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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private toundations)

Form 990'EZ

Department of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public.

» [nformation about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending

Check If applicable ['C
Address change

[] Name change Global Banjara Baptist Ministries

[ J1neat return International, Inc.
D Final return/terminated P.O. Box 248
Leo, IN 46765

D Amended return
|:| Application pending

D Employer identification number

26-2493387

E Telephone number

254-749-5468

F Group Exemption

Number

Accounting Method Cash D Accrual Other (specify) »
Website: * www.gbbmi.org
E] 501(c) ¢

) <(insertno) D 4947(a)(1) or D 527

H Check » D if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Tax-exempt status (check only one) — 501(c)(3)
|| Association

Form of organization Corporation [ ] Trust

D Other

rX(«T0

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

~$

111,941.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 111,924,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. 4 17.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) L Ga[
‘é b Gross income from fundraising events (not including $ of contributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6cC
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descnibe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 9 111,941.
10 Grants and similar amounts paid (st in Schedule O) See Schedule O 10 106,540.
11 Benefits paid to or for members 1
)E( 12 Salaries, other compensation, and employee benefits 12
R E Professional fees and other payments to independent contractors 13 3,048.
g 14 Occupancy, rent, utilities, and.rlnna‘u;\tgnaﬁncsm_ 14
§ 15 Printing, publications, postage) and shipping |} 15
16 Other expenses (describe in Schedule O) See Schedule O 16 1,034,
17 Total expenses. Add lines 10 through 16 * 17 110,622.
A 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 1,319.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 6,416.
s | 20 Other changes in net assets or fund balances (explain in Schedule O} 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 7,735.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 05/28/14

Form 990-EZ (2014)
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Form 990-EZ (2014) Global Banjara Baptist Ministries 26-2493387 Page 2
[Part Il [Balance Sheets (see the instructions for Part 1) D

Check if the organization used Schedule O to respond to any question in this Part ||

. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . 6,416.[22 7.735.
23 Land and buildings . 23
24 Ofher assets (describe in Schedule O) 24
25 Total assets . . 6,416.|25 7,735.
26 Total liabilities (descrnbe in Schedule O) . 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,416.[27 7.735.
{Part lll | Statement of Program Service Accomplishments (see the instructions for Part IIl) " Expenses
Check if the organization used Schedule O to respond to any question in this Part || (Required for section 501
What 1s the organization’s pnmary exempt purpose? See Schedule O (c)(g) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses. In a clear and concise manner, describe the services provndeg, the number of persons for others )
benefited, and other relevant information for each program title
28 Aletheia Banjara School (ABS)_ provides_opportunities and facilities
to_acquire knowledge through classroom_teaching and _ _ __ ___ ____ _]
extra-curricular activities. _ _Please see Schedule O. _________
(Grants § 106,540, ) If this amount includes foreign grants, check here > [X]| 28a 106,540.
29 e
Wrants $~ ~ ~ 7 77 7777 7T this amount includes foreign grants, check here ~ ]| 29a
30 ]
Wrants $§~ ~ ~~ ~ =~ 777 77Tt this amount inciudes foreign grants, check here ~ = ]| 30a
31 Other program services (describe in Schedule O)
(Grants $§ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 106,540.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV |:|

(d) Health benefits,

(b) Average hours per (c) Reportable compensation
(2) Name and ttle week dovoied 0 (Farms W 2153 MISC) t:::r?é;:tt E‘nr%’gén'é’g%:%‘ﬂ‘é’r’fe% @) her tampenaauon
Willie Gomez __ _ _ _ __ ____|
President 10 0. 0. 0.
Marcia Whitehorn _ ___ ___ _ |
Director 15 0. 0. 0.
Robert Crandall _ ____ ___ __
Treasurer 6 0. 0. 0
Srinivasa_ Naik Khethavath _ |
Vice President 10 0. 0. 0.
Mary Stoy_ _ _ _ _ _ _ _ ______.
Director 3 0. 0. 0.

BAA TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Global Banjara Baptist Ministries 26-2493387

Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question i this Part V
33 Did the organization engage in any significant activity not prevnously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or goverming documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B
any such loans made 1n a pnior year and still outstandlng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount mnvolved . 38b N/A !
39 Section 501(c)(7) organizations Enter. |
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organmization during the year under-
section 4911 » 0. . section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage 1n any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on orgamzatlon |
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c relmbursed
by the organization 0.
e All organizations At any time during the tax gear was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed * IN
42 a The organization’s
books are in care of > _W_i.ll_ig _('_;_og}gz_ __________________________ Telephone no. > 254-749-5468
locatedat > P.0. Box 248, Leo, IN_ _ ______ _______ WP+4*> 46765
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If 'Yes,' enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 | N/A
Yes | No
44 a Did the organlzahon maintain any donor advised funds durmg the year? If 'Yes,' Form 990 must be completed instead d ]
of Form 990-EZ a4 a X
b Did the orgamization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed N B
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? d44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? J
If ‘No," provide an exp/anatlon in Schedule O 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b 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,' I
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAOB12L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Global Banjara Baptist Ministries 26-2493387 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pobtical campaign activities on behaif of or in opposition to J
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI [ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

~

for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi

47 Dud 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 |l

48

49 a Did the organization make any transfers to an exempt non-chantable related organuzation?
b If 'Yes,' was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

Yes | No
47 X
48 X
49a X
49b

(b) Average hours (c) Reportable compensation con(tcr’)b}:te ngIt: tgegrﬂglsdyee (o) Estimated t of
1 1 I amount o
(a) Name and title of each employee per lvge:gsﬂ:zov:ted (Forms W-2/1099 MISC) benefit plans, and deferred other compensation
compensation
None __ _ _ _ _ _ _ _ _ _ _ ________|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter 'None '

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the orgamization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A

> .Yes DNo

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

Slgn Signature of of Date / _
Here / / Ve 5/20 /S
Type or prit name and title
Pnnt/Type preparer's name PreWsn ature Date D PTIN
Paid P _Oppror 2; po LM | ifrfoF S | 100234245
Preparer [Frm'sname >  Targeted Services PC
Use Only |Frm'saddress » 5927 Hosler Rd Frm's€IN > (01-0727068

IN 46765

Leo,

Phone no

(260) 627-2544

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNo

TEEAO812L 05/28/14

Form 990-EZ (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(cX3) organization or a section 201 4

4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990.

Inspection

|

|

Name of the orgamization 3] oha) Banjara Baptist Ministries

International, Inc.

Employer identification number

26-2493387

{Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 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)(AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4

name, city, and state.

& o

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
— 170(b)(1)AXiv). (Complete Part 1)

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

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

in section 170(b}1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part 11l )

n

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)(2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b I:I Type ll. 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 connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

functionally integrate

instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that 1s a Type I, Type Il, Type il functionally

L]

integrated, or Type [l non-functionally integrated supporting organization
f Enter the number of supported organizations

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

(i) Name of supported
organization

) EIN

(in) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization listed
IN your governing

document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

A)

(B)

©)

(B)

(E)

Total

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

TEEA0401L 07/16114
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Schedule A (Form 990 or 990-E7) 2014  Global Banjara Baptist Ministries 26-2493387 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants ') 176,286. 119, 676. 95,371. 133, 925. 111, 924. 637,182.

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

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

4 Total. Add lines 1 through 3 176,286. 119,676. 95,371. 133,925. 111,924. 637,182.

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 (f) 163,767.
6 Public support. Subtract line 5
from line 4 .o 473,415.
Section B. Total Support
o near year (or fiscal year (a) 2010 (b) 2011 (©) 2012 (d) 2013 () 2014 () Total
7 Amounts from line 4 176,286. 119, 676. 95,371. 133,925. 111, 924. 637,182.

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

similar sources 42 . 17. 22. 15. 17. 143.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Part VI.) 0.
11 Total suggoﬂ. Add lines 7

through 637,325.
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 Firstfive years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hine 11, column (f)) 14 74 .28 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 74.09 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

>
b 33-1/3% support test — 2013. if the organmization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 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. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

»
b 10%-facts-and-circumstances test — 2013. 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. Exptain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization >
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Global Banjara Baptist Ministries 26-2493387 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
‘to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facitities
furmished 1n any activity that 1s
related to the organtzation's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 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 yeat

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from ne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (N Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
simitar sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activibies not included in line 10b,
whether or not the business is
regularly carried on .

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

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

14 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

v
]

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ine 151s more than 33-1/3%, and line 17

1s 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 — 2013. if the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies 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 > H

BAA TEEAQG403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  Global Banjara Baptist Ministries 26-2493387 Page 4
|Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
-A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) - -—J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and J
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e e
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and l
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported J
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

c 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)? 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) 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) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the J
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in Part VI . 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? /f 'Yes,' l
complete Part | of Schedule L (Form 990) 8

9 a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2)?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as deflned in hne 9(a)) hold a controlling interest in any entity in which the J
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp mterest In, or derive any personal benefit from, J
assets Iin which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI 9c

10 a Was the organization subject to the excess business holdings rules of {RC 4943 because of IRC 4943(f) (regarding ‘
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer (b} below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —J
whether the organization had excess business holdings ) 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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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 descnibed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or c, provide detail in Part VI

Yes

No

1Ma

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes 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
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, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization .

Yes

No

Lo

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? 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 relationship described in (2), 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 imes duning the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

No

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 I:] The organization i1s the parent of each of its supported organizations Complete line 3 below.

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? 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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L 07/18/14
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lIl non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

QB |WIN|=

Oln|blw|iN]|=

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)

[-}]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muiltiply hne 5 by .035

Recovenes of prior-year distributions

WiN|jOR

Minimum Asset Amount (add line 7 to line 6)

X |IN|jO |V | D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hine 8, Column A)

Enter greater of ine 2 or ne 3

Income tax imposed In prior year

nlb|lwin|=

| jwiN| =

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see Instructions).

BAA

TEEAQ406L 07/18/14
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgarizations,
i excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in PartVl) See instructions

9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0| NN | Sw

. e . . . @ Q) @ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions).

3 Excess distributions carryover, if any, to 2014
al
b
c
d| |
e From 2013
f Total of ines 3a through e ) o ) j
g Applied to underdistributions of prior years !
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7
a Applied to underdistributions of prior years K
b Apptlied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3 and 4c.
8 Breakdown of line 7

a |
b J
c
d Excess from 2013
e Excess from 2014

BAA Schedule A (Form 990 ;Jr 990-E2) 2014
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|Paﬂ Vi |Supplementa| Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
“and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Part I, line 28 (continued)
SCHOOL PROJECT:

The Aletheia Banjara School (ABS): This year there are 373 students, an increase
of 17 over last year. The children come from more than 31 villages, an increase of
six over last year’'s total of 25. The children range from lower kindergarten through
7th grade; seventh grade has been added this year. They are taught in English by 14
teachers and are supported by a principal, an administrator and 10 staff who assist
the school in the kitchen, on the campus and in the classrooms.

One of the goals of Aletheia is to educate more females. When the school started
in 2009, there were only 64 girls in the school; in 2012, there were 118 (33% of
student body). Now there are 133 female students, which is 36% of the total served.
The number of young women served by Aletheia continues to rise. The literacy rate
for Banjara women is only 3%. Aletheia is very proud to see this growth. Our goal
is to achieve a 55-45 ratio with boys in the student body.

Aletheia provides opportunities and facilities to acquire knowledge through
classroom teaching and extra-curricular activities. This year there has been
commendable improvement in the students’ English and communication skills. Not only
can they speak more fluently in English, the students are able to write better, both
in grammar and spelling. In addition to improving in English, we also have seen
considerable improvement in both Hindi and Telugu. They are able to speak more
fluently and to read and to write correctly in these languages.

The mathematical skills of the students also have improved. The lower grade
students (Kindergarten to second grade) are easily able to perform basic
mathematics, like addition, subtraction, multiplication and division. The upper
grade students are able to understand and to solve more advanced problems in

mathematics based upon foundational concepts. In looking at current progress
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Employer identification number

reports, we are excited to see that the students who were identified as academically
weak last year have greatly improved their academic performance this year.

A Special Story for 2014: Respite to the polio-affected:

Dhansingh Nunsavath is a polio-affected boy from GurrapuThanda. His parents

| showed interest in educating Dhansingh only after Aletheia was established. Aletheia
honored their desire and admitted him in the school. He was more or less a
vegetable, unable to walk or to perform small physical errands. His mother used to
carry him to the school every morning and take him back home in the evenings, and in
her absence fellow students carried him. He was unable to stand on his own. Even if
he did, he could not stand for long. Realizing that Dhansingh had taken the illness

to heart, the school, including the students, did everything to pep-up Dhansingh.

Now he is able to walk without any support and rarely uses crutches. There has
been a wonderful transformation in the life of Dhansingh. He even started kicking a
football and running along with other children. Through Character Building classes,
the teachers made Dhansingh know about Jesus Christ. This attitude of the school and
children has brought a miraculous change in Dhansingh and his parents too have come
to learn about the Lord. In fact, his condition was so deplorable that he was
unconcerned even if flies and insects invaded his face and body. Today he is neatly
and impeccably dressed.

Initially, Dhansingh was unable to grasp, to understand, or even converse with
others. To make him understand the class lessons was a gigantic task. He had to
repeat Lower Kindergarten (LKG) as he couldn’t learn even the alphabet. Today he
impresses his teachers by doing homework and scoring above average marks in all
subjects.

Those who have seen Dhansingh a few years back may not be able to believe the
physical and mental growth he achieved. Aletheia takes pride in the role it played

in the transformation that took place in Dhansingh. It was a challenging task and

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Global Banj ara Baptist Ministries Employer identification number
International, Inc. 26-2493387

the teachers, staff and students together took up this challenge and achieved
success. We praise the Lord Jesus Christ for Dhansingh and strongly believe that He
has a special purpose for him.

Beyond Academics:

In addition to academics, the students have learned social skills such as polite
communication and proper etiquette. Attendance has improved; almost all of the
students are now aware that attendance is important to learning. We also have seen
improvement in the personal hygiene of the students which includes attending school
in proper, neat and tidy uniforms. They have learned to take care and to value their
text books, note books and school bags. It is amazing to hear the children of
illiterate and poor parents, mostly daily wage earners, talking about their
ambitions, dreams and goals to become doctors, engineers and national level civil
servants. This gradual widening of their positive outlook is due to the school
atmosphere and the constant motivation and encouragement given by the teachers.
Outreach to Parents:

This year the teachers and the Principal frequently visited the surrounding
villages and counseled parents and students with regard to: (a) student attendance;
(b) student and family health and hygiene; and (c) good habits of students and
parents, especially with respect to parent language and behavior in the presence of
their children. The parents were quite appreciative of the concern of the school
for their children. They readily agreed to follow the advice given by the teaching
staff. They could positively feel and understand the underlying Christian spirit
and attitude towards the community. The positive response of the community towards
the work of the school is quite amazing and encouraging given that the Banjara
community is traditionally against Christianity. During one of the teacher-parent
meetings, some parents asked to pray for their children.

Adult Literacy Centers:

BAA Schedule O (Form 990 or 990-E27) 2014
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At the end of this academic year, ABS started a unique program on an experimental
basis. In one village, ABS students of higher classes began an evening adult
literacy center, where they taught their own illiterate parents to read and write in
Telugu. These adults were enthusiastic, since basic literacy helps them conduct
business in various banks, government offices, and civic organizations. Literacy
also provides the ability to read Gospel tracts and helps them to read the Bible on
their own. We wish to start such centers in more villages in the next academic year.
Visitors to Aletheia Banjara School:

Many supporters and partners from other countries visited the Aletheia Banjara
School in 2014. Many of them return on a regular, if not annual, basis. Some brought

gifts for the school and the students. Some visitors taught special English classes

and conducted Vacation Bible School. One visitor, Mr. Steve Griffith, was a treat to
all the student body, and 25 students whom he and his wife support were specially
blessed to meet him in person. Each visitor shared deep love and support for our
school, the students and the ministry we serve.

Capital Improvements: ’

In 2014, construction progressed on new classrooms. When finished, we will have
at least six class rooms. Four new bathrooms have been added as part of the project.
The pool is being used for construction work as well as teaching the students how to
swim. New sports items were also purchased for the school.

OTHER MINISTRIES:
HIV/AIDS Awareness Seminars and HIV Treatment:

Because of illiteracy and poverty, the people of Banjara villages are one of the
most HIV/AIDS affected groups in this part of India. GBBM is providing a wide range
of informational strategies on the issue including several awareness seminars and
ongoing campaigns for all age groups.

‘Positive Patients’ is one of many favorite programs. GBBM is working with doctors

BAA Schedule O (Form 990 or 990-EZ) 2014
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and health organizations to bring treatment to the Banjara people.
Agricultural-Technical Support:
One of GBBM's goals is to help Banjara farmers. GBBM continues to provide

assistance by teaching modern crop management techniques and farming practices.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: Grant
Donee's Name: Global Banjara Baptist Ministries
Donee's Address: 2-2-62/3/E/1, New Vinayaknagar
Amberpet, Hyderabad, Andhra Pradesh
India
Relationship of Donee: None
Cash Amount Given: $ 106, 540.

Form 990-EZ, Part|, Line 16
Other Expenses

Information Technology $ 120.
Office Expenses 790.
Travel 124.

Total $ 1,034.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

To support the community service, agricultural and humanitarian aid projects of
Global Banjara Baptist Ministries in India, through organization, training and
fund raising in the United States of America.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(bp) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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