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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except mivatgmc)\ﬁg)

b tthe Tres » Do not enter social security numbers on this form as it may be made publi Open to Public
.n?gﬁ";?iﬁglfnje%gﬁ“cﬂ” » Go to www.irs.gav/Form890 for instructions and the latest informatio Inspection
A For the 2018 calendar year, or tax year beginning Jan 1 , 2018, and ending Juin 30 ,2018
B Gheck if apphicable JC Name of organization STLTCON ANDHRA D Employer identfications number
(] Acgdress change Doing business as 77-0578707
(1 Name change Number and street {or P O box if mail 1s not delivered to street address) Room/sune E Telephone number
(3 iuiat return 1521 California Circle (408) 205-5527
D Final retumfterminated] Oty OF town, state or province, country, and ZIP or foreign postal code
] Amended retumn Milpitas, CA 55035 G Gross raceipts$ 1, ,409.
[J Application pending | F Name and address of pnncipal officer R{a} s this a group retum for subordrmtes?D Yes E No
DEENABADY KONCU3LATLIA, 1521 Califorria Circle, Milpitas, CM ‘}vm’) H{b) Are all subordinates ncluded? ] Yes (] No
| Tax-exempt status X 501(03) [ s01(9) ¢ ) 4 gnsertno) L] 49a7@)or L) 3oz If “No.” attach a list (see instructions)
J Website: » N/D H{c) Group exemption number »
K Form of organization IZ] Corporation D Trust D Assoclation [:] Other» I L Year of formation 200 l[ M State of legal domiclle CA
Summary
1  Briefly describe the organization's misston or most significart activities. Educating kide 1n Telequ langLage & culture
L
Q
§ 2 Check this box »[ i the organlzéflaﬁndlscontlnued its oper:-a-t-lans or dlsposed of more than 25% of its net assets. )
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 S
*: 4  Number of independent voting mem erning body (Part Vi, kne 1b) . . 4 5
:f._.: 5  Total number of iIndividuals employeq in cal@r\da‘\g?qé;arlz\o\}fﬂpm-\/-hqe 2a) . 5
Z | 6 Total number of volunteers (estimat &glétes Civie D . . .. 6 300
4| 7a Total unrelated business revenue fr \M olumn (C FY'hneﬂ?.U . .o . 7a 30,150.
b Net unrelated business taxable incofne-from é\?n 12@1@38 I - . 7b 0.
L/, Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h)OGDEN. UT ) 623, 624. 758,894.
g 9  Program service revenue (Part VIII, ine 2g) - ¢ . 4,295,691. 356,362.
2 | 10 Investment income {(Part Viil, column (A). lines 3, 4, and 7d) .o 97. 3.
111  Otherrevenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) . 41,700. 30,150.
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 4,961,182. 1,145,409,
13  Grants and similar amounts paid (Part IX, column (A), tines 1-3) . . 311,032, 146,667,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 233,821. 156,263.
9 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine25) » 0.
W47  Other expenses (Part IX, column (A}, hnes 11a-11d, 11f-24e) . 2,938,170. 1,557,517.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25} . 3,483,023. 1,860,447.
19 Revenue less expenses. Subtract line 18 from line 12 . . 1,478,159, -715,038.
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . .o . .. 6,675,925, 5,750,1085.
é’g 21 Total habiities (Part X, hine 26) . . 5,238,675. 5,027,894,
23! 2 Net assets or fund balances. Subtract line 21 from line 20 .. 1,437,250. 722,211,

m Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e | S

(L 1y c X — [03/02/2019
Sign Stgnaturs of officer Date
Here DEENABABU KONDUBHATLA, CKO

Type or pnnt name and title
Paid Pnant/Type preparer’'s name Preparer's signature Date Check D p PTIN
preparer NEERAJ BHATIA, CPA NEERAJ BHATIA, CPA self-employed | PO0859703
Use 0n|y Fum'sname P BHATIA & CO, 1INC Firm'sEIN » 77-0534211

Firm's address ® 4677 Old [ronsides Dr. Ste 170, SANTA CLARA, CA 95054 Phoneno (408)845-9411

May the IRS discuss this return with the preparer shown above? (see instructions) .. .. . . [X]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01/11/18 PRO Form 990 (2018)
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Form 990 (2018)

JE1adll} Statement of Program Service Accomplishments

Check if Schedule O contans a response or note to any line in this Part i ]

1 Brnefly describe the organization’s mission

Educating xids _1in Teleqgu language & culture e,
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? . . . [JYes X]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? . ... . .. . . . . . . < .« . .+ [OYes XINo

If “Yes,” describe these changes on Schedule O

4 Descnbe 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 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 $ 1,281,101, includinggrantsof$§ 146,667, )(Revenue$® _ 1,115,256.)

people 0f S1liCon Valley )
4b (Code: _)(Expenses$ includinggrantsof$ ~ )(Revenue$ )
4c (Code )(Expenses$ including grants of § )(Revenue$ )
4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 1,281,101.

REV 01/11/19 PRO Form 990 (2018)



Form 890 (2018)
Checklist of Required Schedules

N

10

1

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruc’(lons)‘>

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

Section 501(c)(3) organizations. 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 Il . .

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedufe C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . ... .

Did the organization receive or hold a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vit, VIII, 1X, or X as applicable

Did the organizatton report an amount for fand, buudmgs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments —other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habiliies in Part X, ine 25? If “Yes,” complete Schedule D Pan‘ X
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
Did the organization obtain separate, independent audtited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and X!

Was the organization included in consolidated, lndependent audlted fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b){1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If "Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes’i If “Yes," complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, coiumn (A), ine 1? =ivas.heemaplete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
_
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21} X

Form 990 (2018)



Form 990 (2018)
EXT  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il .. e 22| X
23 Did the organization answer “Yes” to Part Vil, 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? If “Yes,” complete Schedule J ... ... . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualdfied person dunng the year? 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 Schedule L, Part ! . .o . L. .. .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any i
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I .o .o I 26 X
27 D 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, Part il . 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee” if “Yes,"” complete
Scheaule L, Part IV .. o . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “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, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes g complete Schedule N, Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If “Yes,”
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pert A III
or IV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entity wnthm the meanmg of sectnon 512(b)(13)7 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 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 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
IZX]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Dd the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . 1c
REV 01/11/19 PRO Form 990 (2018)




Form 930 (2018)

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one 1s reported on line 23, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to hine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contnbutions that were not tax deductible as chantable contributions? Ba X
b |f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductuble contrlbutlons under sectlon 170(c) “ggg%l%“i; g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods DA R R
and services provided to the payor? . .. - 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which #t was
required to file Form 82827 . .. . .. o 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year .. 7d A e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g [f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬁ}?ﬁim“‘fﬁ
sponsoring organization have excess business holdings at any time durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter.
a Ination fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamization ﬂlmg Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . L12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue gualfied health plans in more than one state?
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 maintan by the states n which
the organization is licensed to 1ssue qualified health plans PN Lo 13b
¢ Enter the amount of reserves onhand . . . 13c
14a Dud the organization receive any payments for indoor tannlng services dunng the tax year'? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
15 Is the orgamization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e .
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2018)

REV 01/11/19 PRO




Farm 990 (2018}

Page 6

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

and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

[ B4, I

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

Yes | No

If there are matenal differences in voting nghts 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.

Enter the number of voting members included in iine 1a, above, who are independent . l 1b 5[%

5 _>..; \ifé‘?‘?“

Did any officer, director, trustee, or key employee have a famlly relationship or a | business relationship with

- any other officer, director, trustee,” or key employee?

Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? . . . .o

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons cther than the governing body? . .

Did the organization contemporaneously document the meetings held or wnften actions undertaken durrng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the goveming body'7

Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

Q| bW

-
o
X

-3
o
X

¥

ANL Ea.
en

o
%
15
oY)

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If “No,” go to fine 13

Were officers. directors, or trustees, and key employees required to disciose annually interests that could give rise to conflrcts”
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower polrcy’) .

Did the organization have a written document retention and destructron pohcy? .

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 deciston?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . .o e .

If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .

8a
8b | x
9 X
Yes | No
10a| X
10b| X
11a| X

X
X
X

15b

FTA

vﬁ"&x&s (e

bad

16a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ___CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)

(3)s only) available for public nspection Indicate how you made these available. Check all that apply
{1 Own website [0 Another's website X Uponrequest [] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records b~
Deena Babu Kondubhatla, 1266 Peiking Drive, SAN JOSE, CA 95131 (408)205-5527

REV 01/11/19 PRO

Form 980 (2018)




Form 990 (2018) " Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vi . . .. .. N
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
orgamzation’s tax year

« List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

 List all of the organization’s current key employees, if any. See instruchons for definition of “key employee ”

* List 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 1093-MISC) of more than $100,000 from the
organtzation 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 related organizations

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

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

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

| © | ]
|
w @) {do not ch:cfl:r'gr‘e than one L l ® } "
Nams and Ttle Average | box, unless person Is both an Reportable l Reportable ] Estimated
nours per | officer and a director/trustee) | compansation ;compansa'non from! amount of
week {Iist a > ?’T— ol =] 2] = from : related i other
hoursfor | 33 1 23 2|3&5l¢e the organizations ! compsansation
rolmed | 2 | 218 %g( 3| organzaton | (W-2/1098-MISC) | from the
organgatons| 2 &', & 13 3 gi = [W-2/1099-MISC)| ; organization
below dotted| = g_'l 2 3 { } and related
ane} 513 2 3 | ! organizations
g5 gl ;
o | § i
T T ,
i ! ! \
(1) ANAND KUCHIBHOTLA 20.909 | ! !
CEO x| B 0 9.1 0
(QDlLIP KONDIPARTI | | 20.00] i
VI1CE CHAIRMAN : X 0. 0. 0.
{3)RAJU CHAMARTHI 40.00 |
CCO, Ch:ef Operating Officer [ X 70,6841 0. 0.
_(4)DEENABABU KONDUBHATLA 1.20.09 :
CFo i x L 0. 0. 0.
_{5) PRABHA MALEMPATI 26.00 N P
SECRETARY x | Lo 0 0. 0
) i by
LU
N s ' |
1 |
© ] 1 |
[ ' | |
10y ] i | !
(1) - ! ! |
. i i 1
! ©
(12) P i |
I . /
} I ; ; i
(13) R ] i ; !
—— ! } 1‘
M 1 I B 5 f

REV 0111119 PRO Form 990 (2018)




Form 990 (2018) Page 8
-0 '[IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i (] ! I
Position l
Ll s {do not check more than one ©) | ® ®
Name and tife | Average | pox. unless personisbothan | Reportable | Reportable Estimated
| hoursper | officer and a directorftrustee) | compensation | compensation from amount of
week (list any 251310l =2z = from ! rejated other
i hours for af_i E EYK] 13;‘5— 19 the | orgamzations compensation
| related as| el g 2|38, ! 3 organizaton I (W-2/1099-MISC) from the
lorganizations| 8.5, & - 3 EPy | = (W-2/1099-M1$C)} organization
ibelow dotted] R <[ 3 gl %8l | ) and related
; fine) g g 2 ] ‘ H | ! organizations
3|8 £, | l
g 4 |
a; ]
(15) . . ; T I
) B ': ]
{ 1
(16) ] ] ! ! ;
H !
. 1 !
L . g ' ,
i P |
(18) e b o i |
i ! i ; i
1 { i
(19) ] ! P! |
b [ i
(20) R L |
[ [ |
— : .
(21) i | !
| | |
(22) e - i ! !
v pod i i
i l L ! i
(23) | o | :
1 !
@y é | {
| ! . j
j {
I
) e —
L
ib Sub-total . . . . R 2 70, 684. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. . >
d Total (add lines 1b and 1c} . . .. > 70,684, 9.] 0.

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
repartable compensation from the organization P

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such [}
individual . . .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatvon or mdlvndual
for services rendered to the arganization? /f “Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) @®) ©
Name and business address Descnpuon of services Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who |
received more than $100,000 of compensation from the organization b
REV 01/11/18 PRO




Forrm 990 (2018)
EPTiaully Statement of Revenue

Cont-ibulioas, Gitts, Grant

and Other Simi ar Amsunts |;

Page 9

-3 Q0

O

?«ﬂ, R

Check lf Schedule O contalns a response or note to any line in this Part VIl .

»‘2?"1\(-4

Federated campaigns .

O

D)
Revenue
excluded from tax
undar sections
51 2—51 4

Unr‘elcgted

(8) !
Retated or |
business |

i

|
|
exempt H
function !
revenue

revenue

Mernhershin diies

Fundraising events .

Related organizations

Govemment grants (contributions)

All other contnbutions, aifts. giauls,
and stmitar amounts not ncluded above | 4§

758,894.

Noncash comrbubians ncluded m lines 1a-1i S
Total. Add lines 1a—1f

| Program Service Reven.e

| Business Code

All other program service revenue .
Total. Add lines 2a-2f

356,362.
356, 362

>

Other Revenue

ulﬂ"‘@D.O U‘g,

EQOU‘%

T

SOU‘

Investment income (including dlwdends

and other similar amounts)

Income from investment of tax-exempt bond proceeds M

Royalties

mterest,
>.

»

i1} Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of | ) Securties

assets other than inventory *

Less™ cost or other basis
and sales expenses

Cain or (loss)

Net gain or (loss)

Giboss income fror fundraising
avents (ot wtuding $

of contributions roported on Ine 1c).
See Part IV, line 18

Less: direct expenses

a
h

Net income or {loss) from fundraising events

Gross income from gaming activities.
See Part IV, lne 19

Less: direct expenses

a

Net income or {loss) from gaming actuvntles .

less
a
bl

Gross sales of nventory,
returns dnd dlluwances

Less: cost of goods sold

Net income or (loss) from sales of mventory

>

bj

Miscellansous Revenue

All other revenue
Total. Add lines 11a~-11d .
Total revenue. See instructions

4
»

1%

Rl 3 b

30,150,

14 700 | : g
; 0.

145,409.

7

REV 01;11/18 PRO Form 9980 (2018)




organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsin

Form 996 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check f Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total &)}enses or rar(g)seMce viana ég)ent ang ! fun d(g)ls
8b, 9b, and 10b of Part VIil. expanses genersl expanses exponsos.
1 Grants and other assistarce to domestic organizations s
and domestic govemments See Part IV, ine 21 108,250. 108, 250 . B SR oo
2 Grants and other assistance to domestic e ? LhA N
individuals. See Part 1V, line 22 . 38,417. 38,417 . e SRS =t S =
3 Grants and other assistance to foreign o el et
organizations, foreign governments, and foreign %& e 5
individuals. See Part IV, ines 15 and 16 :g SRR R )
4  Benefits paid to or for members i e e e G e
5 Compensation of current officers, dlrectors
trustees, and key employees 145,000. 0. 145,000 0.
6  Compensation not included above, to dlsqualmed i
persons (as defined under section 4958(f)(1}) and
persons descnbed In section 4958(c)(3)(B) !
7  Other salanes and wages . |
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits 1
10 Payroll taxes | 11,263. 0. 11,263. 0.
1 Fees for services {non- employees) i
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. SeePart v, Ilne17 ! T i 5
f Investment management fees '
g  Other (If tine 11g amount exceeds 10% of tine 25, oolumn
{A) amount, list ing 11g expenses on Schedule O) '
12  Advertising and promotion e 29,283, 29,133. 150. 0.
13  Office expenses : 292, 0. 293, 0.
14  Information technology |
15 Royalties . '
16  Occupancy ! 232,431. 222,940. 9,491 0.
17 Travel [ 28,313. 28,313. 0.
18 Payments of travel or entertainment expenses !
for any federal, state, or local public offictals ! ;
19  Conferences, conventions, and meetings f }
20 Interest . { 67,769. 0. 67,709.
21  Payments to affiliates . i
22 Depreciation, depletion, and amomzatlon 131,479. 0 131,479
23 Insurance . Lo 1
24  Other expenses ltemize expenses not covered f3a :
above (Uist miscellaneous expenses in line 24e. If %
line 24e amount exceeds 10% of ine 25, column %&»
(A) amount. hist ine 24e expenses on Schedule O) i
a BANK SERVICE CHARGES ' . .
b SUPPLIES 1€7,595. 167,595, Q0.1
¢ Pranting and Publicat:ons 23,716. 0. 23,716.{
d i
e All other expenses . 854,411, ©86,433. 167,958., 0.
25 Total functional expenses. Add lines 1 through 24e 1,860,447, 1,281,101. 579, 346. ; 0.
26 Joint costs. Complete this line only if the !
}
I

solicitation Check here » [] if

following SOP 98-2 {ASC 958-720)

REV 0111119 PRO

Form 990 (2018)




Form 930 (2018) Page 11
mTance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
oY 8)
Beginrung of year End of year
| 1 Cash—non-interest-bearing ) 1,404,401.] 1 551,181.
I 2 Savings and temporary cash mvestments .
3 Pledges and grants receivable, net
4 Accounts recelvable, net .
: 5 Loans and other receivables from current and former ofﬁcers dnrectors
i trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . . .o
6  Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1}}, persons descnbed in section 4358(c){R)(B). and contnbiting rmplovers ard
sponsuinly urganizations of section 501(c){9) volurtary employees’ beneficiary
8 organizatiuns {see instructons) Complete Part 1l of Schedule L .
o
@1 7 Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or i e 7 it
other basis. Complete Part Vi of Scherule D 10a; 3,638,132 Sy S 4
b Less: accumulated depreciation 10b | 473,811 5,248,583.]|10¢c| 5,164,321,
11 Investments— publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13 investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ine 11 . 22,941.| 15 16,603.
16 Total assets. Add lines 1 through 15 {must equal hne 34) 6,675,925.1 16 5,750,105.
17  Accounts payable and accrued expenses . 1,610.1 17 0.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hiability. Complete Part IV of Schedule D.
2122 Loans and other payables to curent and former officers, directors,
£ trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part il of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24) Compiete Part X
| of Schedule D 5,237,065.] 25 5,027,8%4.
26 Total liabilities. Add ines 17 through 25 . . 5,238,675.| 26 5,027,894,
” i Organizations that follow SFAS 117 (ASC 958), check here > Ij and % 2 = ; o
8 complete lines 27 through 29, and lines 33 and 34. LR
& |27  Unrestricted net assets . 27
3 28 Temporanly restricted net assets 28
T 129 Permanently restncted net assets. . e 29
B Organizations that do not follow SFAS 117 (ASC 958), check here P [Z and *.-; L ¥ £ ,“ SRR
5 complete lines 30 through 34. et 2 B
2130 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Retamned earnings, endowment, accumulated income, or other funds . 1,437,250.1 32 722,211.
2133 Total net assets or fund balances . . 1,437,250.] a3 722,211.
‘ 34 Total habilities and net assets/fund balances 6,675,925.| 34 5,750,105.
Form 990 (2018)
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Form 990 (2018) Page 12
IZIE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. .. . X
1 Total revenue (must equal Part Vi, column (A), ine 12) . 1 1,145,4¢9.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 1,860,447.
3 Revenue less expenses. Subtract line 2 from line 1 3 -715,038.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,437,250.
5 Net unrealized gains (losses) on investments 5 |
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . 8 ~-1.
9  Other changes in net assets or fund balances (explam n Schedule O) 9 |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lme H
33, column (B)) . . 10 l

EUQUR Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xii .

2a

3a

Accounting method used to prepare the Form 980: [ JCash X Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both:

[JSeparate basis [ Consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both-

3¢ Separate basis [ Consolidated basis ] Both consolidated and separate basis

If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of #ts financ:al 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

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

If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

REV 01111/18 PRO
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| OMB No 15450047

2018

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete it the organization is a section 501(c}{3) organization or a section 4947{a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization i Employer identification number
SILICON ANDHRA | 57-0578707

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 1 A church, convention of churches, or association of churches descnbed in section 170{b){1){A)(i).
2 [ A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ Ahospital or a cooperative hosprtal service arganization described in section 170{b)(1){(A)ii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A){iv). (Complete Part I1.)

[ A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)}{A}{v).

[ An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170{b)(1}{A){vi). (Complete Part I1.)

{1 A community trust descnbed in section 170(b)(1}{A)(vi). (Complete Part i)

9 Ulan agnicultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or unwersity or a non-land-grant college of agnculture {see instructions) Enter the name, city, and state of the college or
university:

10 X An arganizafion that normally receves: (1) more than 337:% of it support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a){2). (Complete Part il.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type II. A supporting organization supervised or controlled \n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [J Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requiremnent (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type i
functionally integrated, or Type ill non-functionally integrated supporting organization.

~ O

@

-

Enter the number of supported organizations . oL
g Provide the following information about the supported organization(s).

(i) Name of supported organization ) EIN (ifi) Type of orgamzation | (W) Is the organlzation ' (v} Amount of monetary I (v} Amount of
{descnbed on lines 1-10 | tsted in your governing support {(see other support (see
above (see instructions)) document? instructions) instructions)

Yes No )
A
(8)
1
i
©) i
(@)
3]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 930-E2) 2018
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Schedule A {Form 980 or S90-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iV) and 170(b)(1){A)v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamza'uon failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » !

1

6

(a) 2014 {b} 2015 {c) 2046 {d) 2017 (e) 2018 {f) Total

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

Tax revenues levied for the
organization’s beneht and etther paid
to or expended on its behalf . . . /

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

Total. Add lines 1 through 3 .

The portion of total contrbutions 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) .

Public support. Subtract line 5 from line 4 M&m .

Sectxon B. Total Support i

Calendar year (or fiscal year beginning in} >

7
8

10

11
12
13

(a) 2014 |
Amounts from line 4 . . /
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources

{b) 2015 (c} 2016 {d) 2017 (e) 2018 (f) Total

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

Total support. Add lines 7 through 10 & =
Gross receipts from related activities, etc. (see |nstructlons)

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . - . . >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Publc support percentage for 2018 (ine 6, colum (f) divided by line 11, column (f)) 14 %
Public support percentage from 2017 Schedule Adl Part §| ine 14 . 15 %
33'13% support test—2018. if the organization did not check the box on line 13, and line 14 15 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 0

33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
this box and stop here. The organization quahﬁes"as a publicly supported organization . . . e L

10%-facts-and-circumstances test—2018. if thg| organization did not check a box on hne 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 Vi how the organization meets the “facts-and \circumstanoes" test. The organization qual‘rﬁes as a publicly supported
organization . . . . . .o
10%-facts-and-circumstances test—2017, If the rgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets {the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization »
Private foundation. If the orgamzatlon d1d not check a box on hne 13, 16a 16b 17a, or 17b check thls box and see

) > ]

instructions
Schedule A (Form 990 or 950-EZ) 2018
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Schedule A {Form 990 or 930-EZ) 2018

Support Schedule for Organizations Described in Section 509(a){2)

Page 3

{Compilete only if you checked the box on line 10 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 ii)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved (Do not nclude any “unusual grants ")

Gross receipts from admisstons, merchandise |

sold or services performed, or facilities
fumished n any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actwities that are not an
unrelated trade or bustness under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

(a) 2014 {) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

i 113,519.) 129,451.| 442,609.] 645,196.] 758,894.|2,089, 669.
i1,252,419.(2,047,754.[2,557,683.4,295,692.| 356,362.(10,46G,910.
i

i

1

E

I

|

I

|

[
1,366,938.(2,177,205.]2,950,292.14,940,888.1,115,256.{12, 550, 579.

Public support. (Subtract line 7c from 3

line 6.) .

Section B. Total Support

£112,550,579.

Calendar year (or fiscal year beginning in) » [' (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
9  Amounts from line 6 ... 11,366,938.{2,177,205.(2,950,282.14,940,888.(1,115,256.(12,550,579.
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 449. 557. 415. 41,797 30,153. 73,371
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lnes 10a and 10b . 449. 557. 415.| 41,797.| 30,153.] 73,371.
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamnin Part Vi) . .
13  Total support. (Add lines 9, 1()c 11
and 12.) 1,367,387.[2,177,762.]2,950,707.]4,982,685.]1,145,409.]12,623,950.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o . . . . .. » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column (f)) 15 99.42 %
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 99.65 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2018 {ine 10c, column (f), divided by hine 13, column (f)) . 17 .58 %
18  Investment income percentage from 2017 Schedule A, Part Ilf, line 17 . 18 0.35 %
19a 33'5% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a pubticly supported organization » []
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions b ]

REV 10/24/18 PRO
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Scnedule A (Form 990 or 880-EZ) 2018 Page 4
XX Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. Iif you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ail of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by [
class or purpose, descnbe the designation. If historic and continuing reiationship, explamn.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? f “Yes,” answer [FasfalioeD;
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4}, (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If ERSEiE
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnibe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) &
purposes.

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN |
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authonty under the orgamization’s organizng document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the chantable class benefited :
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail n Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?7 BES
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more [t
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which sy
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detall in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section Som R
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated igoatiornes,
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to BEs:
determine whether the organization had excess business hoidings.)

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 930-EZ) 2018 Pags 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? B e
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) %
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b J
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1ic i

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organzation’s directors or trustees at all tmes dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the orgamzation's activities. If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported orgarszation(s).

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year. (i} a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notfication, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mamntamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizatton’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If “Yes,” descrnibe in Part VI the role the organization’s
supported organzations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satsfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported orgamzation(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppaorted organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 930-E2) 2018
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IZEEZ  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A—Adjusted Net Income

{A) Pnior Year

(B) Current Year
{optionat)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DI IWIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
marntenance of property held for production of Income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount '

(A) Prior Year

(B8) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see 5 2
instructions for short tax year or assets held for part of year): e
a Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other R :n' % Tt 4 % %
factors {explain in detal in Part VI): TSR EET G
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount.

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from hine 3)

6 Multiply line 5 by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for pnor year (from Section A, iine 8, Column A)

2 Enter 85% of ine 1.

3 Miimum asset amount for prior year {from Section B, hne 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [J Check here if the current year 1s the organization’s first as a non-functionally nntegrated Type It supportmg organization (see

instructions).

REV 10724118 PRO
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Page 7

IZEWE Type il Non-Functionaily integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

X (||| (WD

Distnbutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V1). See instructions.

©

Distnbutable amount for 2018 from Section C, ine 6

Line 8 amount divided by iine 9 amount

’ )

Section E—Distribution Allocations (see instructions) 1 S
lExcess Distributions

Distnbutable amount for 2018 from Section C, ine 6
Underdistnbutions, if any, for years pnor to 2018
(reasonable cause required —explain in Part V). See
instructions.
Excess distributions carrvover, if any, to 2018
From 2013
From 2014
From 2015
_ From 2016
From 2017 . ..
Total of lines 3a through e
Applied to underdistributions of pnor years
Apphed to 2018 distnbutable amount
Camyover from 2013 not apphed (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions far 2018 fram
Secliun D, ine 7:

w

2
"

: ﬁmﬁ%ﬁ‘!ﬂ ,r\ e

B

A G ]

""'7(0"*0!0.00’“

»

3

Applied to underdistributions of pnor years

Applied to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, «f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaiming underdistributions for 2018. Subtract lines 3h “’;v
and 4b from hne 1 For result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c..

Breakdown of ine 7.

Excess from 2014 .

Excess from 2015 .

Excess from 2016 . .

Excess from 2017 .

Excess from 2018

et 33

©i0 0 |U|w

REV 10/24/18 PRO

Underdistributions
Pre-2018

(i)

(iii)
Distributable
Amount for 2018

S

i

3

o]

(. i

B2

2L

LR
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Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part
itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, {ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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HEDULE D : _
o 990) Supplemental Financial Statements | ovae tets g0

2018

P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intenal Revenue Service » Go to www.irs.gov/Form3890 for instructions and the latest information. Inspection

Name of the organization | Employer identification number
SILICON ANDHRA ! 77-0578707

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

D ON =

[

; (a) Donor advised funds {b) Funds and cther accounts

Total number at end of year . .
Aggregate value of contnbutions to {(during year)
Aggregate value of grants from (dunng year) i

Aggregate value atend of year . . . ! ‘

Did the organization inform all donors and donor adwisors in writing that the assets held iIn donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . [O Yes 7] No
Did the organization inform all grantees, donars, and donor advisors n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . R e o [ Yes ] No

[
i
i
i
i

Part il Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check ali that apply)
{3 Preservation of land for public use (e.g. recreation or education) [} Preservation of a histoncally important land area
] Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. #E32] Hetd at the End of the Tax Year
a Total number of conservation easements . . . . .. e 2a
b Total acreage restricted by conservation easements . . o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year
4  Number of states where property subject to conservation easement 1s located»
8§ Does the organization have a wntten policy regarding the periodic monltonng, ngpection, handling of
violations, and enforcement of the conservation easements it holds? .. .. . - O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violahons, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B})
and section 170Mh)(d)(B)(m)? . .o . e . .o - - O Yes ] No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, it applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

14|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 3958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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 1its revenue statement and balance sheet
works of art, histoncal 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) Revenue included on Form 980, Part Vill, line 1 . .o .. R N & T
(i} Assets included in Form 990, Part X . N » s

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

a Revenue included on Form 990, Part Vil ine 1 . . . . e . . > 3

b Assets included in Form 990, Part X . . C e e .. s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 890) 2018

BAA

REV 11/12/18 PRO




Schedule D (Form 930) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg 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 [J Loan or exchange programs
b "] Scholarly research e [ Other
¢ ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Par
Xi.
5 During the year, did the organization solicit or receive donations of art, histoncal 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

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other |ntermediary for contnbutions or other assets not
included on Form 990, Part X? . . . .. .o . [O Yes I No

b If “Yes,” explain the arrangement in Part Xill and complete the followmg table
| Amount
¢ Beginning balance . . . e . e . .o 1c 1;
d Additions dunng the year . . .o . .. S 1d |
e Distributions dunng the year . R e .. 1e |
f Endingbalance . . . 1t |
2a Did the organization |nc|ude an amount on Form 990, Part X hne 21 for escrow or custodlal account liabiity? (] Yes ] No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xilf . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year T (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .. i
b Contributions . . . !
c Net investment eamings, gams and

losses . - .

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 current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the

organization by Yes! No
{i) unrelated organizations . Ce e e . oL N oL 3alj)
{ii} related organizations . . . L. e 13a(ii) ]

b If “Yes” on line 3a(n), are the related organlzatlons ||sted as requnred on Schedule R’? . .. . 3b ] |

Describe in Part Xlif the intended uses of the organization's endowment funds.

Part \"/M Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Descnptian of property {a) Costor other basis | (b) Caost or other basis (¢} Accumulated H {d) Book value
finvestment) {othern) depreciation ‘
ta tand . . . . . R .o 2,040,000. 5 _'ﬁ"’ &5 2,040,000.
b Buildngs . . . PR 3,459,675, 432,289. 3,027, 386.
¢ lLeasehold mpnovements . . 58,644. 3,564. 55, 080.
d Equipment . o 33,620. 25,48S. 8,135.
e Other . . 46,1093, 12,473, 33,720.
Total. Add lines 1athrouL1e 1Column (d) mustM Form 930, Part X, column (B), ine 10c.) . .. _» 1 5,164,321.

BAA REV 11/12/18 PRO Schedule D (Forrn 990) 2018




Schedule D (Form 990) 2018
IZIYIN  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of secunty or category )} Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

Page 3

(1) Financial derivatives ;
(2) Closely-held equrty interests
(3) Other

A)

8)

(C)

(D)

B ) -

A

Total. (Column () must equal Form 990, Part X, cof (B)ine 12) B o R R
icladdll]  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, hne 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-ot-year market value

tn
@
3
@
_5)
6
@
{8
©
Total. {Column (b} must equal Form 990, Part X, col (B} line 13) > Al e 3 Y

RS AR Y e}
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1
2
&)
4)
(5)
(6)
@
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 15.) . . ... . S &
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of liabiity : (b) Book value

{1) Federal ncome taxes

i
@puilding loan ~ i Yyl3, 5571 .
B pay:oll Taxes payahie { 5,473,
W@Byiiding Advance Wmwerssty Of Siiicon andhral b, 022,775, I
) Expensae Pavable _ : 3,085, {8 é
® Loan i 24,000
/iManabadi Rent Payakle ) : ) y.

{8)
©) T
Iutal {(2olumn (b)mustequall'mmsw Parl X cul (Dine 25) » L 5,047,094 fhas ]
2. Liabiiity for uncertain tax posttions. In Part XiII. provide the text of the footnote to the orgamzanon s fmanctal statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X I

Schedule D {Form 990) 2018
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m__ﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

oaQao0ooToe

o o

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 9830, Part VIIL, tine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovertes of pnor year grants

Other (Describe in Part Xli.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Pan vm hne 12 but not on I|ne 1:
Investment expenses not included on Form 990, Part ViII, line 7b
Other (Descnbe in Part Xill.}

Add lines 4a and 4b

1]
2a
2b
2c 2
2d oy
2e |
_ 3
-
i 4a
. 4b
4c¢ |

Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, I/ne 12 )

5 |

Part }{{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
o Q0o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:

1]

Donated services and use of faciliies | 2a | 7
Pror year adjustments | 2b |

Other losses . { 2¢

Other (Describe in Part Xl ) i 2d

Add ines 2a through 2d . 2% |
Subtract line 2e from line 1 3|
Amounts included on Form 990, Part IX, hne 25 but not on hne 1: ': I

Investment expenses not included on Form 990, Part VIli, ine 7b { 4a |

Other (Descnbe in Part XilL.) . !L4bi

Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl I/ne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.

BAA
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LA Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, - OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States
Comp if the fzat d “Yes” on Form 990, Part iV, line 21 or 22.
Depart » Attach to Form 680 Open to Public
Intemut m:eslmcs » Go to www Irs.gov/Form3S0 for the latest information. Inspection
Name of *he organtzation Employer idemtdfication number
SILICON ANDKPA 77-0578707

General Information on Grants and Assistance
1 Doess the organizaton maintain records to substant:ate the arount of the grants or assistance, the grantees’ efigioiity for the grants or assistance, and
the selection cntena used to award the grants or assistance? . .
2 Descnbe in Part IV the organization’s procedures for monitonng the uss of grant funds in the United States.
mr Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated f additional space 1s needed.
1 (a) Name and audress of organizahon ®) EIN {€) IRC section () Amount of cash | {e) Amount of non- |gz Ms“"gd“f' W‘“agg? {g) Dascription of (h) Purpose of grant
Or government (if appicable) grant cash assmtonce | S eaPP . noncash essslnce or essEtance
(1) UKIVEPSITY OF SILICON AND{RA
1521 CALIFCRAIA CIR MILPITAS Ch 95035 |46-3187118
(v]

XYes [INo

Cash Credit =s advance |Adv towards Buildirng

(©)

) I
(&)

Py A

(6)

o
8)

(9) f

(19

{1 |

(12) ] !
I I : !

2  Enter total number of section 501(c}(3) and govemment organizations listed in the line 1 tabie . .. >

3  Enter total number ot other organizations listed in the bine 1 table - . . . >

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 Schedule | (Form 990) (2018)
BAA REV 11:63/18 PRO




schedute t (Farm 890) 2018) Poge 2
Grants and Other Assistance to Domestic Individuals. Complste if the organzation answered “Yes” on Form 930, Part IV, line 22
Part i}l can be duphcated f addihonal space i1s needed.

{a) Type of grent or assistance (b} Number of
reciplenis

(e Amaunt of
cash gramt

{d) Amount of () Method of valuetion (book, (v P of
noncush assistance FMV, aporeisal, other)

!
i
1
i
1

[]

i
|
T
|

7 : i
Supplementatl Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other addrtional information

BAA REV 11706/18 PRO Schedhde | (Form 890} (2018



SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information

| oMBNo 1545-0047

2018

Open to Public
Inspection

T

Name of the organization i Empioyer identification number
SILICON ANDHRA 1 77-9578707
Pt VI, Line 19: Recoxds are maintained and are in custody of the President and

are available for inspection upon request

Pt V1, Lxne 12c: No formal procedure put has reen done with the consent of the

Board e
Pt VI, L-ne 12c: No transaction with interested person so tar

Pt vl, Line llb: Form 990 1s reviewed by the governing bocard and 1s available

for inspection upon request

Pt X1: DIFFERENCE [N DEPRECIATION BETWEEZN AUDIT & TAX RETURN -$259,555 (Depreciation

not provided in books)

Pt IX, line 24e:

Descraiprtion: MANABADI EXP

Total: $17,307

Program services: $17,307

Management and general: $0

Fundraising: $0

Description: TELEPHONE B

Total: S689

Program services: $0 . e

Management and general: $689

fundraisang: $0

Description: PROFESSIONAL FEES

Total: $39,652 )
Program services: $¢

Management and general: $39,652

rundraising:

30

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

BAR No 51056K

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ} (2018)




Schedute O (Form 980 or 890-EZ) (2018)

Page 2

Name of the organization
SILICON ANDHZRA

I Employer ldentification number
177-0578707

Description: POSTAGE

Total: $50,843

Program services: $9

Management and general:

$50,843

Fundraising: $0

Descriotion: AUVTO EXP.

Total: $42¢

Program services: $0

Management and general:

Fundraising: $0

Description: MEALS

Total: $4,994

Program services: $3

Management and general:

Fundraising: $0

Descraiption: QUTSIDE SERVICES EXP.

Total: $i9,5C0

Program services: $0

Management and general

: 919,500

Fundraising: 50

Description: PAYPAL FEES

Total: $9,728

Program services: $J

Management and general

: $9,728

Fundraising: $0

Descriot:on: UTILITIES

Total: $3,776

REV 10/24/18 PRO
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Page 2

Name of the organization
SILICON ANDHRA

! Employer identification number
|77-0578707

Program services: $0

Management and general: §$3,776

Description: JAYRHC XUCHIPUDI-PROJECT EXP.

__Total: $405,879

___Program services: $4065,873

Managemert and general: $C

Fundraising: $9

Description: REPAIR & MAINTANENCE

Total: $1,225

Program services: $0

Management and general: $1,225

Fundraising: SQ

Description: MISC. EXP

Total: $449

Program services: $0

Management and general: $4465

Fundraising: $0

Descrivtion: MAATLATA EVENT EXP

Total: $2,323

Program services: $2,323

Management and gereral: $C

Fundraising: $0

Descript:on: NATAKOSTAVAM 2018

___Total: $1,600

Program services: 51,600

Management and general: $0

REV 10724/18 PRO

Schedule O (Form 990 or 990-EZ} (2018)




Schedule O (Form 996 or 830-E2) (2018) Page 2

Name of the organization | Employer identification number
SILICON ANDHRA {77—0578707

Fundraising: 30

Descript:on: PSTU EVENT

Total: $84,480

Program serv:.ces: $84,480

Management and general: $C . B

_Fundraising: $0

Total: $688

Program services: $688 :

Management and general: $0

Fundraising: $0

Descrapticn: RUN4TELGU EVENT

Total: $6,647

Program services: $6,647

Management and general: $0

Fundraising: $0

Description: TEACHERS SUMMIiT EXP ) '

Total: $35,126

Program services: $35,126

Management arnd general: $0

Fundraising: S0

Total: $58,114

Program services: $58,114

Management and general: $0

Fundraising: $0

Descraiption: PARKING EXP

Schedule O (Form 990 or 990-EZ) (2018)
REV 1024/18 PRO




Schedule O (Form 990 or 930-E2) (2018)
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Name of the organization
SILICON ANDHRA

| Employer identification number
177-0578707

Total: $121

Program serv.Ces:

Managemert and general:

Fundraising: $0

Description: PROPERTY TAX

Total: $32,632

Program services:

Management and general:

Fundraising: $0

_Descrapticn: LICENSE FEES

Total: $%942

Program services:

Fundraising: $0

Description: BUILDING EVENT

_Total: $439

Program services:

Fundraising: SO

Descraiption: ANNAMAYYA EVENT

Total: $28,¢85

Program services:

Management and general:

Fundraising: $0

Description: TCF EVENT

Total: $14,700

Program serv:.ces:

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO
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Page 2

Name of the organization
SILICON ANDHRA

i Employer identification number
177-0578707

Managemernt and general: $0

$0

Descript:on: CARNATIC CONCERT

Total: $1,011

Program services: $1,011

$0

Descraption: UGADI

Total: $39,673

Program sexvices: $9,673

Management and general: $0

Fundraising: 50

Description: FEDERAL TAXES

Total: $2,981

$0

Program serv:ices:

Management and general: $2,981

Fundraising: $0

Descraiption: MANABADI GOLDEN GATE RALEY

Total: $9,360

Program services: $9,360
____Management and general: $0

Fundraising: S0 n
___Description: MCr EVENT _ _

Total: $5,261

Program services: $5,261

fjanagement and general: $0

Fundrais:ng: S0

REV 10/24/18 PRO
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Page 2

Name of the organizaton
SILICON AXNDHRA

| Employer identification number
' 77-0578707

Descraption: WASC EVENT

Total: $4,850

Program services: $4,850

Management and general: $C i
Fundraising: $0 - i e

Schedule O (Form 990 or 990-EZ) (2018)
REV 10124118 PRO




