See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_11_EO:26-1530694_990_201512.pdf
https://public.resource.org/privacy?2016_11_EO:26-1530694_990_201512.pdf

{

1

I
p

9102 & O AON N

OMB No 1545-0047

2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Intefal Revenue Senice > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B check it appicabie
BAPS CHARITIES, INC 26-1530694
haney Doing business as
Name change Number and street (or P O box if mail s not defivered to street address) Room/suite E Telephone number
Inttia} retuwn 81 SUTTONS LANE (732) 777-1818
::el:‘::u::::c’ln’ City or town, state or province, country, and ZIP or foreign postal code
Amendad PISCATAWAY, NJ 08854-5723 G Gross receipls § 3,839,414.
Apphication | Name and address of pnnapal officer YOGENDRA PARMAR H(a) Is this a group retum for Yes | X [ No
pending subordinates?
81 SUTTONS LANE PISCATAWAY, NJ 08854-5723 H(b) Are all subordinates niuded? B Yes H
| Tax-exemptstatus | X |501(c)3) | |501(c)( ) € (msetno) | | 49a7@tyor | [s27 1£*No," attach a lst {see mstructions)
J Website: p WWW.BAPSCHARITIES.ORG H{c) Group exemption number P
K Form of organization [ X I Corporation | l Trustl ]Assouahon l I Other P l L Year of formation 2007| M State of legal domicile  DE
Summary
1 Briefly describe the organization's mission or most significant actvtes TO UNDERTAKE PROGRAM FOR PROMOTING HEALTH _
] CARE, EDUCATION, NATURAL RESOURCES, YOUTH DEVELPT, COMMUNITY HARMONY, _______________
5 PROVIDING RELIEF DURING NATURAL DISASTERS, AND SUPPORTING OTHER ORGS. ________________
E’ 2 Check this box P D if the organization discontinued its operations or dispesed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, line 1a) _ . . . . . . . . . . v i i o i i 3 7.
‘: 4 Number of independent voting members of the governing body (Part VI, ne1b) . ., . ., . .. ... .. ... 4 7.
é’ 5 Total number of individuals employed in calendar year 2015 (PartV, lne2a), = . ., . . .. .. ... ... ... 5 0.
% 6 Total number of volunteers (estimate FNECESSANY) . . . . . . . .\ o o v e 6 625.
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . _ . ... 7a 0.
b Net unrelated business taxable ncome from Form980-T, ne34 . ./. .« ™. & & 4 o i i v i ot vt ot e as 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,ineth) , , . . . .. ... ./ e AN ; ~ . 3,490,850. 3,829,605,
E 9 Program service revenue (PartVill,ine2g) . . . . ... .../ 5 N 1,293. 7,423.
E 10 Investment income {Part ViII, column (A), lines 3, 4, and 7d)_ D\ 1,959. 2,386.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10 / ‘0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI! G/ 3,494,102, 3,839,414.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | N\T4&A/R8 (‘Sa/ 3,607,402. 5,899, 624.
14 Benefits paid to or for members (Part IX, column (A), ined) | ., . . v/ 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10\ / 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne11€) , . . . . . .. .. .. 0. 0.
%| b Total fundraising expenses (Part IX, column (D), me25)p» ___ 0. ~ ~~
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . .. . .. ... 964,975, 1,034,704.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) _ . ., . .. ... 4,572,377, 6,934,328.
19 Revenue less expenses Subtractlne 18fromine12. . . . . . . v v i v v v i v i e .. -1,078,275. -3,094,914.
'6§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, e 16) . . . . . . . 6,914,918. 1,016,796,
?_“,3 21 Totalhabiities (Part X, e 26) . . . . . . . . . . e e e e e e 33,227. 151,682.
2522 Net assets or fund balances Subtract ne 21 from in€ 20, . . . . . .\ s\ e e e . 6,881,691. 3,865,114.

Signature Block

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

\.{ ¢- F)m\ 09/30/2016

zign } Signature of officer ef— - Date
ere } YOGENDRA PARMAR TREASURER
Type or pant name and title

Print/Type preparer's name Preparer's s|ggature Date Check I__, i | PTIN
::‘:)arer MARCO SVAGNA M 09/30/2016 | self-employed P00217291
Firm's name  pBERDON LLP

Use Only Firm's EIN > 13-0485070

Firm's address 360 MADISON AVE NEW YORK, NY 10017 Phone no 212-832-0400
May the IRS discuss this return with the preparer shown above? (seenstructions) . . .. ... .. ... .. .. BJ Yes |_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

2:0101000
0496CD 1608 PAGE 2 &



BAPS CHARITIES, INC 26-1530694

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
» Check if Schedule O contains a response or notetoanyhneintusPart il .. ... ... ... . .. ..... L__l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on the
PRIOF FOMM 990 OF 990-EZ? . . . . . . . . .\ttt ettt e et e e [ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . e [Jves [X]no
If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6 821,498. Including grants of $ ) (Revenue $ 3,837,028 )

5,899,624

TO UNDERTAKE PROGRAMS FOR PROMOTING HEALTH CARE, BUILDING
EDUCATIONAL INSTITUTIONS, PROTECTING NATURAL RESOURCES, EMPOWERING
THE UNDERPRIVILEGED, INVESTING IN CHILDREN AND YOUTH DEVELOPMENT,
STRENGTHENING FAMILY UNITY AND COMMUNITY HARMONY, AND PROVIDING
RELIEF DURING NATURAL DISASTERS, AND SUPPORTING OTHER
ORGANIZATIONS ENGAGED IN SUCH ACTIVITIES.

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 b 6,821,498.

JSA
SE1020 1 000

Form 990 (2015)
0496CD 1608 PAGE 3




BAPS CHARITIES, INC 26-1530694

Form 990 (201§)

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . .. .. ..
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! . . . . . . . . ... . . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . .. .. ... .. ... .....
Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T |
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 it i i i i i e e e i e e e e e e
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, Part !l . . . . . . .. ..
Did the organization mantan collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . @ i i i i i e i e e e e e e e e e e
Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .. . . . . . it i
Did the organization, directly or through a related organization, hold assets in temporanly restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, lne 10? /f “Yes”
complete Schedule D, Part VI . . . . . . . @ i i i i i i e e e et e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ........
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,”" complete Schedule D, Part VIll. . . . . . . ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . . i ittt
Did the organization report an amount for other iabihties in Part X, line 25?7 If “Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland Xl . . . . . . . . 0 0 i i i i e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . ... ... .. ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assstance to or for foreign indwviduals? If "Yes,” complete Schedule F, Parts llland IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . .. .. ... e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . v v v i i i i i e e e e e e e

Page 3
Yes { No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
I
11a| X
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

JSA
5E1021 1 000
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Form 990 (2015)
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BAPS CHARITIES, INC 26~-1530694

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a D the organization operate one or more hospital facllities? If "Yes,” complete Schedule H, , . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll. . . . . ... ... ... .. ....... 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 . . . . . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 258 . . . . . . . . . . . @ i i v enennn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L. e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . @ o e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll _ _ . . . . . . . . . .. . e, 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, Partili. . . .. ... ....... 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, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o 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 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 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . ... i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T2 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . . . . i i i i et e e e e e e e e e e e e e e 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Il lll,
OriV, and Part V lINe 1 . . . . . i i e i i i 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 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,lme 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charntable
related organization? If “Yes,"complete Schedule R, Parf V,line 2 . . . . . . . . . . . i i i innn 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
SE 1030 1 000

0496CD 1608
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BAPS CHARITIES, INC 26-1530694

Form 990 (2015) .
Statements Regarding Other IRS Filings and Tax Compliance
: Check f Schedule O contains a response or note to anylinemnthisPartV .. . . . . ................

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable. . . . . . . ... 1a 0.

Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable. . . . ... .. 1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5

6

12

13

14

(4]

T 0o a

a

c
a
b

reportable gaming (gambling) winnings to prize wiNREers? . . . . . . . . . . it it i i e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return , { 22

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O. . . . . . _ .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo T 11§
If “Yes,” enter the name of the foreign country P

See instructions for fiing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

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? . . . . ... .. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . L. L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . L L L e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i e e e e e e e e e e e e e e e e e

6b

7a

7b

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... |74 |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during theyear?. . . .. ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... ....
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(c)(7) organizations. Enter.

7e

7f

| 79

Intiation fees and capital contributions included on Part VIl ine 42 . . . . .. ... ... .. 10a
Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . v v v v v v vt vt i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ). . . . . o o ot i v it e 11b

7h

9a
9b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more thanonestate?. . . . . ... .. ... .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... ... ...... 13b

Enter the amount of reserves 0N hand . « « « v« v v v v v v vt et et e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. ..
If "Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O . . . . . .

12a

13a

14a

X

14b

JSA

SE 1040 1 000
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Form 990 (2015) BAPS CHARITIES, INC 26-1530694 Page 6

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

Check If Schedule O contains a response ornoteto anylnemthisPartVl . . . ... ..... ... .......... Eﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i e e e
3 Did the organization delegate control over management duties customarly 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  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

6 Did the organization have members or stockholders? . . . . . . . ... .. . .o o oo o 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

7a X

one or more members of the governing body? . . . . . . . o i L it e e e e e e e e e e e .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o ittt it i s 7b X
8 D the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following

2 THhe QOVEINING BOAY?. « « v v v e et e vt et e et 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 governingbody? . . . . .. .. ... v v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... . .00 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the fom? . 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 wrnitten conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONPICES? « & v v v et e e e e e et e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OROW tHISWASTONE - « v« v v v o v e e e e e e e e et e ettt et 12¢c| X
13 Did the organization have a wnitten whistleblower policy?. . . . . v v v vt i it it 13 | X
14  Did the organization have a written document retention and destructionpohiey?. . . . . . ... ... ... ... 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
b Other officers or key employees of theorganization . . . . . . . . . . ... ... . ...
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a jont venture or simiar arrangement
with a taxable entity duringthe year? . . . . . . . . o L i e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . .. . . . .0 i i i iu i
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ATTACHMENT 2

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 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 Another's website Upon request D 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, address, and telephone number of the person who possesses the organization's books and records. »
MR KANU PATEL 81 SUTTONS LANE PISCATAWAY, NJ 08854-5723 732-777-1414

JSA 20
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Form 990 (2015)

BAPS CHARITIES,

INC

26-1530694

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition 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 organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
9
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) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s s ol zxlex]| the organizations compensation
relasted | 2|2 § 213<§ organization (W-2/1099-MISC) from the
organizations g a|E|2[3]28]| 2] (W-2/1099-MISC) organization
| Q cl|e
below dotted( § 2| 2 gl|®8 and related
Iine) 5 5 2 § organizations
[+4 7
518 g
a
_{YNILKANTH PATEL ___ | ______|
PRESIDENT/DIRECTOR, 0-10HR/WK X X1 0. 0. 0.
_{2)ANAND MEHTA ___________________|______]
V.P./DIRECTOR, 0-5HR/WK X X 0 0. 0
_{(3)BHAVESH aMIN __________________|______|
SECRETARY & DIRECTOR, 0-5HR/WK X X 0. 0. 0.
_(4)YOGENDRA PARMAR _ | _____]
TREASURER, 0-10HR/WK X X 0 0 0
_(5)GOVIND VAGHASIA ______ ________ | _____|
DIRECTOR, 0-5HR/WK X 0. 0. 0.
_(6PRAFUL RAJA_ __________________|______|
DIRECTOR, 0-5HR/WK X 0. 0. 0.
_(DRATI_PATEL _ ___________________|______]
DIRECTOR, 0-5HR/WK X 0. 0. 0.
8]
A ]
"oy _ ]
MY ]
" ]
3 ]
" ]
JSA Form 990 (2015)
5E1041 1 000

0496CD 1608 PAGE 8




BAPS CHARITIES, INC 26-1530694

Form 990 (2015) Page 8
1{R1IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) F)
Name and title Average Posiion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ':‘L 2 g 218 é EA organization (W-2/1099-MISC) from the
| organzatons (5 £ ;—: g ‘BD Z § ‘31, (W-2/1099-MISC) organization
| below dotted | Q £ | 5 8|ez = and related
Ine) ez |z g|®8 organizations
e | = © .2
; ] @ o©
2|2 2
1 3 5
: 3
e ]
|
U (O
I
|
| Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 0. 0. 0.
d Total(addlines1bandtc) . . . . . . . .. o v v i i i i i i i i e oaans | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

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

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

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... .....

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) (8) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization » 0.

Form 990 (2015)

g2A10551000
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Form 990 (2015)
Part Vili

BAPS CHARITIES, INC

26-1530694

Page 9

.Statement of Revenue

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

(A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g g 1a Federatedcampaigns . . . . . . . . 1a
i) g b Membershipdues. . . . . ... .. ib
8<| c¢ Fundrasingevents . . ....... ic
[ % d Related organizations . . . . . . . . 1d
"S';, e Government grants (contributions) . . | _1e
"-5.3:': f ANl other contnbutions, gifts, grants,
§6 and simifar amounts not included above . |_1f 3,829,605
§E g Noncash contnbutions included in hnes 1a-1f $ 32,264
®] h Total. Add INes 18-1f « o« v v v e v v e o e e e e > 3,829,605
§ Business Code
% 2a ROYALTY AND LICENSE FEE INCOME 900099 7,423. 7,423
4
@ b
o
2 [
Q
U d
b f All other program service revenue . . . . .
i
o g Total. Addlnes2a-2f . . . . . . v .t s o i u. .. .. > 7,423
3 Investment income (including dvidends, interest,
and other similar amounts). ATTACHMENT 3 | > 2,386. 2,386
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . v v v v i i e e e e e e e e e » 0
(1) Real {n) Personal
6a GCrossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (Ioss) - . « « « v v v o o v o o o . > 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) . « « . . . .
d Netgamor{loss) « - = « o o s o o v v s v o ot s« oy » 0
g 8a Gross income from fundraising
§ events (not including $
&’ of contributions reported on line 1c)
b SeePartiV,hne18 . . . . . . . . ... a
£
o b Less drectexpenses . . . . . . ... . b
¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross income from gaming activities
SeePartiV,lne19 , ., ... ...... a
b Less drectexpenses . . . ... .. .. b
c Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . .., .. .. a
b Less costofgoodssold. . . ... ... b
c Net income or (loss) from sales of inventory, , . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addhines 11a-11d . . . . . . ¢« v o v v v .. > 0
12 Total revenue Seenstructions . . . . . . . . . . . . . » 3,839,414 7,423 2,386
JSA
5E1051 1 000 Form 990 (2015)
0496CD 1608 PAGE 10




Form 990 (2015) BAPS CHARITIES, INC 26-1530694 Page 10
Statement of Functional Expenses
Sechon 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 notetoany line mthisPartIX _ . . . ... ................
Do not include amounts reported on lines 6b, 7b, Total éAxgen ses Prog ra(:)semce Managgr:n)enl and Funcg[r)a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See PartiV,line21 . . . . 451, 649. 451,649.

2 Grants and other assistance to domestic
individuals See PartIV,line22 , ... .. ... 10,000. 10,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 5,437,975. 5,437,975.

4 Benefits paid to or for members 0.

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

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed 1n section 4958(c)(3)(B) , . , . . . 0.
7 Othersalanesandwages . _ . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolltaxes . - . . . ¢ ¢ v v 0 v o v 0 e 0.
11 Fees for seraces (non-employees)
a Management .., . ..... 0.
blegal ... .............0unnn 13,313, 13,313.
cAccounting , . _ . ... ........... 15,000. 15,000.
dlobbyng , . . . ... ............ 0.
e Professional fundraising sevices See Part IV, line 17, 0 g
f Investment managementfees . ., . . . ... . 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O). . . . . . 0.
12 Advertisingand promotion , , . . .. ... .. 8,782. 8,782.
13 Officeexpenses . . . . . . . . v v o v o 0.
14 Informationtechnology. . . . .. ... .. .. 0.
16 Royaltes, ., . . . ... ............ 0.
16 OCCUPANCY . . . . . ..o oueurvnn.. 0.
17 Travel . . e e 3,000. 3,000.
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 Paymentstoaffilates, . . . .. ........ 0.
22 Depreciation, depletion, and amortization | . _ . 45,070. 45,070.
23 Insurance 0.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O)

aPRINTING, POSTAGE, AND FREIG _ 15,946. 13,444. 2,502.

pWALK-A-THON __ ________________ 205, 447. 205, 447.

c¢cRENTAL EXPENSES ______________ 80, 580. 80,580.

JMEDICAL AID & HEALTH FAIRS ___ 94,175. 94,175.

e All otherexpenses _ _ _ __ _ _ __ _________ 553,391. 471,376. 82,015.
25 Total functional expenses Add lines 1 through 24e 6,934,328. 6,821,498, 112,830.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if

following SOP 98-2 (ASC 958-720) . , . . . .. 0.

=)
SE1052 1 000 Form 990 (2015)
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BAPS CHARITIES, INC

26-1530694

Ferm §90 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X. . . . .. .. ... .. .. ...... [ ]
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing | . . .. .. .. ... 5,991,359.] 1 2,643,974,
2 Savings and temporary cashinvestments, .. ... ... ... .. 759,748.] 2 1,250,130.
3 Pledges and grants receivable,net = ... ... ... ... 0.] 3 0.
4 Accountsrecewable,net 48,000.[ 4 48, 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . ............
6 Loans and other recetvables 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
® organizations (see Instructions) Complete Part Il of ScheduleL . . . . ..
@| 7 Notes and loans recevable,net . ... ... ...........
&| 8 |Inventoresforsaleoruse . = ..., ...............
9 Prepaid expenses anddeferredcharges . ... ... ... ...t ...
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 157,744
b Less accumulated depreciaton. . . . . ... .. 10b 90,140. 112,674.{10¢c 67,604.
11 Investments - publicly traded secunties | . . . . ... ... ......... 0.[11 0.
12 Investments - other securities See PartIV,lme 11 _ . . . ... ....... 0.[12 0.
13 Investments - program-related See Part IV, line 11 . . ... ....... 0.[13 0.
14 Intangible assets . . . . . .. ... 0.| 14 0.
15 Otherassets See PartIV,hne 11 | . . . . . . . .. ... .. e .n.. 3,137.]115 7,088.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . .. .... ... 6,914,918.| 16 4,016, 796.
17  Accounts payable and accrued expenses, | . . . .. ... ... ... 33,227.|17 151,682.
18 Grantspayable, ., . . .. .. . ..., ... .. e 0. 18 0.
19 Deferred feVBNUE . . . . . . .. ...\t 019 0.
20 Tax-exemptbond habites . . . ... .................. 0.l 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | | 0.] 21 0
#]22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of ScheduleL , , , . . . ... ..... 0.l 22 0.
(23 Ssecured mortgages and notes payable to unrelated third parties , |, | . . . 0.[ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . , . . .. ... .. .. .. ... .. 0.[ 25 0.
26 Total liabilities. Add hnes 17 through25_ . ., . . . . .. . ........ 33,227.| 26 151, 682.
Organizations that follow SFAS 117 (ASC 958), check here » | X] and —
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets ... 6,406,490.] 27 3,311,576.
S|28 Temporarly restricted netassets . . ... 475,201.f 28 553,538.
T|29 Permanently restnctednetassets, . . ... ... ... ... . L. 0. 29 0.
Lf Organizations that do not follow SFAS 117 (ASC 958), check here P> D and —
H complete ines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ . 30
# |31 Pad-in or capital surplus, or land, building, or equpmentfund == | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | _ 32
2|33 Totalnetassetsorfundbalances . . .. ... ... ... ..., 6,881,691.] 33 3,865,114.
34 Total habiliies and net assets/fund balances, , ., . . ... ... ....... 6,914,918.| 34 4,016,796.
Form 990 (2015)
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BAPS CHARITIES, INC 26-1530694

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylinemthisPart Xl . .. .. .. ... .. .......
1 Total revenue (must equal Part VIIl, column (A), ne 12) _ . . . . . . . . . . . v ... 1 3,839,414.
2 Total expenses (must equal Part IX, column (A), Ine 25) , . . . . . . . . . o v i 2 6,934,328.
3 Revenue less expenses Subtractine2fromime t . . .. ... ... .. ... . ...... 3 -3,094,914.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,881,691.
5 Net unrealized gains (losses)oninvestments . . . . . ... . e 5 0.
6 Donated services and use offacilities , | . . . ... ... ... ... ... .. . 00 0. 6 0.
7 Investment eXpenses , | | . . .. ... ... 7 0.
8 Priorpeniod adjustments | | L L L e e e 8 0.
9 Other changes in net assets or fund balances (explan i Schedule O} . . . . . ... .. ... ... 9 78,337.
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
| 33, coumn(B)) . . ...l e e e e e e e e e . 10 3,865,114.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart Xll . .. ... ... .. ... .....
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Othet," explain In
Schedule O
j 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 basts, or both
D Separate basis D Consolidated bas's D Both consolidated and separate basts
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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 Actand OMB Circular A-1332 . . . . . L L i it i i i it et e e e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
|
|
|
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Opento I?ublic
Intemal Revenue Serice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
BAPS CHARITIES, INC 26-1530694

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For ines 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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

LS PR N ]

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )

9 An organization that normally receves’ (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 Il )

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

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

e Check this box if the organization received a wntten determination from the RS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . .. . . . . i e e e e e e e e e e e e e [:l

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

(1) Name of supported organization (ii) EIN (iit) Type of orgamization |(iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructons)
Yes No

(A)

(8)

(€

(D)

(E)

Total —

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015
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 qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

BAPS CHARITIES,

INC

26-15306%4

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") _ ., . ., . 5,109,236 3,606,326 3,913,631 3,490,850 3,829,605 19,949,648
2 Tax revenues levied for the
organization's benefit and either pard
to or expended onitsbehalf . , . , , . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . , . 0
Total. Add lines 1 through3, , . .. ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) 1included on
ltne 1 that exceeds 2% of the amount
shownonline11, column(f), , ... ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ({f) Total
7 Amountsfromlned4 ., .. ...... 5,109,236 3,606,326 3,913,631 3,490,850 3,829,605 19,949, 648
8 Gross Income from interest, dividends,

payments received on secunities loans,

rents, royaltes and income from similar

SOUMCES , o i v v v et e m e meae 20,099. 6,663 4,294 3,252 9,809 44,117,
9 Net income from unrelated business

activities, whether or not the business

iIsregularly carnedon |, . ., ... . . 2
10 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartV1) | . ...,
11 Total support. Add Imnes 7 through 10 _ |
12  Gross receipts from related activities, etc (SeeInStruCtions) . . . . . . . . . . e e e e e e e e e e e
13  Flrst five years. If the Form 990 1s for the organization's fust, 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 Publc support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 99.78%
15 Public support percentage from 2014 Schedule A, Partll,ine14 ., . . . ... ... ... ...... 15 99.61 9
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . ., ., . ... ... ....... | 4
b 331/3% support test - 2014. If the organization 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 publicly supported organizaton, . , . . ... ... . ... > I—_—]
17a 10%-facts-and-circumstances test - 2015. 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
OFGANIZANION ., | L L o i v v i v e e et et e et e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crrcumstances” test The organization qualfies as a publicly
SUPPOrted OrganiZation . . . . . L . . L . i 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
INSITUCHONS | . . . . o o 0 e i i i i e e i 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 e e » [
Schedule A (Form 990 or 990-EZ) 2015
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BAPS CHARITIES, INC 26-1530694

Schedule A (Form 990 or 990-E2) 2015 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 organtzation failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

b Amounts ncluded on lnes 2 and 3

c
8

Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activty that 1s related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf | . . . .
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlines7aand7b. . . . . . . .. ..

Public support. (Subtract Iine 7¢ from
INE6) v v v v v e e e e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9
10a

Amounts fromlne6. . . .. ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & & v v v s e v v v a s o s s s

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

¢ Addlines 10aand10b _ , . ., .. ..
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carnedon - « - < - s e e s e s e aae
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv1) . . ., ., ....
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v v v v v v v v e v e v e e e e e e e e e e e e ah e s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (hine 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Partlil,line15. . . . . . . . . . v v v v v v v i v v o u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 | . . . . . ... .. .. ... ... 18 %
19a 331/3% support tests - 2015, If the organization 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 orgamization qualifies as a publicly supported organization P
331/3% support tests - 2014 |f the organization did not check a box on line 14 or line 193, 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 If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JISA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1000
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BAPS CHARITIES, INC 26-1530694
Schedule A (Form 990 or 990-E2) 2015 Page 4
i Supporting Organizations
(Complete only if you checked a box n line 11 of Part I. 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 11c 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

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explaimn

2 D 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 orgamization determined that the supported

organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
‘ (b) and (c) below
| b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organzation)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below
b D the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the orgamization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if apphcable) 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,
(m) the authonty under the orgamzation's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI..

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined Iin section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 990 or 990-EZ7)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
iIf"Yes," complete Part | of Schedule L (Forrm 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1.
10a Was the organization subject to the excess busmess holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting orgamizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
Jsa Schedule A (Form 990 or 990-EZ) 2015
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BAPS CHARITIES, INC 26-1530694
Schedule A (Form 990 or 990-E2) 2015 Page 5
E1dd\"A Supporting Organizations (continued)

- Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
11a

below, the governing body of a supported organzation?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” lo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part Vi how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
1

the supported organization(s)
Yes| No
3
Section E. Type lll Functionally-Integrated Supporting Organizations

Section D. All Type lll Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

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 tmes during the
tax year? If "No,” descnbe 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 restnctions, if any, appled to such powers dunng the tax year

2 D 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 camied out the purposes of the supported organization(s) that operated,

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, (i) a wntten notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notffication, and () 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) apponted or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the 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 times during the tax year? If "Yes, " descrnibe in Part VI the role the organization’s
supported organizations played in this regard

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a govemnment 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 orgamzation determined
that these activities constituted substantially all of its activities

b Dud 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 orgamzation(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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If *Yes," descrnibe in Part VI the role played by the organization in this reqard

JSA Schedule A (Form 990 or 990-EZ) 2015
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BAPS CHARITIES, INC
Schedule A (Foym 990 or 990-E2) 2015

26-1530694
PageG

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term captital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3
5 Depreciation and depletion

[LRE-WISRE SR

6 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 nstructions)

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

Section B - Minimum Asset Amount

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

(B) Current Year
{optional)

(A) Prior Year

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 L_’ Check here If the current year is the organization's first as a non-functionaily-integrated Type |ll supporting organization (see

instructions)

JSA
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BAPS CHARITIES, INC

Schedule A (Form 990 or 990-E2Z) 2015

26-1530694
Page7

Type It 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

organizations, in excess of income from actwity

Administrative expenses patd to accomplish exempt purposes of supported organzations

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

®INI IO | a|w

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions

(1<)

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015

From2013 . .......

From2014 . ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2015 distributable amount

Carryover from 2010 not appled (see instructions)

| |Fe|[=le|al|o|oc|e

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-3

Distributions for 2015 from Section
D, Iine 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013 . . ......

Excess from 2014, ., . . . ...

ojajo|oin

Excess from2015., . ... ...

JSA
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information. (See instructions).
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BAPS CHARITIES, INC 26-1530694

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

(a) Donor advised funds (b} Funds and cther accounts
1  Total number atendofyear . .......... 1.
2 Aggregate value of contributions to (during year) 226,873.
3 Aggregate value of grants from (durng year) . . -148,536.
4  Aggregate value atendofyear. . . .. ... .. 553,538.
5 Did the organzation 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? , . . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . .. . L. L. e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2  Complete nes 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 . . . .. ... ..... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ....... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
§ 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, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)ANBYN? . . . . . . v oo ot e e e e e [ves Tlno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 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, 1n Part XIIi, 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) Revenue included in Form 990, PartVIll,line 1 . . . . . . . . ..o i e >3
(ii) Assets included In Form 990, Part X. . . . . . . o i i i i e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincludedin Form 990, Part VIILIine 1. . . . . . . . . . i it it i e e e e >3
b Assets included in Form 990, Part X. . . . . o . v v v v e e e e e e 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) 2015
;:288 1000
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BAPS CHARITIES, INC 26-1530694
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? , , , . , . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, 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? . . . o o o v e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part Xiit and complete the following table

Beginningbalance . . .. .. .. ... ... e e e e e 1c
Additionsduning theyear , ., . ... ... .. ... ... ... 1d
Distrbutions during theyear , _ ., . . ... ... ... ... ... nnnn 1e
Endingbalance . . . . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? l_] Yes No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl
14" Endowment Funds.

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

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance . . . .
b Contrbutions . . . . .......
¢ Net investment earnings, gans,

andlosses. . . . ... ......

Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endof yearbalance. . .. .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment p %

b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNS . . . . . . v i . i e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated OrganIZaAtONS . . . . . o v v vt e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(it), are the related organizations hsted as required on Schedule R?. . . . . .. ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*ZTZa"l Land, Bmldlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
L T L
b Buldngs , .. . ............
c Leasehold mprovements . ., . ... .. 157,744. 90,140 67,604.
d Equpment = ... .......
e Oter , , .. . . ... . .. .. ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 67,604.
Schedule D (Form 990) 2015
JSA
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BAPS CHARITIES, INC
Schedule D (Form 990) 2015

26-1530694
Page3

1iAYl} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form

990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12)

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form

990, Part X, line 13

(a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

{8)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

E1sd) ) Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form

990, Part X, line 15.

(a) Description

(b) Book value

1)

(2)

3

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . ' . i i

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of habihity {b) Book value
(1) Federa! income taxes
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions tn Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil D

JSA
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BAPS CHARITIES, INC

26-1530694

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ....... 1 | 3,839,414,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a
b Donated services and use of facilitles . . . . o v v v v v v b e e e e e 2b
c Recoveriesofprioryeargrants. . . . . . . . .. .. . L i e e .., 2¢
d Other (DescrbemPart XIl) - « . ¢ o o vt it it et e et e et e e 2d
e Addlnes 2athrough2d . . . . v v v v v i i it e et e e e e e e 2e
3  Subtractlne2e fromline@ 1 . . . . oo i i i it et e e e e e e 3 3,839,414.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, PartVillLlne7b. . . . . .. 4a
b Other(DescrbemPartXMl) . . . . o v v v it i it e e e e e e 4b
C AdAIiNES4aanddb . . . . . .o i it e e e e e e e e e e e e 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form990, Partl ne 12) . . . . . . . . v ... 5 3,839,414.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . « .« v o v v v b e e i 1 6,934,328.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . .. .. ... .. ... ..., 2a
b Prioryearadiustments . . . . . v v v it e i e e e 2b
C ONErIOSSES. « v o v it e e et e e e e e e e e e 2c
d Other (Describe nPartXIL) . . . v v v v ot it e e e e e e e e e 2d
e Addlines2athrough 2d - . . . v v v vt it it e e e e e B, 2e
3  Subtractline2e from N1 . . v o v v i v i it e e e e e . e e e e e 3 6,934,328.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a
b Other (DescribemPart Xll) . .« o v v v i i e e e e e e et e et e e 4b
c AJAdINES 43 aNd 4D . . v ¢ o v v i e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . ... 5 6,934,328.

Part )All} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, ine
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2015 BAPS CHARITIES, INC 26-1530694 Page 5
Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury

Intemal Revenue Sence

Statement of Activities Outside the United States

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

» Attach’to Form 990.

P Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990

OMB No 1545-0047

Name of the organization

BAPS

CHARITIES, INC

26-1530694

2015

Open to Public
Inspection
Employer identfication number

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b

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

grants or assistance?

r_—] Yes D No

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

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

(a) Region

{b) Number of

(c) Number of

(d) Activities conducted 1n

{e) If actiily listed in (d)1s

() Totat

offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe spedafic type of and investments
independent investments, service(s) In region In regton
contractors grants to recipients
In region located in the region)

(1)

(2)

(3)

(4)

(5)

(6)

{71)

(8)

(9)

(10)

{11)

(12)

(13)

(14)

(15)

{16)

(17)

3a

[+

Sub-total, ., ., ........

Total from continuation
sheets to Part!l . ., ., , ..

Totals (add lines 3a and 3b)

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

JSA
SE1274 1 000

0496CD 1608

Schedule F (Form 990) 2015

PAGE 31



BAPS CHARITIES, INC
Schedule F (Form 990) 2015

26-1530694
Paaez

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 890,
Part IV, line 15, for any recipient who recerved more than $5,000 Part Il can be duplicated if addtional space 1s needed

1 (a) Name of (b)IRS codEe
section and EIN
organizaton (it applicable)

{i) Methad of

(¢) Region {d) Purpose of (e) Amount of {f) Manner of (9} Amount of (h) Descnpton valuation
grant cash grant cash non-cash of non-cash (book, FMV,
other)
EDUCATIONAL 3,826,460 WIRE
EDUCATIONAL 1,611,515 WIRE

2 Enter total number of recipient orgamizations isted above that are recognized as chanties by the foreign country, recognized as tax-exempt

3___Enter total number of other organizations or entities

JSA
SE1275 1 000

0496CD 1608

Schedule F {(Form 990) 2018
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BAPS CHARITIES, INC
Schedute F (Formm 990) 2015

26-1530694
Page3

Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part Il can be duplicated if additional space is needed

{a)} Type of grant or asssstance

{b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e} Manner of
h

cas|
disbursement

{N Amoun) of
non~-cash
assistance

{g) Descnption
of non-cash
assistance

{h) Method of
valuation

appr‘alsal, '
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7}

A8)

{9)

(10)

(11)

{12)

{13)

(14)

| 15)

(16)

(7)

(18)

! JSA
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BAPS CHARITIES, INC

Schedule F (Form 990) 2015

LA\ Foreign Forms

1

26-1530694

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes *
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the_organization have an interest in a foreign trust during the tax year? If “Yes,“ the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Farms 3520 and 3520-A, do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Forrn 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,®
the organization may be required to file Form 8865, Retum of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[x] no

No

No

JSA
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BAPS CHARITIES, INC 26-1530694
Schedule F (Form 890) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part NI
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

MONITORING GRANTS AND OTHER ASSISTANCE OUTSIDE THE UNITED STATES

SCHEDULE F, PART I, LINE 2 - MONITORING GRANTS OUTSIDE THE UNITED STATES.

TO ENSURE THE APPROPRIATE USE OF OUR GRANT FUNDS AND COMPLIANCE WITH

U.S. ANTI-TERRORISM LAWS, THE ORGANIZATION HAS ESTABLISHED PROCEDURES FOR

MAKING AND MONITORING GRANTS. THESE INCLUDE THE FOLLOWING:

1. A PRE-GRANT REVIEW OF A PROPOSED GRANTEE ORGANIZATION AND ITS PROGRAMS
‘ AND THE ORGANIZATION'S CAPACITY TO UNDERTAKE IT.

2. INITIAL REVIEW OF GRANT PROPOSAL SUBMITTED BY THE GRANTEE.

3. FINAL REVIEW AND APPROVAL BY THE GRANT COMMITTEE.

4. COMPLIANCE WITH U.S. ANTI-TERRORISM FINANCING RULES.

5. A COUNTER-SIGNED GRANT LETTER FROM THE GRANTEE DEFINING THE TERMS OF

THE GRANT.

6. SITE VISIT BY A PROGRAM OFFICER DURING THE TERM OF THE GRANT.

7. SUBMISSION OF PERIODIC REPORT BY THE GRANTEE WHICH ARE REVIEWED BY THE

GRANT COMMITTEE FOR COMPLIANCE WITH THE GRANT TERMS.

JSA Schedule F (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, | __ome No 15450047

(Form $90) Governments, and Individuals in the United States 2015
Complete If the orgamization answered "Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury s
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions i1s at www.irs gov/form930. Inspection
Name of the organization Employer identification number
BAPS CHARITIES, INC 26-1530694
General Information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or 1ce, the grantees’ eligibility for the grants or assistance, and

the selection cnitenia used to award the grats or assistance? , , . ... ........ e e e e e e e e e e e e e e e, Yes |:] No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any reciptent that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization bIEIN {6) IRC secton (d) Amount of cash (e} Amount of non- ‘P;l"}“,j,’f'.;;’m (g) Descnption of {h) Purpase of grant
or government Wf apphcable grent cath ssustance other) non-cash assistance of essistance

{1) BAPs MIDWEST (DE)

81 SUTTONS LANE, SUITE 134 27-2508708 _|501 {¢) (3} 41,290 NATIONAL SUMMER CAMP
_{2) saps _souTHEAST (DE)
460 ROCKBRIDGE ROAD NW_LILBURN, GA 30047 27-2508808 1501(C}) {3) 47, 500 [YOUTH LERDERSHIP CON
{J) DIRECT RELIEF
95-1031116 |$01{C) (3) 25,000 DISASTER RELIEF GRAN
(4) oNE HEART WORLD-wWIDE
20-0443243 _[501(c}) (3) 25,000 DISASTER RELIEF GRAN
{5)u s FUND FOR UNICEF
13-1760110_[501{c) (3) 30,000 PISASTER RELIEF GRAN
6) WORLD FOOD PROGRAM USA *
13-3843435 _|501(C) (3) 30,000 Lxsns-rn RELIEF GRAN
(7) emnssy oF NEPAL
25,000 DISASTER RELIEF GRAN
{8) ovERLOOK HOSPITAL
51-0194054 |s01¢c) (3} 80, 000 ISCHOLARSHIP GRANT -
{9) TOURO COLLEGE OF OSTEOPATHIC MEDICINE
13-2676570 |501(C) (3) 10,200 SCHOLARSHIP GRANT -
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations isted inthefine1table . . . . .. ... ... .o i v vt v e e, > 9
3 Enter total number of other organizations listed intheline 1table. . . . . . . . ... .. il e a e e aee e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
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BAPS CHARITIES, INC
Schedule | (Farm 990) 2015)

26-1530694
Page 2

LMl Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part [V, line 22

Part lll can be duplicated if addrtional space 1s needed

{a) Type of grant or asststance {b) Number of {¢) Amount of {d) Amount of {®) Mathod of valuaton (book, {n D ption of h
recipients cash grant non-cash azestance FMV appramal other)
1 _AKASH RJITBHAI PATEL 10,000

2

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

MONITORING GRANTS AND OTHER ASSISTANCE INSIDE THE UNITED STATES
SCHEDULE I, PART I, LINE 2 - MONITORING GRANTS INSIDE THE UNITED STATES.
TO ENSYRE THE APPROPRIATE USE OF OUR GRANT FUNDS, THE ORGANIZATION HAS
ESTABLISHED PROCEDURES FOR MAKING AND MONITORING GRANTS. THESE INCLUDE

THE FOLLOWING:

1. A PRE-GRANT REVIEW OF A PROPOSED GRANTEE ORGANIZATION AND ITS PROGRAMS

AND THE ORGANIZATION'S CAPACITY TO UNDERTAKE IT.
2. INITIAL REVIEW OF GRANT PROPOSAL SUBMITTED BY THE GRANTEE
3. FINAL REVIEW AND APPROVAL BY THE GRANT COMMITTEE.

4. A COUNTER-SIGNED GRANT LETTER FROM THE GRANTEE DEFINING THE TERMS OF

JSA
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BAPS CHARITIES, INC
Schedule | (Form 990) (2015)

26-1530694
Page 2

[ FI4ll Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if addtional space 1s needed

(a) Type of grant or aswstance (b} Number of
recipients

{c) Amount of
cash grant

{d} Amount of
ronrcash sssstence

{e) Mathod of vatuation (book,
FMV apprusal other)

(N D of h

7

information

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part [ll, column (b), and any other addional

THE GRANT.

5. SITE VISIT BY A PROGRAM OFFICER DURING THE TERM OF THE GRANT.

6. SUBMISSION OF PERIODIC REPORT BY THE GRANTEE WHICH ARE REVIEWED BY THE

GRANT COMMITTEE FOR COMPLIANCE WITH THE GRANT TERMS.

JSA
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SCHEDULE'M
(Form 990)

Noncash Contributions

P> Attach to Form 990
Department of the Treasury

Intemal Revenue Serace

P> Complete If the organizations answered "Yes" on Form 990, Part [V, hines 29 or 30

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

[ _OMB No 1545-0047

2015

Open To Public
Inspection

Name of the orgamzation
BAPS CHARITIES, INC

Employer identification number

26-1530694

Types of Property

(@ ® Noncash gntn bution @
Check 1f Number of contributions or Method of determining
applicable items contnbuted F amounts reported on noncash contribution amounts
orm 990, Part VIil, ine 1g
1 Art-Worksofart, . . .. ... ..
2 Art- Historicaltreasures . . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publicatons . . . . ..
5 Clothing and household
goods. . . ... ... .0
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . . .. ..
9 Securities - Pubhc]y traded .. .. X 4. 31,604. [MARKET CLOSING VALUE
10 Secunties - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . .. ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . ... ...
15 Realestate- Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles, . . ... .......
19 Foodmnvemtory. ... ....... X 2. 7,335. |INVOICE
20 Drugs and medical supples ., . . .
29 Taxdermy . ............
22 Histonical artifacts . . . . ... ..
23 Scientific specimens. . .. .. ..
24 Archeological artifacts. . . . . ..
25 Other > )
26 Other »{ )
27 Other p{ )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which 1s not required
to be used for exempt purposes for the entire holdingperiod?. . . . . ... . ... ... it
b If “Yes,” describe the arrangement in Part If
31 Does the organmzation have a gift acceptance policy that requires the review of any non-standard
COMITIBUIONS . . L . . . L L . L i et e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDULIONS 2, L, L . . . . i e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

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

JSA
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BAPS CHARITIES, INC 26-1530694
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

JSA Schedule M (Form 990) {2015)
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| omBNo 1545-0047

2015

Open to Public

SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intema) Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BAPS CHARITIES, INC 26-1530694

PAGE 6 PART VI SECTION A Q 7A

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.

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.

PAGE 6 PART VI SECTION B Q 12C

THE ORGANIZATION MAKES IT MANDATORY FOR THE INDIVIDUAL TO DISCLOSE

HIS/HER INTEREST IN A TRANSACTION THAT HE/SHE 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.

PAGE 6 PART VI, SECTION B Q 11A

A TENTATIVE DRAFT OF THIS FORM 990 (BEFORE IT IS FINALIZED AND SENT TO

IRS) IS SENT TO THE ORGANIZATION'S GOVERNING BODY WHICH REVIEWS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number
BAPS.CHARITIES, INC 26-1530694

DISCUSSES THE RETURN ALONG WITH THE UNDERLYING FINANICAL STATEMENTS. ANY

SUGGESTED CHANGES OR COMMENTS AND QUESTIONS ARE THEN DISCUSSED WITH THE

CPA.

PAGE 12 PART XI LINE 9

OTHER CHANGES IN NET ASSETS INCLUDE $226,873 OF FUNDS THAT WERE

CONTRIBUTED FOR DISASTER RELIEF (CLASSIFIED AS TEMPORARILY RESTRICTED) ;

AS WELL AS $148,536 OF FUNDS THAT WERE RELEASED FROM RESTRICTIONS AND

USED FOR THOSE PROGRAMS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION AIMS TO SERVE INDIVIDUALS, FAMILIES, AND COMMUNITIES

IN NEED AROUND THE WORLD BY (A) PROVIDING HEALTH CARE THROUGH THE

CREATION OF WELL-STAFFED HOSPITALS, CLINICS, DISPENSARIES AND

ORGANIZING AWARENESS PROGRAMS AND OUTREACH SEMINARS; (B) BUILDING

SELF-SUPPORTING EDUCATIONAL INSTITUTIONS AND HELPING SUSTAINING

EXISTING EDUCATIONAL PROGRAMS TO PROVIDE QUALITY, VALUE-BASED

EDUCATION FOR CHILDREN; (C) PROTECTING OUR NATURAL RESOURCES BY

CREATING INNOVATIVE SUSTAINABLE SOLUTIONS THAT PROMOTE THE

RESPONSIBLE USE OF THE EARTH'S ECOSYSTEMS AND RESOURCES; (D)

EMPOWERING UNDERPRIVILEGED INDIVIDUALS WITH EDUCATION AND SKILLS TO

RAISE STRONG AND UNITED FAMILIES AND IN TURN, STRENGTHEN AND

STABILIZE THEIR LOCAL COMMUNITIES; (E) INVESTING IN THE FUTURE OF

CHILDREN AND YOUTH BY INSPIRING LEARNING, SELF-RELIANCE, FAMILY

RESPECT, SOCIAL RESPONSIBILITY, CULTURAL PRIDE, AND MORAL INTEGRITY;

(F) ENGAGING IN ACTIVITIES AIMED AT STRENGTHENING FAMILY UNITY AND
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Schedule O (Form 990 or 980-EZ) 2015

Page 2

Name of the organization
BAPS. CHARITIES, INC

Employer identification number

26-1530694

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HARMONY IN THE COMMUNITY AT LARGE AND PROMOTING SOCIO-ECONOMIC

ATTACHMENT 1 (CONT'D)

DEVELOPMENT INITIATIVES WITH DEPRIVED FAMILIES; (G) PROVIDING RELIEF

SUPPORT TO SURVIVORS OF NATURAL DISASTERS; AND (H) PROVIDING SUPPORT

TO OTHER NONPROFIT ORGANIZATIONS ENGAGED IN SUCH ACTIVITIES.

FORM 990, PART VI, LINE 17 - STATES

AL,AZ,AR,CA,CO,CT,

FL,GA,IL,KS,MD,MA,MI,

MN, MS,NJ, NY, NC, OH, OK, OR, PA,

sC,TN,VA,WA,WI,

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,386. 2,386.
TOTALS 2,386. 2,386,

JSA
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemnal Revenue Servce

BAPS CHARITIES,

INC

26-1530694

Related Organizations and Unrelated Partnerships

> C '

P Infor

P if the or

1 ed

> Atta

Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

ch to Form $90

about Schedule R {(Form 990} and its instructions 1s at www.irs gov/form990

Name of the arganization

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identfication number

BAPS CHARITIES, INC 26-1530694
ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(a} (b) te) {d) (e) n
Name, address, and EIN (f applicable) of disregarded entity Pnmary actwty Legal dormuale (state Total income End-ot-year assets Direct controling

or foreign country)

entity

(1) BAPS MEDICAL SERVICES, LLC

26-1530694

81 SUTTONS LANE

PISCATAWAY,

NJ 08854

MEDICAL SERV

DE

201,268

117,788,

CHARITIES

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

fa) ) (© (d) (e) n (9)
Name, address, and EIN of related organization Pnmary actraty Legal domuacile (state | Exempt Code eection | Public chanty status Direct controling | S@ction 51|2|(b)(13)
or foreign country) (it section 501(c)(3)) entity coer:g'uﬂed
Yes No
)
(2)
(3)
(4)
(5)
(6)
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
SE1307 1 000
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BAPS CHARITIES, INC 26-1530694
Schedule R (Form §90) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b} (€ {d) o (e) U] [G}] (h} ® 0 (k}
Name, address, and EIN of Primary actmty Lega! Disect 9 ¥ Share of total Share of end-0f | tiperms Code V-UBI Generalor | Percentage
related orgaruzation domicile entity '"cgmzé'fe':"d' income year assets sncmns | amount n box 20 | managng | ownership
(stato or excluded from of Schedule K-1 | partner?
foregn tax under (Form 1085)
cauntry) sections 512-514)
Yes| No Yes| No
(1)
(2)
)]
{4)
(5)
(6)
{7)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust durng the tax year

{a) (b) () @) (e} n @ (h) 0]
Name, address, and EIN of related organzation Pnmary actvity Legal domudile | Direct controlling Type of entity Share of total Share of P Secton
(state or foragn) entity (C com, S corp, or income end-otyear assets | ownership 23\‘&(".:)
country) trust) ontity?
[Yes|No
(1)
(2)
(3)
(4)
()
(6)
(7
JSA Schedule R (Form 990) 2015
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BAPS CHARITIES, INC 26-1530694

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1 if any entity is listed in Parts Il, lil, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organzations isted n Parts II-v?
a Receipt of (i) interest, (n} annuities, (i) royalties, or (iv) rent from a controlled entity, . . . . .. . . ... .. i e e e e 1a
b Gift, grant, or capital contnbution to related organzation(s) . . . . ... ....... e 10
¢ Grt, grant, or capital contnbution from related organzation(s}, . . . .. ...... ...... e e e e e e e e e e .. e
d Loans or loan guarantees to or forrelated organZation(s) . . . . . .. . .. ...t iih e e 1d
e Loans or loan guarantees by related organzation(s) . . . . ........... e e e e e e e e e e e e e 1e
f Dividends from related organZalion(S)h . . . . . . . . ottt b e i i e s e e e e e e e f
g Sale of assels torelatedorganzation(s). . . . ... .........0. .. . e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organzalion(s), . . . . . .. . . ... ... ... e i e e i e e e e 1h
1 Exchange of assets with related organiZation(s), _ . . . . . . . . . ... ... ..ottt e e et e e e e 1i
j Lease of faciities, equipment, or other assets to related organZation(S), . . . . . . . . . i v i it ittt e e e e e e e, 1j
k Lease of facilities, equipment, or other assets from related OrganiZation(S) . . . . . . . . . . . it it ittt it ke e e e e e 1k
1 Performance of services or membership or fundraising solicitations for related orgamzation(S) . . . . . . . . . . o i v i it i ittt ettt e 11
m Performance of services or membership or fundraising solicitations by related organzation(s). . . . . . . . . . . i i v vt o v v v v e ettt e st 1im
n Shanng of faciities, equipment, maiing lists, or other assets with related organization(s) . . . . . .. N in
o Shanng of paid employees with related OrganiZation(S) . . . . . . . .. v sttt it et e e e e e et e 10
p Reimbursement paid to related organizalion(S) for @Xpenses. . . . . . o v i v i b it i i e e i e e e e e et e e e e e e e 1
q Reimbursement paid by related organzation(S) for @Xpenses . . . . . . . . i it i it it it ettt e e e e e e 1
v Other transfer of cash or property to related organZalion(s) . . . . . . . . .. .. L. e e e r
s _Other transfer of cash or property from related organZation(s). . . . . < . o o o ot 4 e e e e s e e s e b4 4 s a4 e e s e s s e s e s s e e ss e e ss s 1s
2 |lf the answer to any of the above s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
{a) (b) (c) (d)
Name of related omanzation Transachon Amount tnvolved Method of determining
type (a-s) amount mvoived
M
(2)
(3)
(4)
£5)
(6)
1SA Schedule R (Form 990) 2015
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BAPS CHARITIES,
Schedule R (Form 990) 2015

26-1530694

Page 4

[Pl Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes" on Form 990, Part IV, ine 37

Prowde the following wnformation for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

() b)
Name address, and EIN of entty Primary sctraty

{€)
Legal dommde
(state or foregn
country)

Predommnant
ncoms (related
unrelatad axcluded
from tax under
sectons 512-514)

()
Are a0l partners,
escton
501(cX3)
organizatons?

Yes | No

o
Shere of
total mcome

Share of
and-ot-year
assets

o)
Dupieportionste
aBocationa?

Yes | No

[}

Code V- UBt
amount in bax 20
af Schedute X 1
(Form 1065)

0
Generalor
managng

partner?

Yes | No

(L)
Psrcantage
awnershp

(1)

(2)

(3)

(4)

(5)

(6)

(1

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

I5A
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BAPS CHARITIES, INC 26-1530694

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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