990 l OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
B  Check if applicable: C R D Employer identification number
X|Address change  |DESAT FOUNDATION 04-3433749
Name change 209 BURLINGTON ROAD #217 E Telephone number
inital reun~ |BEDFORD,  MA 01730 - 508-404-9111
| Final retum/terminated
Amended return G Gross receipts $ 16 ; 97 6 ’ 3 43,
: Application pending| F Name and address of principal officer: MECGHA DESAI H(a) Is this a group return for subordinates? HYes E(_J No
SAME AS C_ABOVE MO frs ol subordinates tnchded? ions L Vo0 LINe
| Tax-exempt status:  [X]501()3) | ]501(c) ( )< (insertno) | [4947a)(yor | 527
J Website: » THEDESAIFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: U Corporation I&l Trust U Association u Other™ l L Year of formation: 1997 ] M State of legal domicile: MA

Summary

1 Briefly describe the organization’s mission or most significant activities: THE DESAI FOUNDATION SEEKS TO IMPROVE
g|  SOCIAL AND ECONOMIC LIFE IN THE VILLAGES OF INDIA AND TO DEVELOP AND IMPLEMENT
£l EDUCATIONAL PROGRAMS TO PROMOTE INDIAN CULTURE AND HERITAGE IN THE UNITED STATES. _
ol
% 2 Check this box » _Dmﬂh‘e Br‘g—a—nizaﬁoﬁ discontinued its « o?)e_raﬁaﬁs‘ or Ei;pgsgd‘o?_n?o—r.e_{h;n— 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)......... ... ... .. ... it 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, iine 1b)........................ 4 2
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)...................ooooiee, 5 5
:g 6 Total number of volunteers (estimate if necessary) . ......... .. 6 0
<&| 7a Total unrelated business revenue from Part VI, column (), ine 12 .. ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part !, line 11 ... ... oo 7b 0
& Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Thy. ... ..o 495,774, 867,817.
2| 9 Program service revenue (Part VI, line2g).......... ... .o i i
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d). ........................ 321,034. 639,227.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIHI, column (A), line 12).. .. .. 816,808. 1,507,044,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 316,950. 11,768.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 170, 451. 163,332,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) »
dl 17 Other expenses (Part X, column (A}, lines 11a-11d, 11-24e). ........................ 272,922, 769,829.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . ............ 760,323. 944,929,
19 Revenue less expenses. Subtract line 18 from line 12... ... e 56,485, 562,115,
5 § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, ine 10). . ... i 4,747,765. 5,565,248,
f: 21 Totalliabilities (Part X, line 26). ... ... . o 86,848. "~ 89,528,
§§ 22 Net assets or fund balances. Subtract line 21 fromiine 20............................ 4,660,917. 5,475,720.

Signature Block

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

Sign Signature of officer : IDate '
Here p SAMIR DESAI * TRUSTEE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid RICHARD BYRNE RICHARD BYRNE 2/23/24 self-employed  |[P01392195
Preparer |Fimsname * RICHARD J BYRNE CPA
Use Only |rimsaddress ™ 18 ALBANY ROAD B FilmsEN » (017-42-6385
WALPOLE, MA 02081 Phoneno. (617) 542-2122
May the RS discuss this return with the preparer shown above? See instructions ........ ... ... ...t [& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01L 01/19/21 Form 990 (2020)



Form 990 (2020) DESAI FOUNDATION 04-3433749 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis Part lL ... ... o o D
1 Briefly describe the organization's mission:

THE DESAI FOUNDATION SEEKS TO IMPROVE SOCIAIL AND ECONOMIC LIFE IN THE VILLAGES OF

Form 990 or 990-EZ7 ..o [] ves 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service repgrted.

4a (Code: ) (Expenses $ 474,314, including grants of $ ) Revenue $ )
THE DESAI FOUNDATION PROVIDES SUPPORT FOR SOCIAL AND ECONOMIC LIFE IN VILLAGES OF

4b (Code: ) (Expenses $ 132,193, including grants of $ ). (Revenue $ | )
COVID-19 RELIEF

4 ¢ (Code: ) (Expenses S 11,768, including grants of $ 11,768. ) (Revenue $ )
COLUMBIA UNIVERSITY COMMUNITY IMPACT AND OTHER

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ' )y (Revenue $ )
4 e Total program service expenses » ~618,275. -
BAA % TEEAQI02L  10/07/20 ' Form 990 (2020)




Form 990 (2020) DESAT FOUNDATION ' 04-3433749 Page 3
Checklist of Required Schedules 5

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes, ' complete

SChedule A. . . oo 1 X
2 Is the organization required to complete Schedule B, Scihedule of Contributors See instructions? .. ................... 2 X
3 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 3 X
4 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 I1. . . . . . . . . . . . 4 X
5 s 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? /f 'Yes, ' complete Schedule C, Part Ilf. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

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

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

complete Schedule D, Part 1l ... ... 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

services? If 'Yes,' complete Schedule D, Part IV. ... ... . .. . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Scheduie D, Part V. .. ... . . . e

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 organization report an amount for land, b%dihgs, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D, Part Ve 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 ... ... . . i . 1b X
c 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 /f 'Yes,  complete Schedule D, Part VIIl................... JE Mel 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 [X. ... .. . 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X... .. .. Me| 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..... |11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XEand Xl . ... o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X/l is optional . ................ 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If 'Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 V. .. ... ... . . .. 0 . . . . . . . . . 14b| X
15 Did the organization report on Part I1X, 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 HHand IV. ... ... ... . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV........0........ .. .......... T 16 X
17 Did the organization report a total of more than $L%,OOO of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ISee instructions .. ........ . ... ... ... . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il.. ... ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. ... ........................ 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land /l............... e 21 X

BAA TEEA0103L  10/07/20 Form 990 (2020)




Form 990 (2020) DESAI FOUNDATION 04-3433749

Page 4

Checklist of Required Schedules (continued)

22 Did the organization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes, ' complete Schedule [, Parts [and Il ... . . . . . . . . . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(fi’ fgrrrez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChEAUIE .

24 a 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, ‘gotoline 25a. ... ... .. . . . . . . i e

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the trinslgct;c?n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
chedule L, Part | . .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part Il ...... ... .. .. ... .. .............

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . ... .. .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . ... e e

b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV, . .....................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV, .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, Historical treasures, or other similar assets, or qualified conservation
contributions? /f'Yes, ' complete Schedule M. .. ... .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Partll.................... e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl.............. PP

34 Was the organization related to any tax-exempt or taxable entity? /f ’Yeé, ' complete Schedule R, Part Il, Ili, or IV,
and Part V, INe 1 .

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)? /f 'Yes,’ complete Schedule R, Part V, line 2....................... ...

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 .. .. . ... . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. ... .................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q... ... . .

Yes | No

23 X

24a X

24b

24¢

24d

25a X

25b X

28a X
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or note to any line inthis Part V.. ... ... R

........... M

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ........... Tla

b Enter the number of Forms W-2G included in line g1&a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholdi:ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? . . ... e T

BAA TEEAQTOH.  10/07/20

Form 980 (2020)



Form 990 (2020) DESAI FOUNDATION 04-3433749 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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 thisreturn. ... ..

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b 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).

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?........ ... ... ... ... .. ... ... 6a X

b If 'Yes,' did the or%;anization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ......... ... L B e 6b

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

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Dayor? . L. . . 7a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBOUIT R L ot 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... i0a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from members or shareholders ... ................ ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... . b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ......... ...,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
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 health plans .. ......... ... .. P 13b
c Enter the amount of reserves onhand. . ... ... i 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? ..................... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule Q............... 14b

If 'Yes,' complete Form 4720, Schedule O. -
BAA TEEAQI05L  10/07/20 Form 990 (2020)




Form 990 (2020) DESAI FOUNDATION 04-3433749 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lings 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI................. ..., P

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... b
2 Did any officer, director, trustee, or key employee have a famxd/ relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee?. ... SEE SCHEDULE Q. . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. . e 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 StoCKNOIderS?. .. . 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 QOVerNING DoAY 2. . . ..o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or 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:
a The QOVEINING DOy 2. .. e e
b Each committee with authority to act on behalf of the governing body?. ... . ... . i 8b| X
9 s there any officer, director, trustee, or key- employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and ‘addresses on Schedule O.............. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . ... oo 10b
11 a Has the organization provided a complete capy of this Form 990 to-alt members of its governing body before filing theform?. ... ......... .. ... ... 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13...... ... .. i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT O S L o L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONE. ... .. ... e 12¢
13 Did the organization have a written whistleblower policy? . .. ... 13 X

14 Did the organization have a written document retention and destruction policy? . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. ........... ... .. i i i 15a X
b Other officers or key employees of the organization. .. ... .. .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partrupatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ..

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

18 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 inspection. Indicate how you made these available. Check all that apply.

D Own website . Anothers website D Upon request D Other (explain on Schedule O)
19  Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SAMIR DESAI 209 BURLINGTON ROAD SUITE 217 BEDFORD MA 01730 781-270-3655
BAA TEEAOT06L. 10/07/20 Form 990 (2020)




Form 990 (2020) DESAT FOUNDATION _ : 04-3433749 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... . 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.

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

® | ist 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.

® | st 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
(B) | from one o, uniees pereon (D) (E) &)
Name and title Average is both an officer and a Reportable Reportable E stimated amount
Mo | Jrectortnistee) e oraanization | roa oraatizatons of other
week (2 3| F| Q1 F 1§ TN AT (W-211099-MISC) (W-2/1099-MISC) Cmpﬁp;:n'iggﬁgﬁm
GRS S S 2513
related % g}‘ §- = é }:3 :’,:. @ organizations
O iz(a)r::a- =% g ©o % §
| §lE
. ||n’e) '_q‘,: %
_ SAMIR DESAL _ __ __________ | 20 |
TRUSTEE 0 X X 0. 0. 0.
_@ NILIMA DESAT _____________ 1
TRUSTEE ' 0 X ‘ 0. 0. 0.
_ _MOHA DESAT __ ____________ | 2 _
TRUSTEE 0 X 0. 0. 0.
_@® MEGHA DESAT _____________ | 40 |
PRESIDENT 0 X X 0. 0 0
_® OSANTHANA RRISHNAN _ _______ | 1]
DIRECTOR 0 X 0. 0. 0.
_® YASH SHAH _ _____________ 41 ‘
DIRECTOR 0 X 0 0 0
. ]
U R
o]
Q]
oY __
Y ]
N N
sy o __

BAA TEEAOIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) DESAI FQUNDATION 04-3433749 Page 8
‘ TSection A. Officers, Directors, Trustees, Key Employees, and Haghest Compensated Employees (continved)

®) ©
Position
(A) A'\_(erage t()do not'check more thgn t"?ne D) ) ()
N OUrs 0X, Uniess person I1s boln an
Name and title per officer and apd!rectorltmstee) comssr‘l)soartvaobr’sefrom Comsg,ﬂ’;’;{?ob,iefmm ESﬁm:f‘%f{h :;r:ﬂount
weel = - anization related organizations
Gtay 2 312 Q15138 WBRASS) (W2/10BOMISC) | copensation from
for SslE|8 |alcd 3 and related
related |8 &SR3 [5HR organizations
organiza |8 2| 3 2 °8
-tions 5 = 3 3
below & g @ g
dotted § A 7
line) 3 %
QL
as.
(16)
a
8
(19)
(20)
@n
@ :
e
e
@5
ThSubtotal. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA..................... ... . 0. 0. 0.
dTotal (addlines Thand 1c) ............... ... . i, > 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 Didthe orgamzatlon list any forner officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUC INAIVIAUAL . . ..~ . oo e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If "Yes,' complete Schedule J for
SUCH INAIVITUA! . . . L e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. ..............................
Section B. Independent Contractors
T Complete this table 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) B _ ©
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 of compensation from the organization ™ (
BAA TEEAO108L 10/07/20 Form:990 (2020)




Form 990 (2020) DESAI FOUNDATION 04-3433749 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... o o D
(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

83,549.

,g-g 1a Federated campaigns ......... la
o § b Membership dues............. 1b
S .
4 E ¢ Fundraising events. . .......... Tc 121,274.
.25.-_- 5 d Related organizations . ... ... .. 1d
o E| e Government grants (contributions). . . .. le
5'0_7 f All other contributions, gifts, grants, and
B § similar amounts not included above ... | 1f 746,543,
€5 g Noncash contributions included in
L lines Ta-Tf. ... 1g 117,000.
85| hTotal.Addlines 1a-1f............................... >
o Business Code
g
g 2a _
o< b
® | e e
2 c
e TTTTTTTTTT
el ®___ . ___
"8"-; f All other program service revenue. . ..
& | gTotal. Addlines2a-2f . ... .............c.ccoii... >
3 Investment income (including dividends, interest, and
other similar amounts). ................ ... 83,549,
4 Income from investment of tax-exempt bond proceeds  »
5 Royalties ... Le
() Real (ii) Personal
6a Grossrents. . ...... 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Netrental income or (loss). .........................
(i) Securities (i) Other

7 a Gross amount from
sales of assets

other than inventory |72 | 16013603,
b Less: cost or other basis

and sales expenses 7b| 15457925,
c Gainor (loss)...... 7c 555, 678.

d Net gain or (loss)

¢ | 8a Gross income from fundraising events
2 (not including & 121,274.
e of contributions reported on line 1c).
& SeePart IV, line1®............ 8a
E b Less: direct expenses... ... 8b
5 ¢ Net income or (loss) from fundraising evi
9 a Gross income from gaming activities.
SeePart IV, line 19 .. .......... 9a
b Less: direct expenses. .. ... b
¢ Net income or (loss) from gaming activities. . ... .....
10 a Gross sales of inventory, less . . . . .
returns and allowances. . . .. ..... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (Joss) from sales of inventory..........
g Business Code
§ g tta
5 g b :
) c
B €| dAllotherrevenue . ............ .. ..
= e Total. Add lines 11a-11d. ................. ... ... ... [
12  Total revenue. See instructions. . .................... 1,507,044, 555,678. 83,549,
BAA TEEA0109L  10/07/20 Form 990 (2020)



Form 990 (2020)

DESAI FOUNDATION

04-3433749

Page 10

| Statement of Functional Expenses

"Sec fon 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Tine in this Part X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

|
Program service
expenses

7

10
11

12

13
14

15
16
17

18

19
20
21
22

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line21.... ... ... ........ ...
Grants and other assistance to domestic
individuals, See Part IV, line22.............

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members.............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(NH(1)) and persons described

in section 4958 )@Y ... ...t

Other salariesandwages ..................

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

Other employee benefits .. .............. ...
Payrolitaxes. . ............. ... ... ... .. ...,
Fees for services (nonemployees):

aManagement.............. . i

cACCOUNtiNg . ...
dlobbying........ . ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, gﬁnn
(A) amount, list line 11g expenses on Schedule o.§ .
Adbvertising and promotion. ............. ...,

Office expenses. ..........................
Information technology. . ...................
Royalties.................................
OCeUPaNCY. . . oo
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials. ............... ... L

Conferences, conventions, and meetings. . . ..
Interest. ... .
Payments to affiliates. . ............... .. ...
Depreciation, depletion, and amortization . . ..

23 Insurance........... .
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

11,768.

11,768,

©
Management and
general expenses

D)
Fundraising
expenses

0.

0

135,545,

104, 686.

9,294.

27,787.

21,461,

1,905,

35,275,

35,275.

) 360,489.

234,187,

113,000.

13,302,

1,944,

74.

494,

1,376,

1,674,

1,674.

26,345,

26, 345.

23,054.

4,770.

18,284.

3,489,

142.

2,638,

708.

a TEMPORRY SERVICES _ _ _ 139,297 108,812, 9,828, 20,657,

b COVIP-19_EMERGERGENCY RESPONSE _ 132,193. 132,193,

€ INTERNET AND TELECOMMUNICATION _ _ 21,492, 21,492,

dsyppPLIES _ _ _ __ __ __ 5.012. 5,012.

e All other expenses.......... e 19,565. 182. 7,340, 12,043,
25 Total functional expenses. Add lines 1 through 24e . . . . 944,929, 618,275. 236,011. 90, 643.

26 Joint costs. Complete this line only if

the organization reported in columin (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2(ASC 958-720) .. ...t

BAA

TEEAOTI0L 10/07/20

Form 990 (2020)



Form 990 (2020) DESAI FOUNDATION 04-3433749 Page 11
X |Balance Sheet ‘

Check if Schedule O contains a response or note to any lins in this Part X. ... ... D
A (B
Beginning of year End of year

1 Cash ~ non-interest-bearing.......................... ... ... ... .. ...~ 1
2 Savings and temporary cash investments . .............. . .. 321,187.| 2 215,825,
3 Pledges and grants receivable, net............... ... .. e 11,359.] 3 53,083,
4 Accountsreceivable, net ......... .. .. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ................. ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3YB). ... ...........
7 Notesandloansreceivable, net........................ .. .. ... .. . ... .
S| 8 Inventories for sale or USe............. oo
§ 9 Prepaid expenses and deferred chardes. ...
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................ ... 10a
b Less: accumulated depreciation................ ... 10b
11 Investments — publicly traded securities. ............... ... ... 4,358,207.| 1 5,239,281.
12 Investments — other securities. See Part IV, line 11............ ... ... ... . ... .. 12
13 Invesiments — program-related. See Part IV, line 11............ ... .. .. .. ... ... 13
14 Intangibleassets ............. ... .. ... .. ... .. .. ... R 14
15 Otherassets. See Part IV, line Th........... ... ... ... ... . ... ... 7,911.]15 7,911.
16 Total assets. Add lines 1 through 15 (must equal ine 33)........................ - 4,747,765, 16 5,565, 248.
17 Accounts payable and accrued expenses. .................. R 33,448,117 15,675.
18 Grantspayable. ... ... ..o 18
19 Deferred revenue. ... ... i 19
20 Tax-exempt bond liabilities. . .............. .. e,
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. .. ..... ...
=1 22 Loans and other payables to any current or former officer, director, trustee,
) key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. . .............. ... ..
23 Secured mortgages and notes payable to unrelated third parties................. 53,400.] 23 53,400.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, . . 25 20,453,
26 Total liabilities. Add lines 17 through 25. ... ... .

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

*

_g 27 Net assets without donor restrictions. .. ............. ... . ... .. .. .. 4,660,917,

| 28 Netassets with donor restrictions...................... .. ... .. .. ... .. ...

'E Organizations that do not follow FASB ASC 958, check here » D

& and complete lines 29 through 33.

6 29 Capital stock or trust principal, or current funds .. ................. ... ... ... ...

2 30 Paid-in or capital surplus, or land, building, or equipmentfund. .......... . ... . ... 30

§ 31 Retained earnings, endowment, accumulated income, or other funds. .. .......... . 31

::6 32 Totalnetassetsorfundbalances. ................ ... .. 0o 4,660,917.| 32 5,475,720,
< | 33 Total liabilities and net assets/fund balances. . . ... .o 4,747,765, 33 5,565,248,
BA

A TEEAONTIL  10/67/20 Form 990 (2020)



Form 990 (2020) DESAI FOUNDATION 04-3433749 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... ... D

1 Total revenue (must equal Part VI, column (A), line 120 ......... ... ... . 1 1,507,044,

2 Total expenses (must equal Part IX, column (A), ine 29) .. ... 2 944,929,

3 Revenue less expenses. Subtract line 2fromline L. ... o 3 562,115,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . ................ 4 4,660,917.

5 Net unrealized gains (105Ses) 0N INVESIMENES. .. ... ... 5 252,688,
6 Donated services and use of facilities. .. ......... ... . 6
7 INVESIMENt EXPENSES .. ... o 7
8 Prior period adiUsIments . ... ... oL 8

9 Other changes in net assets or fund balances (explain on Schedule O). ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). .. ... 10 5,475,720.

Financial Statements and Reporting

Check if Scheduie O contains a response or note to any line inthis Part Xil............... ... .. e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ............ ... .......

It the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ©............. .. ... ...

3a

3b

BAA TEEAOT12L  10/19/20

Form 990 (2020)



‘'ublic C i FLis ; | oms No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section . 2020
4947(2).1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intornal Revenue Serce > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ! Employer identification number

DESAI FOUNDATION 04-3433749
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
€ organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXTXAXi).

2 A school described in section 1T70(bXTXAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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(bY1XAXviI). (Complete Part I1.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 An agricuftural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelatéd business taxable income {less sectidn’511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(ax2). (Complete Part 111, . . .

11 An organization organized and operated exclusively}to test for public'éva'fety. See section 509(aX4).

12 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 50%(a)1) or section 50%(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or qorjtr'olled 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 D Type Il. A supporting organization supervised or controlled in 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.

c D Type lll functionally integrated. A supporting organization operated in corinection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. .......... . . l:‘

g Provide the following information about the supported organization(s).

(i) Name of supported organization G EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQG4OIL  09/14/20



Schedule A (Form 990 or 990-E2) 2020  DESAI FOUNDATION 04-3433749 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(bX1XAXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year o y
beginning in) > (a)2016 (b)2017 (c)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) .. ... .. 331,740. 679,926, 533,120. 495,774, 867,817.| 2,908,377,

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbehalf................. : 0.

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

4 Total. Add lines 1 through 3 ... 331,740. 679,926.| 533,120 495,774 867,817. 2,908,377.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount

shown on line 11, column (). 1,422,756,
6 Public support. Subtract line 5
fromiline4. .................. 1,485,621.
Section B. Total Support
gg;?ggggy%rﬁm fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ) Total
7 Amounts fromlined. ... ... ... 331,740. 679, 926. 533,120. 495,774, 867,817. 2,908,377.

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

similar sources. .............. 52,807. 62,282, 80,911, 91,237, 83,549. 370,786.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ... oo 0.

11 Total support. Add lines 7

through 10................. 3,279,163,
12 Gross receipts from related activities, etc. (see INstructions). .. .. ... ..o oo 0.
13 First Syears. 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 thisbox and stophere. ....... .. . . . .. .. . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). . ........ ... ... ... ..., 14 45.30 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14.. ... ... . . o 15 38.51%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... e >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. .......c. oot > D

17a 10%-facts-and-circumstances test—2020. 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 Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2019. 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 VI 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, 163, 16b, 17a, or 17b, check this box and see instructions. . . .. L
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  DESAI FOUNDATION 04-3433749 Page 3
' _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2016 (b) 2017 (c) 2018 (d) 2019 () 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.). . ..... ..
2 Gross receipts from admissions,
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
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b ..........
8 Public support. (Subtract line

Jcfromliine )., . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2016 (b)2017 (c)2018 (d) 2019 (e) 2020 (f) Total

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ........... ...,
b Unrelated business 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 included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI).....................

13 Total support. (Add lines 9,
10c, 1h,and 12).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check thisbox and stop here. . ........ ... ... . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .. ......coooveero ... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 .. ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part U, e 17 o 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests—2019. 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. ............. B H

BAA TEEAD403L  09/14/20 Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-E7) 2020 DESAI FOUNDATION 04-3433749 Page 4
‘ Supporting Organizations '

mplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’'s governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 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)@), (5), or (6)? If 'Yes, ' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 @&, (5), or (6) and
satisfied the public support tests under section 509(a)(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’)? /f ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ‘' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with jts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type H 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 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supparting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in 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 Didthe or%anization make a loan to a disqualiﬁedEperson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Fart | of Schedule L (Form 990 or 990-E£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or ()7
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 the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI.

c Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes, ' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943 f) (re%;rding
certain Type [l supporting organizations, and all Type [I} non-functionally integrated supporting organizations)? /f Yes, "
answer fine 10b below. ‘

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

BAA TEEAGAGAL  01/20/21 Schedule A (Form 990 or 990-EZ7) 2020




Schedule A (Form 990 or 990-E7) 2020 DESAI FOUNDATION 04-3433749 Page 5
\Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c¢ below,

the governing body of a supported organization? Ma
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part V. Tec

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did 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,' exptlain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, “describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type llf Supporting Organizations

: : Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (iy a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the refationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a'governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(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 lines 3a and 3b below.

a Did the organization have the power to regularly Ia\)opoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI,

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

BAA TEEAD40SL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 DESAI FOUNDATION 04-3433749 Page 6
’ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income | A (A) Prior Year ® (Cﬁﬁﬂég o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Uil jw | N —

S| biwin| =

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

NPy

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® ey =

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi) )

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

U BN -

D D IWIN] -

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

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 920-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DESAI FOUNDATION 04-3433749 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Section D — Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. s e . . . (i) G (D)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015............. ..
bFrom2016.....,....... ..
cFrom2017...............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3 and 4c.
8 Breakdown of line 7:
@ Excess from2016......
b Excess from 2017... . ...
€ Excess from 2018 ... ...
d Excess from 2019 .. ...
e Excess from 2020 .. .. .. ‘
BAA Schedule A (Form 990 or 990-EZ) 2020
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Scheule A (Form 990 or 990-E2) 2020 DESATI FOUNDATION - 04-3433749 Page 8

plemental Information. Provide the exBlanatlons required by Part 1], line 10; Part |1, line 17a or 17b; Part
III ine 12; Part IV, Section A, lines 1, 2, 3b 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, 'lines 1 and 2 Part I, Section C, hne] Part v, Section D, lines 7 and3 Part IV SectlonE lines 1¢, 2a, 2b,

3a and 3b; PartV hne1 Part V, Section B line le Part V, Section D, ImesS 6, and8 and PartV Section E,

lines 2,5 and 6. Also complete this part for any additional information. (See mstructzons)
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OMB No. 1545-0047

2020

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered Yes' on Form 990,
Part IV, line 6, 7, 5,9, 10, 113, 115, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DESAI FOUNDATION 04-3433749

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

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

Gl BN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ...................... DYes 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 conferring
impermissible private benefit? ... DYeS D No

| Conservation Easements.
Complete if the organization answered 'Yes' on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orga;nization’ held a qualifiéd‘-cﬂ:'o'nservations'c'ontribution in the form of a conservation easement on the
last day of the tax year. - - N A . .

Held at the End of the Tax Year

a Total number of conservation easements . .. .. T R e S 2a
b Total acreage restricted by conservation easements. .. ...... .. ... .. ... 2b
c Number of conservation easements on a certified historic structure includedin (@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ............. ... P 2d
3 Number of conservation easements modified, transferred, releésed, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it NOIAS?. . . ... ... oo oot DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-S$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(hY@B)(H?... .. e e DYes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

(i) Revenue included on Form 990, Part Vil line 1.................. R >S
(i) Assets included in Form 990, Part X. . .. . . -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1. ... >3
b Assets included in Form 990, Part X. . .. .. ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




D (Form 990) 2020 DESAI FOUNDATION 04-3433749 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and oiner records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d [ 1Loan or exchange program
b | |Scholarly research ‘ © el |Other
[ Preservation for future generations

4 FErovi)c(i?a”a description of the organization's collections arid expiain how they further the organization's exempt purpose in
art .

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ..o e [Jyes [ No

Amount
cBeginning balance. .. ... . 1c
dAdditions during the year. .. ... . 1d
e Distributions during the year. ... ... . le
fENding balance . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b if Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIil .. ........ ... ... ... j‘

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

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

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

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

f Administrative expenses .. .. ...

gEnd 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 » %

¢ Term 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 administered for the

organization by: Yes No
(i) Unrelated organizalions . ...... ... o 3a(i)
(i) Refated organizations ... ... ... .. Sa(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... i 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumuilated (d) Book value
(investment) basis (other) depreciation :

Taland...... ... . ... .
bBuildings.......... ... ... ...
¢ Leasehold improvements. ... ...............
dEquipment.......... .
eOther........ ... ... . ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B).line10c.)..................... B 0.
BAA i Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DESAT FOUNDATION 04-3433749 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990 Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............................
(2) Closely held equity interests. ........................

(3) Other

i | Investments — Program Related N/A -
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

©
(1%
otal. Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™

Other Assets. N/A
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

M
@
3
@
®
(O]
)
®
(O]
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. oo o i e »
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) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED EXPENSES 20,453,
3
@
5
®
%)
)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . . ... ... . .. e > 20,453,
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been piovided in Part XHT. . ... o o

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 DESAT FOUNDATION 04-3433749 Page 4
Reconciliation of Revenue per Audited Financial Staiements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . .................c.oo o vi. ... 1,713,083.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains (losses) on investments. ... ........ e 2a 252,688
b Donated services and use of facilities, .. .................... ... ... .. ..., 2b
c Recoveries of prior year grants . ........... . 2¢c
d Other (Describe inPart XUL). ... ... o 2d
eAddlines 2athrough 2d. .. ... .. 252,688,
3 Subtractline 2e rom liNe 1. ..o o o 1,460,395,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b.......... .. 4a 35,275
b Other (Describe in Part Xiily. .. SEE PART XIII 4b 11,374
CAddlinesdaand by . ... ... .. . 46,649,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... .. i 1,507,044,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. ............ ... .. ... . 944,929,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ........... ... ... ... . . ... 2a
b Prior year adjustments. . ... ... 2b
COther loSSes . ..ot 2¢
d Other (Describe in Part XIH). ... o 2d
eAddlines 2a through 2d. .. ... o o
3 Subtractline 2e from line 1. ... . .o 944,929.
4  Amounts included on Form 990, Part X, llne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH line7b.......... ... 4a
b Other (Describe inPart XIL). ... oo 4b
cAddlinesdaanddh ... ... ... . T T
944,929.
1 Supplemental Informatton
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
SPECIAL EVENT COSTS. ... . o 11,374,
TOTAL $ 11,374.

BAA
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2020

Name of the organization Employer identification number

FQUNDATTON 04-3433749

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. Yes DNo

SCHEDULE F
(Form 9%0)

Statement of Activities Outside the United States |

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

> Go to www.irs.gov/Form390 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and

(d) Activities conducted in
the region (by type) (such
as, fundraising, program

(e) If activity listed in
(d) is a program
service, describe

(N Total
expenditures for
and investments

independent
contractors
in the region

services, investments,
grants to recipients
located in the region)

specific type of
service(s) in
the region

in the region

PT V PT V

GRANTS TO SUPPORT

(1) INDIA PROGRAMS 0.

@

€]

@

(&)

©

@

®

©

a0

an

a2

as

(4

as

(16)

(7
3aSubtotal................

b Total from continuation
sheetstoPartl....... ...

¢ Totals (add lines 3a and 3b). . . 0 0 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2020 DESAI FOUNDATION 04-3433749

Page 4

oreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 926, Return by a U.S. Trensferor of Property to a F oreign
Corporation (see Instructions for Form 926) ... ... ... .. o D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ... ...\ oooo ot D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for FOrm B471). . . DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . ... ... . o D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865) .. . ... ... .o o D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). ... ... ... . i i D Yes

No
No

No
No
No

BAA

TEEA3505L 09/16/20 Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 DESAI FOUNDATTON ‘ 04-3433749 Page 5
Pant V| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of tunds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part Ili, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITCORING USE OF FUNDS OUTSIDE US

FINANCIAL REPORTS FROM DONEE

PART I, LINE 3F - METHOD OF ACCOUNTING

ACCRUAL

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION
ORGANIZATION SUBMITS A BUDGET FOR A PROGRAM AND FOUNDATION

DETERMINES WHAT AMOUNT TO FUND.

BAA TEEA3504L  09/16/20 Schedule F (Form 990) 2020



Supplemental information Reyarding Fundraising or Gaming Activities | oms no. 15450047

Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the 2020
organization entered more thaa $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization ) Employer identification number
DESAI FOUNDATION 04-3433749

Fundraising Activities. Complete if the organizaticr. answered 'Yes' on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [E Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ [ ] Pnone solicitations g [X] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?. ............. ..., DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . V) Amount paid to ; i
(iy Name and address of individual (ii) Activity (il Did fundraiser | (v Gross receipts ( ()or retaine% by) (vi) Amount paid to
or entity (fundraiser) have CUStOdEv) or control from activity fuhdraiser listed in (or retained by)

ions? t e
of contributions? column G organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been noftified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-E7) 2020 DESAI FOUNDATION 04~3433749 Page 2

|| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. :

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LOTUS FESTIVAL NONE through column (c))
) (event type) , (event type) (total number)
3
c
% 1 Grossreceipts. ..., 132,648, 132, 648.
=4
2 Less: Contributions ................... 121,274. 121,274,
3 Gross income (line 1 minus line 2). ... .. 11,374. 11,374.
4 Cashoprizes..........................
5 Noncashprizes.......................
m vee
é 6 Rentfacilitycosts.....................
]
£ 1 7 Foodandbeverages.................. 8,457, 8,457.
1L
g 8 Entertainment.......... ... ...... ..., 2,917. 2,917,
e 9 Other directexpenses. ................
10 Direct expense summary. Add lines 4 thrbugh 9incolumn(d).........:........ P > 11,374.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ... oo >

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990:EZ; line 6a. Coa f

o = o (b) Pull tabs/instant _ (d) Total gaming
=t (a) Bingo - bingo/progressive (c) Other gaming (add column (a)
S ' bingo through column (c))
]
o

1 Grossrevenue........................
g 2 Cashprizes..........................
vy
)
23 Noncash prizes.......................
i
3
O | 4 Rentfacility costs. ....................
=

5 Other directexpenses.................

Yes T ||| Yes % Yes %

6 Volunteerlabor.................... ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (@) .. ... o >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ................ . . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . . ........ ... ............ ... . D Yes D No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the {ax year?. . - . ... . [JYes [JNo

BAA TEEA3702L  08/18/20 Schedule G (Form 390 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 DESAT FOUNDATION 04-3433749 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. o D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... o i 13a %
b Anoutside facility. . . ... .. L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... ... [:IYes DN°
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirdpary » & T T T TTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICBNSE?. ... . o DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and ~);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE M

Noncash Cordributions ‘ I

(Form 990) 2020
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasu . . . . .
Intornal Roventa Serveal > Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization ’ ’ Employer idenﬁﬁcanon number
DESAT FQUNDATION 04-3433745
Types of Property
a) () © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Fractional interests. . ....................
Books and publications. . ............ ... ... ..
Clothing and household goods . ................
Cars and other vehicles. ......................
Boatsandplanes.......................... ..
Intellectual property. ..........................
Securities — Publicly traded ... .............. .. X 1 117,000.|QUOTED PUBLIC STK
Securities — Closely held stock .. ..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ..................

-l wd
-t O WO N UI R WN -

-
N

—
w

Qualified conservation contribution — _ . )
Historic structures................. ... R

14 Qualified conservation contribution — Other. . ... ..
15 Real estate — Residential ......... ... ... ...
16 Real estate — Commercial. ............... Lo
17 Realestate —Other..........................
18 Collectibles................ .. ................
19 Foodinventory...............................
20 Drugs and medical supplies ...................
21 Taxidermy......... ...
22 Historical artifacts . ...........................
23 Scientificspecimens................. ... .. ...
24 Archeological arfifacts ...................... ..

25 Other™ )

26 Other™ Yo

27 Other> C__ ).

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee-Acknowledgement. . ........................c.co.. ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years fr om the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

TEEA4601L  08/18/20



SchedUle M (Form 990) 2020 DESAIT FOUNDATION 04-3433749 Page 2

L | Supplemental Information. Frovide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrmutlons the number of items
received, or a combination of both. Also com plete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplementa! information to Form 990 or 990-EZ | OB No. 15450047

(Form 990 or 990-EZ) Complete to providz information for responses to specific questions on 20 20
Form 990 or 290-EZ or to provide any atiditional information.
> Atiach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service ’ :
Name of the organization Employer identification number
DESAT FOUNDATION 04-3433749

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
ALL TRUSTEES ARE DESAI FAMILY MEMBERS

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE TRUSTEES BEFORE SUBMISSION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
. it ", .PROGRAM.. MANAGEMENT FUND-
,‘ . .__TOTAL SERVICES _ _ & GENERAL RAISING
PROFESSIONAL SERVICES  ~ - " 126,302. "° 113,000. 13,302.
PROGRAM CONTRACTORS " 234,187, 234,187,

TOTAL S° 360,489. § = 234,187. $ 113,000. § 13,302,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 6r 999-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



