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990

Department of the Treasury
internal Revenue Service

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

Open to Public

“tnspection -

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B crcnsmcne | BAPS CHARITIES, INC 26-1530694 -
L‘ fishng Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
"] tmtrenn | 81 SUTTONS LANE (732) 777-1818
] fe"";'"::z:’"’ City or town, state or province, country, and ZiP or fareign postal code
Amended PISCATAWAY, NJ 08854-5723 G Gross receipts $ 5,659,938.
Application F Name and address of principal officer YOGENDRA PARMAR H{a) Is this a group return for Yes | X | No
L__ | pending subordinates?
81 SUTTONS LANE PISCATAWAY, NJ 08854-5723 H(b) Are ail subordmates mciiea| | Yes | | No
I Tax-exempt status LX I 501(c)(3) T501(C) ( ) « (insertno) J I 4947(a)(1) or l r527 If “No " attach a hst {see instructions)
J Website. p WWW.BAPSCHARITIES.ORG H(c) Group exemption number P

I L Year of formation 2007 M State of legal domicile DE

K Form of organization Jl( lCorporatloﬂ Fruﬂ RSSOCIatIOn ] J Other P

Summary

o O
)

5,
NG

1.8

Jing 2 - M a5

1 Briefly describe the organization’s mission or most significant activities TO UNDERTAKE PROGRAM FOR PROMOTING HEALTH
8 CARE, EDUCATION, NATURAL RESOURCES, YOUTH DEVELPT, COMMUNITY HARMONY,
E PROVIDING RELIEF DURING NATURAL DISASTERS, AND SUPPORTING OTHER ORGS.
§ 2 Check this box b ‘:, If the orgamization discontinued its operations or disposed of more than 25% of its net assets
3l 3 Number of voting members of the goverming body (Part Vi, meta) | . . . . . . . ... .. ... . .... 3 7.
ﬁ 4 Number of independent voling members of the governing body (Part VI, ine 1b) . . . . . . . . . . . . .. ... 4 7.
_;3 5 Total number of individuals employed in calendar year 2016 (PartV,lme2a) . . . . . . . . . . . . . . . . ... 5 0.
% 6 Total number of volunteers (eshmate if necessary) _ . . . . . . . . . ., 6 640
<[ 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, N€34 . . . . . . v i i v it i v s vt et v e 7b 0
Prior Year Current Year
g 8 Contnibutions and grants (Part Vil ine 1) . . [T RECEVED |- 3,829,605, 5,655,557.
| 9 Program service revenue (Part Vill, ine 2g) | . _f. . e T 7,423. 716.
E 10 Investment income (Part VIII, column (A), ines 3 bind 7d). ... ... 8 _____ 2, 386. 3,665.
11 Other revenue (Part VIII, column (A), ines 5, 6d, c, ‘NQVndr ?)2@17 . Q _____ 0. 0.
12 Total revenue - add Iines 8 through 11 (must eggal Rart VIiI, column (A), line 12 122 R 3,839,414. 5,659,938,
13 Grants and similar amounts paid (Part 1X, columry (A), I @DE\N UT . g _____ 5,899,624. 310,425.
14 Benefits paid to or for members (Part IX, column ﬂtﬂm@)_*————_a—__\.w _____ 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | _ . _ . . G. 0.
g 16 a Professtonal fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . . . . . ... 0. 0.
= b Total fundraising expenses (Part IX, column (D), hine 25) p 0.
“147  Other expenses (PartIX, column (A), nes 11a-11d, 116-24e) . . . . . . . 1,034,704, 958,357.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25y . . . . . 6,934,328. 1,268,782.
19 Revenue less expenses Subtractline 18 fromline 12, . . . . . . . . . v v v v v .. -3,094,914. 4,391,156.
Bg Beginning of Current Year End of Year
£5120 Totwassets Patx e 18 £,016,796.| 8,257,944
2321 Total habilities (Part X, IN€ 26) | . . . . .. ... ... ........... ..., 151,682, 85,726.
é’é 22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . . . v e uuu .. 3,865,114. 8,172,218.
Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o | D Y Ppomnon 11l |20 tF
Sign Signature of officer U — Date 1 4
Here } YOGENDRA PARMAR TREASURER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Checku i PTIN
sa"’ MARCO SVAGNA 11/08/2017 |seitempioyed | P00217291
> U;eepgr:l; Fim's name p-BERDON LLP g Frm's 1N P 13-0485070
Firms aadress 300 MADISON AVE NEW YORK, NY 10017 Phone no 212-832-0400

JX]ves | [wo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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BAPS CHARITIES, INC 26-1530694 .
Pagez

Form 990 (2‘016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ine inthis Part W0 _ . ... . . _ .. ... ... . [_I
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2 .. Yes [X]No
If "Yes," describe these new services on Schedule O

3 Ddd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . . . . L e e e e e e e DYes 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 $ 1,138,507. Including grants of $ 310,425. )(Revenue $ 5,656,273 )
TO UNDERTAKE PROGRAMS FOR PROMOTING HEALTH CARE, BUILDING
EDUCATIONAL INSTITUTIONS, PROTECTING NATURAIL 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 1,138,507.

Form 990 (2016}

ég":OZO 1 000
0496CD 1608 PAGE 3



« BAPS CHARITIES, INC 26-1530694 | .

Form 990 (.2016) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candwdates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . v ..no.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . .. .. ...« .. ..... 4 X
5 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,
Part Il . e e e e e e e e e e 5 X
6 Did the orgamzatlon malntam 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 1. . . . . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il . . . . ... . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . .. .. .. . ... ... 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, }
VIi, VIII, IX, or X as applicable I SO
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . ... ... ... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . . . . . . . . ... .. .. .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . . . o v v .. 11d X
€ Did the organization report an amount for other habiities in Part X, ine 25? Jf "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI. . . . . . . o v i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A})? If "Yes, " complete Schedule E. . . . . .. . .. 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States?. . . . . . . . . 14a X
b D the organmization 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 . . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . .. ... .. ...... 15 X
16 Did the orgamzation report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,”" complete Schedule F, Parts illand IV . . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . 18 X
19 Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If_ves,"complete Schedule G, Part Ill . . . . .« . v it e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
6E1021 1 000
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« BAPS CHARITIES, INC 26-1530694

Form 990(5016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? 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 return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 12 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts{and 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 . . . . . . . . o e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . . . . . ... . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L. e e e e e e . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . i i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ne 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? /f “Yes,” complete Schedule L, Partll . . . . . . . . . . . . . .. i 26 X
27 Did the organization provide a grant or other assistance to an officer, diector, 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? /f "Yes,” complete Schedule L, Part Il . . . . . . . . . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Part IV. . . . . . o i 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? I/f "Yes, " complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . L L . e e 30 X
31 Did the organization liqudate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. . . o e e e e e e e e e e e e e e 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes,”
complete Schedule N, Part Il . . . . .« v i v i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 I, i,
oriV,and Part V. lINE 1. . . . . . i v i e e e e e e e e e . 34 bsd
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction wnh a
controlied entity within the meaning of section 512{b)(13)? If “Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . .. . ... ... .... . |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,"” complete Schedule R,
Part VI . e e e e e e 37 X
38 Did the orgamzation complete Schedule O and provide explanations 1n Schedule O for Part Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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. BAPS CHARITIES, INC

Form 890 (2.016)
Statements Regarding Other IRS Filings and Tax Compliance

26-1530694

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. .. ... ... .. ..

3a
b
4a

Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable. . . .. .. ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -0O- f not applicable. . . . . . . . .

1b 0. :

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

reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L L L e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘
2a

Statements, filed for the calendar year ending with or within the year covered by this return, .
if at least one 1s reported on line 2a, did the orgamzation fie all required federal empiloyment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . L3

Did the organization have unrelated business gross imcome 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 durning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) ? L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country p»
See nstructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

Does the orgamzahon have annual gross receipts that are normally greater than $100,000, and did the
orgarization 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

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

2b
3a X
3b
4a X
S
]
A
5a X
5b X
5c
6a X
6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods el
and services provided t0 the Payor? . . . . . . . . L e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 . . . . v it ot 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 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. .. .. L7Ll N PTG i::‘fﬁi'ly
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time duringtheyear?, . . . . . . .. ... ... .. 8 X ,
9 Sponsoring organizations maintaining donor advised funds. - -
a D the sponsoring organization make any taxable distributions under section 496672, . . . . . . .. .. e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . .. . .. .. .. 10a ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. . . . . 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . v o it o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem }. . . . . . . . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 n heu of Form 10412 (12a
b if"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . L1 Zﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualfied health plans in more thanone state?. . . . . . . . .. .. ... ... 13a X
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s hcensed to issue qualified healthplans . . . . . . . .. .. ... .. .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . .« . Lo L Lo 13c
14a Did the organization receive any payments for indoor tanning services durlng the taxyear? . . . .. ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
é?:ow 1000 Form 990 (2016)
PAGE 6
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Form 990 (2016) BAPS CHARITIES, INC 26-1530694 | Pageb,

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

Check if Schedule O contains a response or notetoany hneinthisPartVvi . . . . . . . ... ... ... ..o X
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 7 ’ i
If there are matenal differences in voting rights among members of the governing body, or if the governing T
body delegated broad authority to an executive committee or similar committee, explain in Schedule O - {
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b L __J
2 Dud any officer, director, trustee, or key employee have a famiy relationship or a business relationship with | | __
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L L0 e e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customarnly 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . .o o Lot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . . . ... L Lo L0 L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« . . . o o v i i e e e e 7b X ]
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —!
the year by the following S S S
a The governing body?. . . . o v vt i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... .. .. ..., . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 — _A-..___..J
12a Dud the organization have a written confiict of interest policy? If "No,"gotoline 13 . . . . . . . . .. .. . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & v v v 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 e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? /f ”Yes "
describe in Schedule Ohowthiswas done . . . . . . .« i v i i i 0 v i i i i s e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . .o o0 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... ... 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? 1 U
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . ... ... ... 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . ot ittt i 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization mnvest in, contribute assets to, or participate (n a joint venture or similar arrangement N I
with ataxable entity during the Year?. . . . . . . o i v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its :
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the _ |-
organization's exempt status with respect to such arrangements? . | . . . . . . ... ... ... . . L. 16b

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 apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply

Own website [:] Another's website Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pohey, and

financial statements available to the public during the tax year

20  State the name, address, and telugqhone number of the person who possesses the organnzahon's books and records »
KANU PATEL 81 SUTTONS E PISCATAWAY, NJ 08854-572 32-777-1414

JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016) -« BAPS CHARITIES, INC 26-1530694 | paged
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPartVIl. . . ... ... ... .. ........ D

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i

1a Complete this table for all persons required to be lsted 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

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

e List the orgamzation'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 received 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportabte Reportable Estimated
hours per | box, unless person i1s both an compensation jcompensation from amount of
week (list any| officer and a dtrector/trustee) from related other
hoursfor [o 5T s ol x[e x| = the organizations compensation
refated {2 | 2| 3|2 Eg- % organization (W-2/1099-MISC) from the
organzations| 8 2| £ | % g ~‘<°D &1 8| (W-2/1099-MISC) organization
below dotted| O % § l% ® g and related
Ine) el = 3| 3 organizattons
3| & 5
2l a
i
Q
(1)NILKANTH PATEL 0.
PRESIDENT/DIRECTOR, 0-10HR/WK 0. X X 0. 0 0
(2)ANAND MEHTA 0.
V.P./DIRECTOR, O0-5HR/WK 0.] X X 0. 0 0
(3)BHAVESH AMIN 0.
SECRETARY & DIRECTOR, 0-5HR/WK 0./ X X 0. 0 0
(4)YOGENDRA PARMAR 0.
TREASURER, 0-10HR/WK 0. X X 0 0 0
(5)GOVIND VAGHASIA 0.
DIRECTOR, O-5HR/WK 0.} X 0. 0 0
(6)PRAFUL RAJA 0.
DIRECTOR, O-5HR/WK 0.] X 0. 0 0
(7)RATI PATEL C.
DIRECTOR, O0-5HR/WK 0.] X 0. 0 0
(8)
(9)
{10)
(11)
(12)
(13)
(13)
JSA Form 990 (2016)
6E1041 1 000

0496CD 1608 PAGE 8




BAPS CHARITIES, INC

26-1530694

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOXx, unless person is both an from related other
hours for officer and a dwector/trustee) the organizations compensation
reiated |83 21 Q18|38 (8| orgamzation | (W-2/1099-MISC) from the
organizations | = § E|18 1 2 ,m:;' 3 | (W-2/1099-MISC) organization
below doted [ € | 1 - [3 (2 2|~ and related
fine) i I g1]®8g organizations
r - ® 3
& = o o
| & g
R 8
2
_________________________________________ -
__________________________________ o=
—————————————————————————————————— T-—~——*ﬂ
_________________________________________ -
1b SUb-tOtal ...................................... > O ’ O : O ’
c Total from continuation sheets to Part VIi, SectionA | ., . . . ... ... » 0. 0. 0.
d Total(add lines 1band 1C) . . . . . . . . o v v i it it e e » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated B AN ot
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. . ... ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such N T
INAVIAUAT . . . L L e e e e e e e e e 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual JEE I U
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

Section B Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(8)

(A)
Description of services

Name and business address

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA

6E£1055 2 000

0496CD 1608

Form 990 (201s)
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Form 990 (20186) BAPS CHARITIES, INC 26-1530694 _ Page9,
Statement of Revenue
. Check if Schedule O contains a response or note to any line inthis Part Vit . . . . . . .. .. ... ..::..-.": H
; (A) (8) © (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
1 revenue 512-514
‘g‘g 1a Federated campaigns . . - . « . . - 1a ] :—};
o e b Membershipdues. . . . . . . . . . 1b e
g_,’-fi_ ¢ Fundraisingevents . . . . . . . . . ic i
©2| d Related organizations - . . . - - . - 1d i
g,% e Government grants (contributions) . . | 1e .
EE f Al other contributions, gifts grants, i
= o and similar amounts not included above . | 1f 5,655, 557 :
§ E g Noncash contnbutions included i lines 1a-1f $ 31,799. - [EEURE R U 1
- h Total. Addlnes1a-1f . . . . . . . . . . . o o+ .. . » 5,655,557 |
2 BusinessCode | )} _ . __. R ] R
% 2a ROYALTY AND LICENSE FEE INCOME 900099 716 716.
(4
o b
2 c
&l d
§' f All other program service revenue . . . . .
o g Tota. Addhnes2a-2f . . . . . . . . .. .4 se ... > 716
3 Investment income (including dividends,  interest,
and other similar amounts). ATTACHMENT 3....» 3,665 3,665
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royallles . . . « o v o v v o« v o o v o u e e s e - » 0.
(1) Real (n) Personal
6a Grossrents . . . . . . .. i
b Less rental expenses . . .
¢ Rental income or (loss) e e e e
d Netrentalincomeor (I0SS) . . « « « o « + + & o o« 2 o - > 0.
7a  Gross amount from sales of (1) Secunties (n) Other -
assets other than inventory
b Less cost or other basis i
and sales expenses . . . . i
¢ Ganor(loss) . . - . . - . e [ P I o IR U .
d Netganor(loss) - « « = « ¢ =« « o v o o n s e o2k | Y
2 8a Gross Income from fundraising
§ events (not including $
& of contributions reported on line 1c¢)
5 See PartIV,Iine18 . . . « « « « « - . . a 0
g b Less drectexpenses . . . . . . . . . . b 0-4 . - - - 2
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross Income from gaming activities
SeePart IV, lne19 _ ., . . ... ... a 0
b Less directexpenses . . . . . . « .« - - b 0 . _
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . a 0
b Less costofgoodssold . . . . .. .. b 0
¢ Net income or (loss) from sales of inventory, . . . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . .
e Total Addlines 11a-11d - . - + -« - « « « <« .« . - 4 Y
12 Total revenue. See instructions . . . . . . > 5,659,938 716 3,665
JSA Form 990 (20186)

6E1051 1 000
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Form 990 (2018)

BAPS CHARITIES, INC

26-1530694

. Page 10,

Statement of Functional Expenses

Seetion 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any fine in this Part IX

N . C
ab, 50, an 106 of Part Vi s O 7|t osees | Pogumsewee | wmogemiiad | rundlns

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, lne21 . . ., . 232,515. 232,515.
2 Grants and other assistance to domestic
indmviduals See Part IV, hne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ . _ . _ 77,910. 77,910.
4 Benefis paidtoorformembers , . . . . . . .. 0.
§ 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 I1n section 4958(c)(3¥B) , . . . . . 0.
7 Othersalanesandwages . . . . . . . . . . .. 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . . . . . . . . . . . ..o 0.
11 Fees for services (non-employees)

a Management ... ... 0-

blegal . ... . ... ............. 2,250. 2,250.

cAccounbing . . . L. L., L. 15,000. 15,000.

dilobbyng . ... ... ............ 0.

€ Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees | . ., . . . ... 0.

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

(A) amount, list line 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion , | . . . . .. ... 2,652. 2,652.
13 Officeexpenses . . . . . ... ... .... 0.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royaltles. . . . .. .............. 0-
16 Occupancy . . . .. . ... .. ....... 0.
17 Travel . ... 0.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal pubhic officials 0.
19 Conferences, conventions, and meetings | , . . 0.
20 nterest . .. . ... ... ......... 0.
21 Paymentstoaffihates, . . . . . .. ... ... 0.
22 Depreciation, depletion, and amortization | | |, . 45,070. 45,070.
23 nsurance | . . . .. L. L. L. ... 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, fist ine 24e expenses on Schedule O)

aPRINTING, POSTAGE, AND FREIG 8,186. 6,494. 1,692.

pbWALK-A-THON 202,716. 202,716.

<RENTAL EXPENSES 61,914. 61,914.

4dMEDICAL AID & HEALTH FAIRS 103, 585. 103, 585.

e All other expenses _ATCH 4 516,984. 405, 651. 111, 333.
25 Total functional expenses Add lines 1 through 24e 1,268,782. 1,138,507. 130,275.
26 Joint costs Complete thws lne only if the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h i
following SOP 98-2 (ASC 958-720) 0.

JSA
6E1

052 1 000

0496CD 1608

Form 990 (2016)

PAGE 11



Form 990 (2016)

BAPS CHARITIES,

INC

26-1530694

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
t Cash-non-nterestbeanng L 2,643,974 1 7,962,436.
2 Savings and temporary cashinvestments_ ... 1,250,130, 2 224,090.
3 Pledges and grants recewvable,net .. 0.4 3 0.
4 ACCOUntS recelvable' net 18 ’ 000 | 4 48’ 000 °
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . ... ... . ... ..... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- orgamizations (see instructions) Complete Part it of Schedule L~ . . . . 0. s 0.
§ 7 Notes and loans recewvable,net 0. 7 0.
2| 8 Inventories forsaleoruse ... 0. 8 0.
9 Prepad expenses and deferredcharges . . . .. ... . .......... 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part V} of Schedule D 10a 157,744
b Less accumulated depreciaton. . . . . ... .. 10b 135,210 67,604 .|10¢ 22,534.
11 Investments - publicly traded secunives . _ . . ... ... ... ... .. 0. 11 0.
12 Investments - other securities See Part iV, e 11, _ . . . . . . .. ... . . 0. 12 0.
13 Investments - program-related See PartiV,ne 11 _ . . . .. .. ... 0.13 0.
14 Intangble assets . . . . . ... ... 0. 14 0.
15 Other assets See PartiV,ne 11 . . _ . . . . . . . . . 7,088.15 884.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . . . . . . 4,016,796. 16 8,257,944,
17 Accounts payable and accrued expenses . . . . . . . .. . . ... ... ... 151,682, 17 85,726.
18 Grantspayable . . .. ... ... 0. 18 0.
19 Deferredrevenue . . . . . . ... ... ... ... 0. 19 0.
20 Tax-exemptbond abitties . . . .. L. 0. 20 0.
21 Escrow or custodial account liabllity Complete Part IV of Schedule D 0. 21 0.
#1122 Loans and other payables to current and former officers, directors,
:__:j trustees, key employees, highest compensated employees, and
8 disqualfied persons Complete Part ll of Schedule L, _ . . . . . . . . .. .. 0. 22 0.
—[23 Secured mortgages and notes payable to unrelated third partes _ | . . | . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... 0. 25 0.
26  Total liabilities. Add lines 17 through 25 . . . . . . . .. ... . ... .... 151,682.| 26 85,726.
Organizations that follow SFAS 117 (ASC 958), check here » X | and
b4 complete lines 27 through 29, and lines 33 and 34.
§27 Unrestricted netassets L 3,311,576 27 7,702,732.
&128 Temporarlly restricted netassets 553,538.| 28 469, 486.
T|29 Permanentlyrestricted netassets. . . ... ... ... ... ... ... 0. 29 0.
;f Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
° complete lines 30 through 34
g 30 Caprtal stock or trust principal, or current funds . 30
#1031 Paid-in or capttal surplus, or land, building, or equipment fund =~~~ 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . 3,865,114, 33 8,172,218.
34 Total labilities and net assets/fund balances ., . . . . . . . . . . . .. .. .. 4,016,796.| 34 8,257,944.
Form 990 (2016)
JSA
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. . BAPS CHARITIES, INC 26-1530694

Form 990 (2016) page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanyhnemthisPart X1, . . . . . .. ... ... .. ..., m
1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . . . . . . .. . ... 1 5,659,938.
2  Total expenses (must equal Part IX, column (A),lne25) . . ... .. .. ... ... ... 2 1,268,782.
3 Revenue less expenses Subtractline2frombne 1. . . . . . . . . . ... ... ..o 3 4,391,156.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, coumn (A)) . . . . . 4 3,865,114.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. Lo s e e 5 0.
6 Donated servicesanduseoffaciliies . . . . . . . . . . . ... .. e 6 0.
7 INVESIMENT BXPENSES . . . . o v o v i e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . .. ... .. .. 9 -84,052.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, hine
33, 00MN (B)) . . i i 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 e e . 10 8,172,218.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylinemnthisPart Xt . . . . ... ... ... .. .... n
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1332 . . . . L o it e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
6E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support

(qum 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Departiment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

BAPS CHARITIES, INC 26-1530694

MReason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, and state
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Ii )
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 publc
described in section 170(b)(1){(A)(vi). (Complete Part 1l )
8 A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type ! A supporting orgamzation 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 1n 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.

Type I} functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated 1n 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type Ill
functionally integrated, or Type Iil non-functionally integrated supporting organization

o

f Enter the number of supported organizations. . . .. .. ... .. ... .. ..... e e e e e l—___—_’
g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization { (v} Amount of monetary (vi) Amount of
(described on lines 1-10  |histed in your governing support (see other suppont (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1210 1 000
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. v BAPS CHARITIES, INC 26-1530694 .
Schedule A (Form 990 or 990-EZ) 2016 Page 2

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 failled to quahfy under
Part Ill 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) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . , . . . . 3,606,326 3,913,631 3,490,850 3,829,605 5,655,557. 20,495,969.
2 Tax  revenues levied for the
organization's benefit and either paid
lo or expended on its behalf . | . . . . . o

3 The value of services or facilities
furnished by a governmental umt to the

organization without charge , | | . . . . >
Total. Add hnes 1 through3, | . . . . . 3,606,326 3,913,631 3,490,850. 3,829, 605. 5,655,557. 20,495, 969.
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) ncluded on
ine 1 that exceeds 2% of the amount

shownon line 11, column{fy, . . . . . ] 9.
6  Public support. Subtract ine 5 from line 4 20,495,969.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhned4 . . .. . .. ... 3,606,326 3,913,631. 3,490,850. 3,829, 605. 5,655,557. 20,495,969.

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 6,663 4,294. 3,252. 9,809 4,381. 28,399.

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

10  Other income Do not include gamn or
loss from the sale of capital assets

(Explantn PartVi) .. 0.
11 Total support. Add lines 7 through 10 _ | 20,524, 368.
12 Gross receipts from related activities, etc (seenstructions) | . . . . . . . . . . . 1LL
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . L L L L L L e e i e e e e e e e e e e e e e e e e e . » m
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2016 (line 8, column (f) divided by ine 11, column(f)) . . .. . . .. 14 99.86¢
15  Public support percentage from 2015 Schedule A, Partil,ine 14 . . . . . . . . . . . .. ... ... 15 99.78¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization | . . . . . .. ... ....... >
b 331/3% support test - 2015. If the organzation 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 qualfies as a publicly supported organization . . . . . . .. . ... ... »

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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-crcumstances” test The organization qualifies as a publicly supported
OrganIZation. . . . . . . . . . . e e e e e > D

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . L . L L L L L L e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 163 16b 17a, or 17b, check this box and see
INSETUCIONS | . | . . . . e e e e e e > I:]

Schedule A (Form 990 or 930-EZ) 2016
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BAPS CHARITIES, INC

Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 10 of Part 1 or If the organization falled to qualify under Part Il

26-1530694

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014

1

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership fees

recewved (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or factities
furnished In any activity 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 paid
to orexpended onitsbehalf . . . . . ..

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

Total. Add hnes 1 through 5. . . . . ..

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

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

Add lines 7Zaand 7b. . . . . . . . . ..

Public support. (Subtract ine 7c from
Ine6) . . . . . i

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014

9
10a

1

12

13

14

(d) 2015

(e) 2016

() Total

Amounts frombne6. . . . .. ... ..

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v e e e e e

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

Add hnes 10aand10b . . . . . . . ..

Net income from unrelated business
activites not Included in line 10b,
whether or not the business is reguiarly

carmedon . . . . v v v e e e e e
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvly . . . .. . ... ..

Total support. (Add hnes 9, 10c, 11,
and12) . .. ... ... ..

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . ..

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()} . . _ . . . . . . . . .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, ine 15 . . . . . . ... .. 0000 ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . ., . . . . . . . 17 %
18 Investment income percentage from 2015 Schedule A, Partll,lne 17 . . . . . . . . . . . . . . .. ... 18 %
19a 331/3% support tests - 2016. 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 organization qualifies as a publicly supported orgamzation > |
b 331/3% support tests - 2015 If the organization did not check a box on hne 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A {(Form 990 or 990-EZ) 2016
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BAPS CHARITIES, INC 26-1530694

Schedule A (Form 990 or 990-EZ) 2016 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations lhsted by name in the organization’'s governing
documents? If "No," describe in Part VI how the supported organzations are designated If designated by
class or purpose, descrnibe the designation If historic and continuing relationship, explan 1

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

Did the organization have a supported crganization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

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

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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. 6

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

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) : 8
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 VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fy (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f " Yes," answer 10b below 10a
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 ) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2016

BAPS CHARITIES, INC 26-1530694

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organmization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all tmes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, 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 etther (1) appointed or elected by the supported
organization(s) or (1) 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 imes during the tax year? If "Yes, " describe in Part Vil the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)
Yes

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achwvities but for the organmization’s involvement

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

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? If “Yes, " describe in Part VI the role played by the orgarization in this regard

No

2a

2b

3a

3b

JSA
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. . BAPS CHARITIES, INC 26-1530694
Schedule A (Form 990 or 990-E7) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quabfying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Pror Year

1 Net short-term capital gain
\ 2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hnes 1 through 3
5 Depreciation and depletion

NhH|WIN=

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

=]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

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

a Average monthly value of securities 1a

! b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and tc) 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

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

w

@ (N[ [ |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

! 2 Enter 85% of ine 1
3 Mimmum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of ine 2 or ine 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
71_' Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Nid W=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

BAPS CHARITIES, INC 26-1530694

page 7

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

Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomphsh exempt purposes

2

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

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acguire 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

XV iN|O | | W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, hne 6

Line 8 amount divided by Line 9 amount

. (i)
(i Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2016

(1)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, ine 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
Instructions

Excess distnbutions carryover, if any, to 2016

From 2013. . . . ..

From 2014, . . . .. ..

From 2015, . . ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

STQ[™o a0 o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Section D, ine 7 $

Applied to underdistnibuttons of prior years

Applied to 2016 distnbutable amount

Remainder Subtract hnes 4a and 4b from 4

Remarmning underdistnibutions for years prnior to 2016, I
any Subtract Iines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013 .

Excess from 2014 . . . .

Excess from 2015. . . .

o Qo (oW

Excess from 2016. ., . .

JSA
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. . BAPS CHARITIES, INC 26-1530694
Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10, Part ll, ine 17a or 17b, Part
i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, hines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 000

0496CD 1608 PAGE 21



SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545-0047

2016

Open to Public

Supplemental Financial Statements
P Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
p Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www irs.gov/form990. lnspection
Name of the orgamzation Employer identification number
BAPS CHARITIES, INC 26-1530694

m 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 other accounts
1 Total number atendofyear . . . ... ..... 1.
2 Aggregate value of contributions to (during year) 14,708.
3 Aggregate value of grants from (during year) . . ~98,760.
4 Aggregate value atendofyear. . ... .. ... 469,486.
5 Did the organization inform all donors and donor adwvisors 1n writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring mpermissible privatebenefit? . . . . . . ... . . ... L. T 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 habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... ... 0o 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. .. .. . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsit holds? . . . . .. .. . ... ......... Yes I:l 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
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(MANBYN? . . . .o oot e e [ Jves [Ino
9 In Part XIlf, describe how the organization reports conservation easements n lts 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 1in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenue included in Form 990, Part Vil ine 1. . . . . . . . .« oo v i v v i i v i o A
(ii) Assets included In Form 990, Part X. . . . . .« o« i i i e e e e e e e e e e e e >3
2 If the organization recewed or held waorks aof 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 Revenue included in Form 890, PartVIllLbine 1. . . . . . . . . . ... . ... e e e >3
b Assetsincluded m Form 990, Part X. . . . . . . . . . v v it i 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) 2016
;!SE/:\268 1 000
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. . BAPS CHARITIES, INC 26-1530694
Schedule D‘(Form 990) 2016 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | | . [——l Yes No

iUl Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part V, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . . . e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginningbalance . .. ... . ... ... ... e 1c
d Addions duringtheyear . . . . ... ... ... ... .. ... 1d
e Distrbutions dunngtheyear, . ., . ... .. ... ... ... . ......... 1e
f Endingbalance . , ., . ... . ... ... ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ [Yes L No
b If "Yes,” explain the arrangement in Part XIli Check here if the explanation has been provded on Part Xl |, . ., . ..
MUd'"M Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

¢ Net investment earnings, gains,
andilosses. . . .. ... .....
Grants or scholarships . . . . . .

e Other expenditures for facilites
andprograms .. . . . .. ... ..
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 quasi-endowment p %
Permanent endowment » %
Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated orgamizations . . . . . . .. . . ..o i e e e e 3a(i)
() related orgamizations . . . . . . . . L L. oo e e e e e e 3a(ii)

b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? . . . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part \'/| Eand Bmldlngs and Equipment.

omplete If the orgamzat:on answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
la Land . ...
b Buldings ... ... ... ..
¢ Leasehold mprovements . = = . . . 157,744. 135,210 22,534.
d Equpment L.
e Other . . . .. ... ... ......
Tatal, Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 22,534.
Schedule D (Form 990) 2016
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. . BAPS CHARITIES, INC 26-1530694 . .
Schedule D'(Form 990) 2016 Page 3

UGURY  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 secunty) Cost or end-of-year market value

(1) Financial denivatives , _ . . . . .. . .. ... ...
(2) Closely-held equity interests
(3) Other
(A) -
(B)
()
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

(1
(2)
(3)
4)
(5)
(6)
n
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) ine 13) P

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
{2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . i i, >
Other Liabilities.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of lability (b) Book value

(1) Federal income taxes
(2)
(3)
4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzation's financial statements that reporis the
orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X|lI |

E'ag:zm 1000 Schedule D (Form 990) 2016
0496CD 1608 PAGE 28




. . BAPS CHARITIES, INC 26-1530694
Schedule D.(Form 990) 2016 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 5,659,938,
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ... 2a
b Donated services and use offacilittes . . . . . . .. .. ... ... ..., 2b
¢ Recoveriesof prioryeargrants. . . . . . ... ... L oo o 2c
d Other (Describe nPartXIl) . . . . . . oo it e e 2d
e Addlines 2athrough2d . . . . . .. .. . ... o e e e e 2e
3 Subtractline2e fromiline 1 . . . . . . . . e e e e e e 3 5,659,938.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ne 7b . . . . . . . 4a
b Other (Descrbe nPart Xill) . . .. ... e e 4b
Add lines4aand4b ... .. .... e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . « . .« .. . . 5 5,659, 938.
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 . . . . . . . . . . .. o000 1 1,268,782.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services anduseoffacilites . . . . . ... ... . ... 2a
b Prioryearadustments . . . . . ... ... .. ... .. e e e 2b
¢ Otherlosses. . . . v v v v v v v i v v oo us e 2c
d Other (DescrbemnPart XII) . . . . . . .. ... ittt i e 2d
e Addlines2athrough2d . .. .. ... ... ... ... e e e e e e e 2e
3  Subtracthne2e fromlne 1 . . . . . . o v i it e e e e e e e e 3 1,268,782.
4  Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VL ine7b. . . . . . . 4a
b Other (Descrbe mPart Xl ) . . . .« o v i v v e e 4b -
c Addlnesdaanddb . . . . . . . .. e e e e e e e e e e e 4c
5  Total expenses Add nes 3 and 4c¢. (This must equal Form 990, Part| hne 18) . . . . . . . . . . . . . 5 1,268,782,

Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2016
6E 12711 000
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Supplemental Information (continued)

Schedule D (Form 990) 2016
JSA
| 6E1226 1 000

0496CD 1608 PAGE 30



OMB No 1545-0047

2016

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Interal Revenue Service Inspection
Name of the organization Employer identification number
BAPS CHARITIES, INC 26-1530694

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes [:l 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 |, ine 3 table can be duplcated if additional space is needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d)1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descrnibe specific type of and investments
independent investments, grants to recipients service(s) in the region In the region
contractors located in the region)
in the region

(1)

(2)

(3)

(4)

(5)

(8)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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6E1274 1 000

0496CD 1608 PAGE 31




¢€ d9Yd

+ 940Z (066 Wwio04) 4 8|NPayas

809T adYebvo

0004 642439
vsr

<

1

|

* sanius Jo suoneziuebio Jaylo jo Jaquwinu B0} Jalug ¢
‘sayye| Aousjeainba (£)(9)1 g uoij0as e papiroid sey |9sunod Jo asjuelB ay) ydiym 1oy 1o ‘Sy| syl Aq
ydwaxa-xe) se paziufooas 'Aunod ubialoy ay) Aq saiieyd se psziubooss aie jeyl aaoge pa)s) suoneziueblo Jusidioas Jo Jagqwnu [BJ0j JBUT ¢

(91}

(s1)

vy

(£1)

Z1})

(1)

-~ {ot

()

(8)

(2)

(9

(s)

v

(3]

@)

JdIM

016°LL

SANNG 43IT3™

YISY HINOS

()

(1Yo '|esieidde
‘A4 "Mooq)
uonenjea
Jo poyiaw (1)

.

8ouelsISse
ySeauou jo
uonduasaq (y)

souesIsse
yseouou
jo unowy (B)

JuaW3sINGSIP
uses
jo Jssuuew )

jueib yseo
J0 Junowy (a)

juelb
0 asodind (p)

uoibay (9)

(siqeadde i)
Ni3 pue uonoss
apov sy (a)

uoneziueblo
jo awenp (e}

‘066 WO UO S84,

papaau siI 9oeds Jeuolippe i pajedlldnp 8q Ued || MBd 000'G$ UBU) S10W paniadas oym jualdioas AU 1oj ‘G| aul| ‘Al Heq

palemsue uoijeziueblo sy} yi 3j9|dwo) 'saje}s Pajiun dy} apisInQ sanug Jo suoneziueblo 0} 3oURISISSY J3YI0 pue mESGE

Z 3beq

7690€GT-9¢

9102 (066 Wiod) 4 3INpaydg

ONI ‘SAILIMVYHD Sdvd




£¢ 4ovd

, 9102 {066 Wi0d) 4 8|npaysg

809T 409670

000 | 922139
vsr

(1)

(1)

{91)

(st)

(v1)

(c1)

(z1)

()

(01)

(s)

(8)

(z)

(9)

(s)

(2]

(Jayjo '|lesiesdde
‘A4 "}ooq)
uonen|ea
0 pouidsiy (u)

oUBISISSE
yseosuou jo
uonduasag (6)

aauelsisse
YsSeouou
10 Junowy {4)

JuawWasIngsip
yseo
j0 Jauuew (a)

juest yses
jo unowy (p)

sjuatdioas
joJaquinN {9)

uoibay (q) souelsisse Jo juesb jo adA} {e)

papasu si 8oeds (euoijippe yi pajeddnp aq ued ||| led

9L dull ‘Al Yed ‘066 Wio4 Uo SO\, palamsue uoijeziueBio ay) i sjsjdwod "sajeIg pajiun dyl apIsINQ S[ENPIAIPU| O} BOURISISSY J8YIQ PUE Sjuels)

€ sbeqy

7690€6T-92

910z (066 wio4) 4 8|Npayas
ONI ‘SAILIYYHD Ssdvd




. . BAPS CHARITIES, INC 26—-1530694
Schedule F'(Form 990) 2016 Page 4
Foreign Forms

1 Was the orgamization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . . . . e e e e e e e e e e D Yes No
! 2 Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the orgarization

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 US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) = | l:] Yes No
3 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 US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . @« v v v v v v v i o l__—l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing

Fund (see Instructions for Form 8621) e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . . . . . e e e e e D Yes No
6 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 Boycott Report (see
Instructions for Form 5713, do not file with FOorm 990} . . . . . . . . . e e e e e e e e D Yes No

Schedule F (Form 990) 2016
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. i BAPS CHARITIES, INC 26-1530694 .
Schedule F*(Form 990) 2016 pPage 5

Supplemental Information
‘ Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f} (accounting method,
\ amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (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.
i 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) 2016
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| OMB No 1545-0047

SCHEDULE m Noncash Contributions
(Form 990) > Complete If the organizations answered "Yes" on Form 990, Part IV, hnes 29 or 30. ] 2@ 1 6 _
P Attach to Form 3990 Open To Public

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

Department of the Treasury
Internal Revenue Service

Name of the organization

BAPS CHARITIES, INC 26-1530694

BN Types of Property

(a) ) Noncash (ggntrlbutlon d)
Checkif Number of contributions or Method of determining

d
applicable items contributed Fora”nggtspraer?%r'tlﬁ "22 19 noncash contribution amounts

Art - Fractional interests . . . . . .
Books and publications . . . . . .
Clothing and household

GO b WN =

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded
Secunties - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . ., . ... ...

X 5. 32,763. I[IMARKET CLOSING VALUE

= O 0o ~N»

-

13 Qualfied conservation
contrnibution - Historic

14 Qualfied conservation

15 Realestate- Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . . ... ..
18 Collectbles. . . . .. ... ....
19 Foodinventory. . .. .. ..... X
20 Drugs and medical supplies . . . .
21 Taxdermy . ... ........
22 Historical artifacts . . . .. .. ..
23 Scientific specimens . . .. .. ..
24 Archeological artifacts. . . . . ..

2. 6,321. |INVOICE

25 Other p( )
26 Other »( )
27 Other p( )
28 Other b ( )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contrnibution, and which isn't required
to be used for exempt purposes for the entire holding penod? . . . . . . . . . . . . v v i e 30a X
b If "Yes,” describe the arrangement in Part lI
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CoNtribUtIONS™?, . . L L . L L e e e e e e e e e e e e e e e C . L3 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONMIBULIONS?. . . . L L L L e e e e e e e e e e e e e 32a X
b If "Yes,” describe in Part il
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 9990 Schedule M {Form 990) (2016)
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Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, ines 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) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information
Open to Public

> Attach to Form 990 or 990-EZ.
Department of the Treasury :
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |nspect|on

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) (2016)
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Schedule O (Form 990 or 990-E2) 2016 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 $14,708 OF FUNDS THAT WERE
CONTRIBUTED FOR DISASTER RELIEF (CLASSIFIED AS TEMPORARILY RESTRICTED):;
AS WELL AS $98,760 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

HARMONY IN THE COMMUNITY AT LARGE AND PROMOTING SOCIO-ECONOMIC

JSA Schedule O (Form 990 or 990-E2) 2016
6E1228 1 000
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Schedule O (Form 890 or 990-E2) 2016

Page 2

Name of the organization

Employer identification number

BAPS CHARITIES, INC 26-1530694
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
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.
ATTACHMENT 2
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,
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3, 665. 3,665.

TOTALS 3,665. 3,665.
ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SUPPLIES 7,515. 7,515.
SERVICE FEES 381, 500. 381, 500.
PROGRAM & ADMINISTRATION 127, 969. 16, 636. 111, 333.

JSA
6E1228 1 000

0496CD 1608
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Page 2

Name of the organization

BAPS CHARITIES, INC

Employer identification number

26-1530694

FORM 990, PART IX - OTHER EXPENSES

(B)
PROGRAM

SERVICE EXP.

ATTACHMENT 4 (CONT'D)

(C) (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

(A)

TOTAL
DESCRIPTION EXPENSES
TOTALS 516,984.

405,651 .

111,333.

JSA
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Schedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions
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