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Return of Organization Exempt From Income Tax

rom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Iinformation about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of organization

SWAMINARAYAN AKSHARPITH,

B Check d apphcable

INC.

Address

change Doing Business As

D Employer identification number

B4-1617179

Name change Number and street (or P O box if matl 1s not delivered to street address)

Room/suite

E Telephone number

H(b)

! Tax-exempt status lesouc)(a) ‘ Jsm(c)( ) <@ {(insertno) | |4947(a)(1

) or T 1527

Are all subordinates inchxded? E

if "No," attach a list (see insiructions)

Initial return 81 SUTTONS LANE (732) 777-1414

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended PISCATAWAY, NJ 08854 G Gross receipts $ 3,110,841.
Application F Name and address of prncipal officer H(a) Is this a group return for Yes

pending subordinates?

No
No

Yes

J Website: p N/A H{c) Group exemption number P
K Form of organization ] ﬂCorporatlon L I Trustl I Association I Elher » —IT. Year of formation 2 00% State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant activties TO PROVIDE SUPPORT FOR THE HINDU FAITH
g| ~ THROUGH PREPARING AND SELLING RELIGIOUS ITEMS AND MEDICINES RELATED _____  _ _
§ TO ITS RELIGIOUS TENETS.
§ 2 Check this box P ‘:, if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . ... . ... ... ... 3 6.
'ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . . ... ... ... 4 6.
-.3 5 Total number of individuals emplioyed in calendar year 2013 (PartV,lme 2a), . . _ . . . . . . . . . .. .. .. 5 0
'% 6 Total number of volunteers (estimate if NECESSAIY) | . . . . . . . . .t s e 6 415.
<[ 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . ... ... 7a 0
b Net unrelated business taxable mcome from Form 990-T, ne34 . . . . . . . . . ., . i i i vt v v u v v un 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill. lne 1) . .. 4. RECE; 49,525. 37,075,
£| 9 Program service revenue (Part Vill, ine2g) . . . . . . f T o 0 0
E 10 Investment income (Part VI, column (A), lines 3, 4, anmioo} 7 2014 Claol 0 0
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢] 10¢, and 11e)_ . ° &VYIT | 21 . 844,098. 703,448.
12 Total revenue - add lines 8 through 11 (must equal Part VI, Salimn-tA)~ined2).. . . lp7 . . 893,623. 740,523.
13 Grants and similar amounts paid (Part IX, column (A}, lihes 1-8)/ § 10,600. 1,065.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ _ _ . . . . . .. . .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25)» 0
"117  Other expenses (Part IX, column (A), ines 11a-11d, 116:24e) . . . . . . . . . . ... ... 652,841. 504, 975.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . _ _ . . . . . 663,441. 506, 040.
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . . . . . . .. ... .. 230,182. 234,483.
5'§ Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) | | . . . ... ... .. .......... ... 3,466,419, 3,749,128,
25121 Total habilities (PartX,INe26) . | . . . . . . .. ... .. 426,036. 174,262,
'»E 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . . . . . ... .. 3,040,383. 3,274,866.

.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declgjation of preparer (other than officer) i1s based on all information of which preparer has any knowledge

] }
. |[TRoutiteN 1[R[ 2014
Sign Signature oW¥officer 0 Date "
Here } NP ul Thalkka? <c (—ge_‘lvw\, =~ | zeasveevy—
Type or prfnt name and title ~/

Print/Type preparer's name Preparer's signature Date Check LJ f PTIN
- PR Py Hr | g0/ 20s 4y || 00217201
Use Only | Eirms name  »-BERDON LLP Frm's EIN B 13-0485070

Firm's address p360 MADISON AVE NEW YORK, NY 10017 Phoneno  212-832-0400

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

lX]Yes ijNo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
3E1010 1 000

46287K 1608
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' SWAMINARAYAN AKSHARPITH, INC. 84-1617179 . ’

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinenthisPart Il . . . . . . ... ... ... ... ......

1

Briefly describe the organization's mission
TO PROVIDE SUPPORT FOR THE HINDU FAITH THROUGH PREPARING AND SELLING
RELIGIOUS ITEMS AND MEDICINES RELATED TO ITS RELIGIOUS TENETS.

0

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

prior Form 990 or 990-EZ% L [Jves [X]no
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? L e e e [Jves [X]no

If "Yes," describe these changes on Schedule O
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 reported

4a (Code )} (Expenses $ 350,366. Including grants of $ 1,065. ){(Revenue $ 703,122, )
SALES OF RELIGIOUS ITEMS AND MEDICINES RELATED TO THE HINDU
FAITH

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

4e Total program service expenses p 350, 366.

3E1020 2 000 Form 990 (2013)

46287K 1608 PAGE 3
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' SWAMINARAYAN AKSHARPITH, INC. 84-1617179

Form 990 (2013)

1

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . .« o i i e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . @ @ i i i i i i i e i 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? /If "Yes,"complete Schedule C, Partll. . . . . . . . . . . . v 4 X
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y/ 5 X
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, Part! . . . . . . i i i e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . - . v o v o o e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . . . . o e 9 X

Did the organization, directly or through a related organization, hold assets In temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | . | . . . . e e
b Did the organization report an amount for investments-other securties in Part X, ine 12 that 1s 5% or more
of its total assets reporied in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vi

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets

reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habiities in Part X, ine 25? If "Yes, " complete Schedule D, Part X
f Did the organization's separate or consohlidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X

12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xl and XIl . . . . . . . . . 0 i e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if

the organization answered “No“ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . .. . . . ... ... ... ..
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? /f “Yes,” complete Schedule F, Parts llfand IV . . . . . . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIill, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . .« 0 i e e e e e e e e e e e e e e e e

11b X
11c X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . ... .. ..
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , , . , .
JSA
3E1021 1 000

46287K 1608

Form 990 (2013)
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' SWAMINARAYAN AKSHARPITH, INC. 84-1617179

Form 990 (2013) Page 4
Checkliist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ne 12 If "Yes,” complete Schedule |, Partsland il . . . .. .. . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . ... .. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” gotoline 25a. . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L.l e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part!. . . . . ... .. . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . v v v v i i e e 25b X
26 Did the organization report any amount on Part X, ine 5, 8, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"complete Schedule L, Partlil. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . .. .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. .. e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | . e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . @ e e e e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . . . .. . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V, IIne 1 . . . . . . . o e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . . .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI e e e e e e e e e e e e e i e e e 37 X
38 Did the organization complete Schedule O and provide expilanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . .+ . o o v v v v it v i e i a. . 38 X
Form 990 (2013)
JSA

3E1030 1 000
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. ' SWAMINARAYAN AKSHARPITH, INC. 84-1617179 . .

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylinenthisPartV . . . . . ... ... .. ... ..... rl
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and {. ..| .°|_
reportable gaming (gambling) winnings to prize WINNErs?. . . . . . . . . . . L . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax RN N 1.
Statements, filed for the calendar year ending with or within the year covered by this return | | _2a o -1 |~
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . . . o ,‘ ..
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . ., ., . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b

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

BCCOUND? | L L L i it e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___ @?“‘“ Sep
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Shap TR _A;:
5a Woas the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . . ., . . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . .. e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, . . . .. . .. 6a X
b If "Yes" did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? | L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). \%&é "gr;::‘ff—\
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ~1“.:,~2~§ g:’*??‘
and services provided to the Payor? . . . . . . ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827 . . . . i i i i i e i e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year , . . . . . . . . . .. .... | 7d | e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | .
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
h If the organmization 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributtons under section 49662, , . . . . . ... .. .. ... . ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIil, ine 12 , ., . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facitties . . . . [10b -
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . . . . . . . .. . 11a f !
b Gross icome from other sources (Do not net amounts due or paid to other sources -
againstamounts due orreceived fromthem ) . . . . . . . . ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | , . . . | 12b I -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more thanone state? | . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which |-
the organization is icensed to issue qualfied healthplans . . . 13b '
c Enterthe amount of reservesonhand . . . . . . . .. .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... ... 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanationin Schedule QO . . . . .. 14b
3£1040 1 000 Fom 990 (2013)
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Form 990 {2013) SWAMINARAYAN AKSHARPITH, INC. 84-1617179 . page6.

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

Check if Schedule O contains a response or noteto anyline nthis Part VI . . . . . . . . ... ... . ... . .... m
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 6
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . .. .. e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . . . e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. . L L. e 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? . . . . . . . . . . . . i i i it e e e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a Thegoverning body?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . .. .. .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maliling address? If "Yes," provide the names and addresses in Schedule O _ . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . .. .. .. ... ... . .... 10a| X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rse to CoONflICES? . . . o L L e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done - . . . . v v i v v i i i e s e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . e 13 | X
14  Diud the organization have a written document retention and destructionpolicy?. . . . . . . . . . ... .. ... 14 | X
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 managementofficial . . . . . . . . . . . . ... .. .. ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i i i i e e e e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . L e e e e e e e e, 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requiredto be filed »_ _ _ ____ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaﬂon p-MR. KANU PATEL 81 SUTTONS LANE PISCATAWAY, NJ 08854 {732)777-1414
JSA
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Form ‘980 (2013) SWAMINARAYAN AKSHARPITH, INC. 84-1617179 * page¥
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany lineinthisPartVII. . . .. ... ... ... ... ..... [:]

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

e List all of the orgamization'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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

e List all of the orgamzation'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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation from amount of
week (istany| officer and a director/trustee) from related other

hoursfor o 5[ 5] o] x]e x| = the organizations compensation
reisted |22 2| 221355 organization (W-2/1099-MISC) from the
organizatons | @ 21 E | 8 | § 12 8| 3| (W-2/1099-MISC) organization
pelow dotted | S & | S s gg and related
| F| e 3 3 organizations
ine) =1 @ B
|G g
°l18 8
2
_(1)MITUL EZ}TEL __________________________
PRESIDENT/DIRECT, 0-25 HRS/WK X X 0 0 0
_(ZF)VIPUL THAKK%IS _________________________
SEC, TREA & DIRECT, 0-20 HRS/WK X X 0 0 0
(PKALPESH SOLANKT | |
DIRECTOR, 0-10 HRS / WK X 0 0 0
L%QI_XY PATEL, 1 ]
DIRECTOR, 0-5 HRS / WK I X 0 0 0
(5 §AI:1~_JAY DESAE ________________________
DIRECTOR, 0-5 HRS / WK X 0 0 0
_(Q)\_/'ESHAL GELAI:IE ________________________
DIRECTOR, 0-5 HRS / WK X 0 0 0
]
8 )]
L ]
w__ |
ay. ]
w2 b
9wy ]
"w_____ ) __]
JSA Form 990 (2013)
3E1041 1 000
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. ’ SWAMINARAYAN AKSHARPITH, INC. 84-1617179
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
) hours per (do not check more than one compensation  |compensation from amount of
week (st any [ DoOX, unless person I1s both an from related other
. hours for officer and a director/trustee) the organizations compensation
reiaied |23 1 22| F ‘_;}’ % g organization (W-2/1099-MISC) from the
organzawons | 22 | 2| 8 | @ B3 ?n (W-2/1099-MISC) organization
below dotted | 0. € | § 31545 > and related
ine) °eZ | 3 g|° § organizations
als %] 3
2|2 a
8 o
o
(=3

1b Sub-total = L > 0 9 0
c Total from continuation sheets to Part VI, SectionA |, , . . . .. ... .. | 4 0 0 0
d Total (add lines1band1¢c) . . . . . . . . . o i v i i i v i it > 0 0 0

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . .
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . .. @ . i 3 X

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

INAIVIAUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ...
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson ., ., . .. ... ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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 himited to those hsted above) who received
more than $100,000 in compensation from the organization » 0

ﬁ‘:oss 1000 Form 990 (2013)
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Form 990 {2013) SWAMINARAYAN AKSHARPITH, INC. 84-1617179 .- Page 9 .
A"} Statement of Revenue
Check If Schedule O contains aresponse or note to any line in this Partvil, . . . . . . . . I l
oL (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
function revenue under sections
- revenue 512-514
g% 1a Federated campaigns . . 1a .
3 -
& 2| b Membership dues 1b .
g£<| ¢ Fundrasing events 1c
O 2| d Related organizations . . ... d
g% e Government grants (contributions) . . |_1e
g ] f  All other contnbutions, gifts, grants, N
aft ’
=o and similar amounts not included above . 1f 37,075. -
§ ‘é‘ g Noncash contributions included in lines 1a-1f $ .
® h Total. Add ines 1a-1f . . . . . . . . . . v vw .. »
§ Business Code | .
Q
é 2a
@ b
L
z c
& | d
El .
b= f All other program service revenue . . . . .
L oA . - > . ., -4 PR RIS A E )
O | g Total Add INes2a-2f . . . . o o i it > 0 s T SRR
3 Investment income (including dividends, interest, and
other stmilar amounts). « « « « v v v v v et e e e . > 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royames P e e s e s e P T T S S »
(1) Real (n) Personal |
6a Grossrents . . . .. ..
b Less rental expenses . .
¢ Rental income or (loss) s
d Netrentalincomeor(loss) . . . . .. .........0p 0
(1) Securities (1) Other N - T i
7a  Gross amount from sales of I
assets other than inventory
b Less cost or other basis . .
and sales expenses . . . PP T )
¢ Gan or (loss) . = - A
d Netgamor(loss) . . . . o v v v o v v v vt e i e e » 0
Q| 8a Gross income from fundraising - LT ‘
s events (not including $ o E SN i
q>, of contributions reported on hine 1¢) ;_;, o e . - P
3’ -, T T T - o
‘E See Part IV, line 18 a . - P ¢ < Co
2| b Less drectexpenses It . - I
6 ¢ Net income or (loss) from fundralsmg events . . . . . ... > 0
9a Gross income from gaming actvities -7 ) - . -7 -
See Part IV, ine 19 , _ | a -
b Less dwrectexpenses . . . PN - e - . . =
¢ Net income or (loss) from gaming actlvmes ....... » 0 _
10a Gross sales of inventory, less . -
returns and allowances a 3,073,440. -7 - N e
b Less cost of goods sold . .. b 2,370,318, s - . I
¢ Netincome or (loss) from sales of mventory. f e e e e e » 703,122. 703,122.
Miscellaneous Revenue Busmess Code |- X - : )
11a OTHER INCOME 326 326.
b
c
d Al other revenue . . . .
e Total. Addlines 11a-11d . - . . . . . . . . . ... ... » 326.
12 Total revenue. Seenstructions . . . . . . . . ... ... » 740,523 703,448.
JsA Form 990 (2013)
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Form 990 (2013) SWAMINARAYAN AKSHARPITH, INC. 84-1617179  page 10 -
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

Do not inCll_lde amounts reported on lines 6b, 7b, Total gx\genses Prog ra(r?n)servuce Managé?'n)em and Fumg?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, ine 21 . 1 ’ 065. 1, 065.

2 Grants and other assistance to individuals n

the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16_ _ | 0
Benefits paid to or for members . _ . . . . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees , ., . . . .. ... 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) 0
Other salanes andwages . _ . . . . . .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes . . . . . « « . o o .00 oo .. 0
11 Fees for services (non-employees)

a Management . .. .,.,..... 9

blegal . ... .. ... 0

cAccounting | .. ... ... 7,000. 7,000.

dlobbying . ... . .............. 9

€ Professional fundraising services See Part IV, ine 17, 0

f Investment managementfees , _ . . ., . . .. 0

g Other (f ne 11g amount exceeds 10% of line 25, column

(A)amount,llslhneﬂgm<pensesonScheduleO).A:T.CI-.I .1. 365,456. 266,349. 99,107.
12 Advertising and promotion | _ . . . .. . .. 0
13 Officeexpenses . . . . . . . . v o v v o ... 1,084. 1,084.
14 Informationtechnology. . . . . . . . ... .. 0
15 Royales, . . . . ... ... ......... 0
16 Occupancy . . . . ... ... ... 0
17 Travel . . . 6,517. 6,517.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . . . 0
20 Interest . . . ... ..., .. 0
21 Payments to affihates, . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | _ | . 9,481. 9,481.
23 Insurance | . ... ... ... ... ... 9
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aBANK CHARGE/CREDIT CARD_ CHAR_ 30,577. 21,893. 8,684.

bUTILITIES o ____ 14,069. 14,069.

¢RENT o ____ 48, 000. 38,400. 9,600.

dPRINTING EXPENSE 1,274. 1,274.

e All other expenses _ _ ___ __ __________ 21,517. 11,904. 9,613.
25 Total functional expenses. Add lines 1 through 24e 506,040. 350, 366. 155,674.
26 Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solhicitation Check here p if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
JSA Form 990 (2013)
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SWAMINARAYAN AKSHARPITH, INC. 84-1617179
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . ... ... .. ... .. ..... Ij
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing ... L L. L. q 1 0
2 Savings and temporary cash nvestments_ . ... 1,031,850, 2 1,265,358.
3 Pledges and grants receivable,net . ... ... ... .. g3 0
4 Accounts recelvable‘ net ............................ 4 18 4 987 ° 4 24 3 4 24 8 -
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L .. ... . ... .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part I} of Scheduiel., =~~~ = = . . ds 0
‘g 7 Notes and loans recewable, net = . q7z 0
2| 8 Inventoriesforsaleoruse ... ... ... 1,618,223 8 1,847,803.
9 Prepaid expenses anddeferredcharges . . . ... ... .. ......... g9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 165,774.
b Less accumulated depreciaton, . . . . .. ... 10b 134,129. 28,657./10c 31,645.
11 Investments - publicly traded securties . . . . . ... .. ... ... ... g 11 0
12 Investments - other securities See Part IV, lne 11 _ _ _ . . . . . . . ... . g12 0
13 Investments - program-related See Part IV, ne 11 _ . . . . . . . . . .. .. d13 0
14 Intangibleassets . . . . . ... 0 14 0
16 Other assets SeePart IV, ne 11 _ . . . . . . . . . .. . ... . ... ... 368,702, 15 361,074.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 3,466,419, 16 3,749,128.
17 Accounts payable and accrued expenses . . . . . . . .. . .. .. ... ... 426,036 17 474,262,
18 Grantspayable . . . . .. ... q 18 0
19 Deferredrevenue . . . . . ... ... ... ... g19 0
20 Tax-exemptbondhabites ... ... L., g 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D . g 21 0
:_E‘ 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L _ _ . _ . . . . .. . ... g 22 0
23 Secured mortgages and notes payable to unrelated third partles | . | | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . . | | . g 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... .. ... g 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . ... ... 426,036.| 26 474,262.
Organizations that follow SFAS 117 (ASC 958), check here » |_2(_I and
a2 complete lines 27 through 29, and lines 33 and 34.
£]27  Unrestnicted netassets L 3,040,383 27 3,274, 866.
g 28 Temporarily restricted netassets ... g 28 0
T 29 Permanently restrictednetassets ., . . . . . . . . .. ... . d 29 0
,_.3_ Orgamizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund =~~~ 31
<132 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Total net assets or fundbalances . . ... ... ... .. ... 3,040,383 33 3,274,866.
34 Total labilties and net assets/fundbalances. . . . . ... . ... ...... 3,466,419 34 3,749,128.
Form 990 (2013)
JSA
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SWAMINARAYAN AKSHARPITH, INC. 84-1617179

Form 990 (2013)

“FTa® {8 Reconciliation of Net Assets

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

1 Total revenue (must equai Part VIIl, column (A}, Ine 12) . . . . .« . .« . o C i 0o i e e 1 740,523.
2 Total expenses (must equal Part IX, column(A), ne25) . . . . . . ... . ... ... ..., 2 506, 040.
3 .Revenue less expenses Subtractline2fromilne 1. . . . . . . . . ... .. . .. ... 3 234,483.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 3,040,383.
5 Netunrealized gains (losses) oninvestments . . . . . . . v 0t L L h e e e e e e e e e 5 0
6 Donated servicesand useoffacilties . . . . . . . . . . o L e e e e e 6 0
7 InvesStMEntexpensSEeS . + « . v« vt it e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaninSchedule O). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) v o v e e v e e e e e e e e e e e e e e e e e 10 3,274,866.

m Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIf . . . . ... ... ...

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D 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 |:| Consolidated basis D Both consolidated and separate basis
c |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight
| of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o o L o 0 o e e e e e

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

Yes | No
2a | X
2b X
2¢ | X
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | om8 No 15450047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Onento l?ublic
Internal Revenue Service > Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SWAMINARAYAN AKSHARPITH, INC. 84-1617179

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

~

HERNRREREERE

described in section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

- -
- O
=N

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

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 1n section 509(a)(1) or section 509(a)(2) See section

a D Type | b [:l Typell ¢ Type lll-Functionally integrated d I:I Type llI-Non-functionally integrated

N

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton?> 11g0) X
‘ (i) A family member of a person described in (1) above? =~~~ 11g(n) X
| (iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m) X
| h Provide the following information about the supported organization(s)
|
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the (v) Oid you notify (v1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section Cg' r(');"féf:r:" in col (1) of your | col (i) organized
(see instructions)) Y e support? nthe U s 2
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
| (D)
1
(E)
Total 1,065.
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

SWAMINARAYAN AKSHARPITH, INC. 84-1617179

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 OGifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organtzation without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contnbutions by :
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . . b
6  Public support. Subtract line 5 fromlne 4 {- -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned .. ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces , . .. L. L L L s e s e
9 Net income from unrelated business
activities, whether or not the business
Is regularly carrredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... ... .... - — _ — .
11  Total support Add hnes 7 through10. . (... .- .~ :
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . .. Lo o000 o oo 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,Llne 14 , . . . . . . . ... .. .. . ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ... ... ..... >
b 331/3% support test - 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization, . . . . . .. ... .. .. .. »
17a 10%-facts-and-circumstances test - 2013. If the orgamization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Expiamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZAtON. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . . . . . o e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 930-EZ) 2013
JSA
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. SWAMINARAYAN AKSHARPITH, INC.
Schedule A (Form 990 or 990-EZ) 2013

84-1617179

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part {1

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012

1

7a

b

c
8

(e) 2013

(f) Total

Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants “)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the

orgamization's tax-exempt purpose

Gross receipts from activites that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add hines 1 through §

Amounts included on hnes 1, 2, and 3
recelved from disqualified persons . . . .

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

Addlnes7aand7b. . . . . . .. .. .

Public support (Subtract {ine 7¢c from
hneB) . . . . o v v v i i e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 () 2011 (d) 2012

9
10a

11

12

13

14

(e) 2013

(f) Totat

Amounts fromine6. . . . ... . ...

Gross income from nterest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUMCES . . . . & v v v e v s h e e e

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

Add lines 10a and 10b

Net income from unrelated business
achivities not included mn line 10b,
whether or not the business 1s regularly
carnedon « « -« e s v e e e e n s

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiVvVy) . . . .. ... ...

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . 0 0 0 0 i s e s e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Pubhc support percentage for 2013 (ine 8, column (f) dwded by ine 13, column (f)) . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,hne15. . . . . . . . . . . ... ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, coumn (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 . ... ... ... 18 %
19a 331/3% support tests - 2013. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b |:|
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1221 1 000

46287K 1608

PAGE 16



SWAMINARAYAN AKSHARPITH, INC. 84-1617179 -
Schedule A (Form 990 or 990-EZ) 2013

Page 4
I\ Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, ine 17a or 17b,
and Part Ill, ine 12. Also complete this part for any additional information (See Instructions)
) ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
) (I1I) TYPE OF (IV) (v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BAPS NORTHEAST - DE 26-1529730 01 X X X 1,065.
TOTAL AMOUNT OF SUPPORT 1,065
|
|
)
|
|
JSA Schedule A (Form 990 or 990-EZ) 2013

3E12252 000
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i OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11£, 123, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990., Inspection
Name of the organization ) Employer identification number
SWAMINARAYAN AKSHARPITH, INC. 84-1617179

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

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

1 Total number atendofyear . ... ... .. ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . . . ...

4 Aggregate value atend ofyear. . . . .. .. ..

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes 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 privatebenefit? . . . . . . L L L L L e e e e e e e e e e e ':I Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

" . _| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ittt e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . . . . . . . . . . . . v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ ______

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

violations, and enforcement of the conservationeasementsitholds? . . . . . .. . ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(MABXN? . . . [Cves [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" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIllLlne 1 . . . . . . o L 0 0 v 0ot i s e >SS _ o ____
(ii) Assets included In Form 990, Part X . . . . . . . . L e e e e e e e e e e e e e e »s _

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . ... . i et >
b Assets Included in Form 990, Part X . . . . . . i i i it e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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SWAMINARAYAN AKSHARPITH, INC. 84-1617179 . .
Schedute D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generatons o TTTTTTTTmmmmmmmmmmmmmmmm T
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:‘ Yes [:] No

b If "Yes," explain the arrangement in Part XItl and complete the following table
Amount

¢ Beginningbalance . . . . ... L L s e e e e e 1c

d Additions duringtheyear . .. .. . ... . @ i e e 1d

e Distrbutionsduringtheyear. . . . . . . . . . . o o oo e 1e

f Endingbalance . . . . . . . . L. e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, lne 21?2 .. ... ... u Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart Xiil, . . . . .. .. ]

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Prnior year (c) Two years back (d) Three years back | (e) Four years back

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

| ¢ Netinvestment earnings, gains,
‘ andlosses. ... ... .. ....
d Grants or scholarships . . . . . .

e Other expenditures for faciities
andprograms. . . . . . . . . ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designhated or quasi-endowment p %
¢ Temporariy restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

|

|

|

\

|

@ PRE s N S > o ___
l b Permanent endowment p %

|

|

|

“ 3a Are there endowment funds not in the possession of the organization that are held and administered for the

i organization by Yes | No
(i) unrelated organIzations .. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
iy related organizalions . . . . L . L L L L L e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . .. . ... .. ... 3b

4 Describe In Part Xl the intended uses of the organization's endowment funds
F1i4') Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a _See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
1da Land. . . . . . . . . oo e e e e
b Buldings . .. .. .. ... ...
: c Leasehold mprovements. . . . . . . ...
| d Equpment . ... ... ... ... 140,777. 111,889 28,888.
‘ e Other . . . . . i o v i i e e et e e 24,997, 22,240 2,757.
; Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 31,645.

Schedule D (Form 990) 2013

JsA
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SWAMINARAYAN AKSHARPITH, INC. 84-1617179 . .
Schedule D (Form 990) 2013 Page 3

XAl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b} Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives . _ . . . .. ... ... ....
(2) Clésely-held equity interests . ., . ... ... ...
a3yoter_
B G
e
()
e
.
e ___
%
(H)
Total. (Column (b) must equal Form 990, Part X, co! (8) line 12) P

AR Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c 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

M
(2)
(3
4
(5)
(6
(N
(8)
(C)]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P
K:1(4)q Other Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)DEPOSITS WITH VENDORS 349,074.
(2) SECURITY DEPOSIT 12,000.
(3
4
(5)
)
(n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 15). . . . . . . . . . . . . . . . . viii.. » 361,074.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
_ (1) Federal income taxes
(2 S
(3) -
(4) N
5) i
(6) :
_ . oG
(8) -
(%)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. Liabiity for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl l

A 000 Schedule D (Form 990) 2013
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. SWAMINARAYAN AKSHARPITH, INC. 84-1617179
Schedule D (Form 990) 2013 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Totairevenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzed gans onwvestments 2a
b Donated services and use of facites . 2b
¢ Recoveries ofprioryeargrants ... 2¢
d Other (DescribenPartXl) . L. 2d
e Addlmes 2athrough2d = L 2e
3 Subtracthne 2e fromhnet . . . ... ... L 3
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIll, lne7b . = 4a
Other (Describe mPart X)) . . .. .. ... .. ....... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) . . . .. . ... . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadjustments Tt b
e Otherlosses Tt 2e
4 Other (Descf|bé'|n'P'ar't5(Iil)' e e e e e SRR 2d
e Add lnes za through2d  ~~ Tt 26
3 Subtractline 2e fromlne™ . ... ... ... ... ..l L.l oo Ll
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe m Partxuty 0 nons ab
o AdDInes 4a and db T sc
5 Total expenses Add Iines 3 and 4c. (Th/é must é(.]u.al'Fbr'm'Q'Q('), Part I,' line %8'): 5

Pl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lif, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, iine
2, Part XI, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 SWAMINARAYAN AKSHARPITH, INC. 84-1617179

+ Page 5 .
Supplemental Information (continued)

Schedule D (Form 990) 2013
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| omB No 1545-0047

2013

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identificatton number
SWAMINARAYAN AKSHARPITH, INC. 84-1617179

PAGE 6 PART VI SECTION A Q 7B

THE ORGANIZATION HAS ITS OWN BOARD WHOSE MEMBERS ARE ELECTED BY THE

REMAINING MEMBERS OF THE BOARD WHENEVER A VACANCY IS CREATED BY ANY

MEMBER OF THE BOARD. HOWEVER, PRIOR TO ASSUMING OFFICE AN APPOINTMENT OF

ANY NEW MEMBER OF THE BOARD REQUIRES THE APPROVAL OF BOCHASANWASI SHRI

AKSHAR PURUSHOTTAM SWAMINARAYAN SANSTHA INC.

PAGE 6 PART VI SECTION B Q 12C

THE ORGANIZATION MAKES IT MANDATORY FOR THE INDIVIDUAL TO DISCLOSE HIS

INTERESTS IN A TRANSACTION THAT HE MAY BE INVOLVED IN.

PAGE 6 PART VI SECTION B Q 15 A AND B

THERE ARE NO COMPENSATED OFFICERS, DIRECTORS OR TRUSTEES.

PAGE 6 PART VI SECTION C Q 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST.

SCHEDULE R PART II & SCHEDULE A PART I 11H - BAPS INC - DE

THE ABBREVIATED NAME BAPS INC - DE REFERS TO BOCHASANWASI SHRI AKSHAR

PURUSHOTTAM SWAMINARAYAN SANSTHA INC

SCHEDULE R PART II & SCHEDULE A PART I 11H - BAPS NORTHEAST - DE

THE ABBREVIATED NAME BAPS NORTHEAST - DE REFERS TO BOCHASANWASI SHRI

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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3E1227 1 000

46287K 1608 PAGE 23




Schedule O (Form 990 or 990-EZ) 2013 page 2

Name of the organization Employer identification number

SWAMINARAYAN AKSHARPITH, INC. B4-1617179

AKSHAR PURUSHOTTAM SWAMINARAYAN SANSTHA - NORTHEAST INC.

SCHEDULE R PART II & SCHEUDLE A PART I 11H - BAPS SOUTHWEST - DE
THE ABBREVIATED NAME BAPS SOUTHWEST - DE REFERS TO BOCHASANWASI SHRI

AKSHAR PURUSHOTTAM SWAMINARAYAN SANSTHA - SOUTHWEST INC.

SCHEDULE R PART II & SCHEDULE A PART I 11H - BAPS SQUTHEAST - DE
THE ABBREVIATED NAME BAPS SOUTHEAST - DE REFERS TO BOCHASANWASI SHRI

AKSHAR PURUSHOTTAM SWAMINARAYAN SANSTHA - SOUTHEAST INC. ‘

SCHEDULE R PART ITI & SCHEDULE A PART I 11H - BAPS MIDWEST - DE
THE ABBREVIATED NAME BAPS MIDWEST - DE REFERS TO BOCHASANWASI SHRI AKSHAR

PURUSHOTTAM SWAMINARAYAN SANSTHA - MIDWEST INC.

SCHEDULE R PART II & SCHEDULE A PART I 11H - BAPS WEST - DE
THE ABBREVIATED NAME BAPS WEST - DE REFERS TO BOCHASANWASI SHREE AKSHAR

PURUSHOTTAM SWAMINARAYAN SANSTHA - WEST INC

PAGE 6, PART VI, SECTION B Q 11B

A TENTATIVE DRAFT OF THIS FORM S90 (BEFORE IT IS FINALIZED AND SENT TO
IRS) IS SENT TO THE ORGANIZATION'S ACCOUNTANT BY EMAIL, WHO REVIEWS AND
DISCUSSES THE RETURN WITH THE GOVERNING BODY ALONG WITH THE UNDERLYING
FINANCIAL STATEMENTS. ANY SUGGESTED CHANGES OR COMMENTS AND QUESTIONS

ARE THEN DISCUSSED WITH THE CPA BY A CONFERENCE CALL.

1SA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

page 2
Name of the organization Employer identification number
SWAMINARAYAN AKSHARPITH, INC. 84-1617179
ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
SERVICE FEES/OUTSIDE SERVICES 365,456. 266,349. 99,107.
TOTALS 365, 456. 266,349. 99,107.

1SA Schedule O (Form 990 or 990-EZ) 2013

3€1228 1 000

46287K 1608 PAGE 25




9Z 39vd

£10Z (066 Wwio4) ¥ 3inpaydg

809T MLB8Z9F

000 ¢ L0gt3E
vsr

‘066 W0 10} SUOIIINIISU| 9Y) 23S ‘9I1ION 1OV UOIONPaY yjomiaded 404

||||||||||||||||||||||||||||||||||||||||||||| Uy
¥/N|  (€) (D) 109 qa SNOIDITHY | ve980 ON_‘AYMYIVOSI&_ __ _ _ _ _ _ _______ 3NYI_SNOLIOS 18 _ _ _
T€028E1-92 3q - ONI sdvd {9)
Y/N (€) (D) TOS el SNOIDITAY | vgeg0 N ‘AVMVIVOSIA_ ____________ GNYT SNOLINS 18 _ _ _
80L80G6Z-LZ 30 - ISEMGIN_Sdvé {s)
¥/N]  (€) (D) T0S ad SNOIOITHY | __ __ psge0 ON_‘AYMYLYOSId_ ___ ___________ GNYT_SNOLINS 18 _ _ _
286806Z2-L< 30 - 1S3M Savd )
¥/N (€) (D) T0S 3a SNOIDITHAY | 75800 ON_‘AYMYIYDSId ______________ GNVI SNOLIOS 18 _ _ _
GL88067-LT 40 - LSAMHLOOS Sdve [3)
¥/N| (€) (D) 10§ aa SNOTIOITHY | ps9s0 N ‘XYMWI¥DSIA__ _ _ _ __________ 3NyT SNOLLAS 18 _ _ _
808806Z2-L2 3@ - ISVIAHINOS Sdvd (2]
¥/N|  (€){D)T0§ aa SNOIDITAY | »ees0 N _‘XYMwIVOSIA_ _ _ __ __________ aNYT_SNOLLAS 18 _ _ _
0EL6CST-9C 30 - LSYIHIYON Sdvd [0
oN SaA
umﬂw_h..r__ﬂu Anua ((£)(2) 106 uonoas Ji) (Aunoo ubiatoy Jo
(€1XQ)ZL uonoos Buiosuod yang snieys AQUeys J1gng | uowdas epod Jdwax3 | oeys) sponuop eban Apanoe Arewnig uoneziueblo pajejas Jo N|J pue ‘ssaippe '‘sweN
(6) o) (a) (p}) (9 (@) (e)

peyY Ji 8sne23q ¢ aul| ‘A Ued ‘066 W04 UO ,SaA, palamsue uoleziueblo ay) Ji 8)9|dwo)) suoneziuebip jdwex3-xe| paje|ay Jo uoneayijuap|

Jeaf xey ay) Buunp suoieziuebio Jduwaxa-xe} pajejal 240U 10 U0

Anua
Buijoniuod anQ

)

sjasse Jeak-jo-pug

(2}

awosul 830,

(p)

(Anunoo ubialoy 1o
21els) aporwop [ebay

{9

(q)

Auanoe Aewud

Amua papiebaisip jo (sjqesiidde yi} NI3 pue *ssaJppe ‘sweN
le)

€€ aul| ‘Al UEed '066 W10 UO ,SBA, palamsue uoneziuebio ay) Ji 8)a|dwo) sannu3 papiebaisiq J0 uoeduap|

1 }ed

6LTLTIOT-F8

Jaquinu uonedynuapl Jakoduwsg

uondadsuj
a1qnd 03 uadQ

€L0G

'HLIdYYHSIY NYATHYNIWYMS

uonezivedio sy} jo sweN

*ONI

L¥00-S¥S1 ON 8WO |

‘066WL0JAOB "SI ‘MMM TB S} SUOHINIISU S)| PUB (066 WIOJ) M 3JNPaYIS JNOGe UOHBWION| o

"€ 10 ‘9¢ ‘qSe ‘pE ‘cC aull ‘Al Led ‘066 W04 UO ,SBA, Palamsue uoneziueblo ay) j 9)9dwodg
sdiysiaulied pajejaiun pue suogeziuebip pojejoy

‘suofjansisul ajesedas 23§

6LTLTIOT-P8

BOWIAS BNUBATY [BUWIBIU|
Kinseal| 8yl jo usunedaq

‘066 wiog 0 Yyoeny o

*ONI

(066 wWa04)
¥ 37NA3HOS

'HLIdYYHSMY NYATIYNIWYMS




LZ ED¥d

809T ML8Z9%V

000 L 80€4 3¢

€102 (066 wio04) Y anpayosg vsr
rn-|-|-||;||-|,|--»|---‘||---l---l---l|-|-|--dmﬂ
[ ) B
............................................. Ts)
............................................. )
............................................. ey
............................................. [t3}
............................................ [
ON([saA
CMUB T dgiys saumo (3snny (Anunos
mmf_v_ﬂw%m abey sjasse Jeak-jo-pus awosul Jo ‘diod g ‘dio2 9) Anua ubia.o) Jo a1B)S)
uonRag -uadad j0 81BUS 210} jo aLeys Amus jo adA) Buijjosyuod 10a1g | spoliop jeba Alanoe Alewig uoneziueBio palejal jo NI3 pue 'ssaippe ‘SWeN
0 {u) (6) G) (a) (2] (2) (q) (e)
Jeak xej ay} mc::v jsnij Jo Co:m._oa‘_oo E sk pajeal] wco_umN_cmm._o pale|al alow JO auo pey )l asnedaq ¢ auy
_>_ Hed _Omm Wi04 UO SBA,, palamsue co_«mN_cmmho ayl i muw_a wooisnij 1o :O_um‘_oa._ou e St 9|gqexe] m:o_umN_cmm‘_O palejoy JO uoljednuap| Al ved
)
T T T T T T ey
N 1)
)
B
[ )
)
ON |SaA ON |S9A
(v16-216 suonoas (Apunoa
(5901 wog) Japun xej ubiaio04
(Jauped 1-) 8jNpayds Jo wolj papnjoxa 10 aje3s)
diysiaumo Bulbeuew | gz xoq ut yunowe | cweawage SJaSSE Jeak awoosu .uw«m_mmwmv_w.ﬁwoc_ Anua aiwop uonjeziueBlo pajelal
abejuaosad | 1o jeseuan 19N-A 8po) mmopodosdna | -J0-pUS JO BleYS [B30} JO DJBYS JUBUIWOpald Buiosjuos Jaaug leban Alanoe Agwilgd JO NI3 puE ‘ssaJppe 'swen
() n 0 (w (8) 1)) () (p) (2) {a) (e)
' Jeakh Xe} ay} mz::v Q_r_mhmctma e se pajeal) wco_#mN_cmm._O pajejal alow 10 U0 pey jl asnedaq
’ € aul| _>_ ued .Omm Wwlio4 Uo ,SaA, palamsue co_umN_cmm._o ay) Jl mam_a woo Q_cw._m:tmn_ e Se 9|qexe | m:o_umN_:mm._O paje|ay JO uoedjijuap| E
¢ @bed €102 (066 Wi0d) Y 2INpayss

6LTLTOT-P8

‘ONI ‘HITAMYHSMY NYATUYNINEMS




82 d9¥d 809T MLBZ9F
000 i 60€1 3€
£10z (066 Wio3) ¥ 3INpayas st
{9)
(s)
v)
()
3]
()
PaAjoAUl Junowe (s-e) adfy
Buuiwgalap jo poulapy PIAJOAUL JUROWY UCIOBSUBL) uoneziuebio pajelal jo aweN
(p} (3 () (e)
wn_ocmm_s co_uommcmb pue ma_cwco;m_& cm:w>8 mc_v:_oc_ aulj sIy mum_anu um:E oEs uo cosz_oE_ 10} SUONONIISUI BY) 893S ,'SBA, S| 9A0GE 8y} JO AUB 0} JOMSUE au} §| 2
v sp[ " S et I ©rr o (s)uoneziueblo pajejal woly Aadoud 10 YSED JO JBjsued} JByiQ S
< m e e e e . e e e e e (SJuoREZUEBIO PYE(B) 0) Aadosd 10 YSED JO BjSUBL JIBR0 4
x | bl : T ’ T ’ ) ) ' ' ' sasuadxa Joj (s)uoijeziuebio pajejas Aq pied Juawasinquisay b
x |yl e ) ) ) ) Tt ) ) ) ) T " sosuadxa Joj (s)uoneziuebio pajelal 0} pied Juswasinquiay d
T e . C e e e e e e e nezieBlo palee) yim Seakojdws pied o Buleyg  ©
X | Yl ' ’ Cr e ' e et * (s)uoneziuebio paje@s UIM S18SSE 18U)0 Jo ‘sisi| Bujiew ‘uawdinba ‘sayoey jo Buieys u
X wy| " Trrtrrirrrrrrrrrn ot Tttt Y(s)uoneziueBio pajejal Ag suonenoios bursielpuny 1o diysiaquaw 0 SB0IAISS JO SJUBWIOLSY W
% m e Crrrrrrrrty ) ) e AmvcoamN_cho paje|al 10 suoiendlos Buisiespuny Jo diysiaquawl JO SAJIAISS JO BOUBWIOLSH |
¥ T Tt Tttt T (s)uoneziueBlio pajejal WOl s19sSE Jaylo 4o ‘Juawdinba 'saniioe) J0 3sE8] N
X N o ’ e e T ) N Vco;mN_cmm_o pajejal 0} sjosse Jayjo0 1o ‘juawdinba ‘sayyoey jo aseay |
2 T e e e e e . e e e e . C et (s)uonezIUEBIO pelE|a) UM SIOSSE J0 oBUELOXT |
- Tl e s o POIRO! U0 SIOSSE JO 9SBYAING |
< B C e e . ey e eBI0 PEJBIS) O) S108SE 0 Bes B
o e e G610 polEje) WOl SPUSPING 3
- T e . e . S eeBI0 pajejal AQ S30IUEJENG UEO) JO SUBOT o
< 51 .- C e . e G neoleBi0 EYE(S) J0) JO O) SOAIUEIEND LED| 10 SUEDT P
I ED ' ot rrrrrrmnnn ’ et rr e ’ ' " (s)uoneziuebio pajejas woly uonnguuod jeydes 4o ‘Juelb 'Yy o
<[ e e e B0 PBIEIR! O} LONNGUILCD (ENdED 10 BB IO q
X el Tt Tttt rtrr T nn T n TN T T Aus pa[0)u00 B wody Jual (A1) Jo sanekod (m) seiinuue (1) 1saseurl (1) jo ydisosy e
1 -l SUed Ui pajsy suoneziueblo psjejal aiow Jo auo ylim suoioesuel) Buimojjoy auy jo Aue ul abebua uoieziuebio ay) pip ‘1eah xey ayj BuunQ I
oN |sanl - BINPBYDS SIYY JO Al JO ‘NI ‘1| SWed ul pays)| s Ajijus Aue Ji | aul 8)9|dwo) ajoN
g€ 10 'qGE 'pE dul| ‘Al Ued ‘066 WIO4 U0 SBA, palemsue uoneziuebio ay) jl a19jdwo) suoneziuebiQ pejejay YA suonoesuel ) E
¢ abed £10Z (066 Wuo4} ¥ 2inpayds

6LTLTIOT-V8

*ONI ‘HIIJ¥VHSMY NYAVIYNIWYMS




6¢ d9Yd

80971 XL8Z9F

000 i OiE+3E
vSsr
€102 (066 Wu0d) ¥ 3jnpayos
T T {91)
||||| (51)
T T )
......................... [(43]
..... TTTTTTTTTTTTTTTTTTTTT R
..... )
|||||||||||| {o1)
..... (6)
B (8)
o ()
{9)
(s)
i ()
I (©)
L e e, —
(@)
e e e —— e ———— - ——— i ———— T — —
(1)
oN | seA ON | saA oN | S3A (y16-ZLS vonoes
(6901 wuod) 19pun xey wouy
cJiauyed L-X 8INPaYS Jo sjasse %&Mﬁﬂ%% 0 papn(oxs ‘patei@iun {fnunos
diysisumo | gl eaueyy 0z x0q ur junowe isuonadoge seak-jo-puo awodul 210} HON0s ‘paieal) swoaun ubiaJo) 10 BIEIS) _ )
abeadiag | 4 [ejauag 18A-A BPOD steuonsodosdsig j0258YS Jo 818YS s1oupEd e ey Jueuiwopaid aoiwop eba7 Awnnoe Aewlg A1ua Jo Ni3 pue 'sseppe ‘sweN
o ) o ) (6) W o) () fo) (a) te)

sdiysisupied Juswisaaul utelad 1oy uoisnjoxa Buipiebal suononiysul 885 uoijeziuebio pajejal e Jou sem eyl (dnuanal ssolb Jo
S}9sSE |e}0}'AQ paINSEaW) SANAO. S) JO Juadiad Al uey) aiow pajonpuod ucijeziueblo ayy yoiym ybnosyy diysisuiied e se paxe} Apjus yoea 104 uoilewsojul Buimol|oy sy} apinoid

/€ aull ‘Al Ued '066 W04 UC ,SaA, palamsue uoneziuebio ay) i syojdwo) diysiauped e se ajqexe] suoneziuebiQ pajejalun

Finvied)

¢ abed

6LTLTOT-F8

*ONI

£10Z (066 Wiod) o 3npaydg

"HLIAYYHSIY NYAVIYNIWYMS



. . SWAMINARAYAN AKSHARPITH, INC. 84-1617179

Schedule R (Form 990) 2013
Supplemental Information
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