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Open to Public

.9? ) 9 90 Return of Organization Exempt From Income Tax

Jyo / 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

Depaiynent of the Treasury

intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
A_ior the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B cwevtmpcne | BAPS CHARITIES, INC 26-1530694
—_ :::,:;i’ Domng business as
Name change Number and street (or P O boaf mat is not dehvered to street address) Room/suite E Telephone number
N Initial retwn 81 SUTTONS LANE (732) 777-1818
: :;‘;’I::‘l::’"l City or town, state or province csuniry and ZIP or foreign postal code
| f‘e':‘:""‘d"’ PISCATAWAY, NJ 08854-5723 G Gross receipts $ 8,057, 646.
|| :gr‘:gf:s‘“’" F Name and address of pnncipai otficer YOGENDRA PARMAR H{a) Issu[l)r;brz;s(reost;p return for B Yes E No
81 SUTTONS LANE PISCATAWAY, NJ 08854-5723 A H{b} Are a subordinates inchuded? Yes
1 Tax-exempt status I X I 501(c)}3) i ] 501(c) ( ; 4 (insertno) | | 4947(a)(1) or I | 527ry It 'No ' attach a list (see instructions)
J Website p WWW.BAPSCHARITIES.ORG ~ | Hie) Group exemption number B
K Form of organization ( X_[ CorporanonL | Trustl { Association l l Other P> [ L Year of formation 2007] M State of legal domicite DE
Summary |
1 Briefly describe the organization's mission or most significant activties TO UNDERTAKE PROGRAM FOR PROMOTING HEALTH
9 CARE, EDUCATION, NATURAL RESOURCES, YOUTH DEVELPT, COMMUNITY HARMONY,
§ PROVIDING RELIEF DURING NATURAL DISASTERS, AND SUPPORTING OTHER ORGS.
E>'> 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, me 12} ., . . ., ... 3 7.
: 4 Number of independent voting members of the governing body (Part Vi, lme tb) . , . . . . . . . .. ) 7.
g 5 Total number of individuals employed in calendar year 2017 (PartV, lme2a). ., ., . .. . ... .. 5 0.
% 6 Total number of volunteers (eslimale If necessary) L. e 6 645.
<1 7a Total unrelated business revenue from Part VI column (C),ne 12 . . . . . . . . .. e .. |7a 0.
b Net unrelated business taxable income from Form 990-T.lne34 . . . .. .. . .... .. |7b
Prior Year Current Year
0O i 8 Contributions and granls (Parl Vill, ine 1h) L 5,655,557, 7,359, 946.
8 § 9 fRGubald by 1€ 2) e e 716. 174.
 $[10 in eslleEGEWEIDOIun (A)nes3 4.and7d). . .. . 3,665. 125,467.
i 11 O IE%r revenue (Part Vill, colump¥Ay lines 5, 6d, 8¢, 9¢, 10c, and 11e), ., . . . . .. .. 0. 0.
Q 12 71 gg; reve(R\} afdqineg frthrop@111 (must equal Part VIII, column (A), ine 12). . . . . . . 5,659,938. 7,485,587.
ul oL UT0
o 13 Gé’ﬁl and simylar-amougls paid rt 1X, column (A), ines 1-3) | L. 310,425. 2,143,317.
Q 14 ne (Pagt IX column (A), hned)y . .. L. 0. 0.
Ww 2|15 Sglages @%NGS%T emplpyee benefits (Part IX column (A) lines 5-10). L. 0. 0.
z é’ 16 a Professional fundraising fees (Part (X column (A), hne 11e) 0. 0.
s 21 b Total fundraising expenses (Part IX column (D), kne 25) p 0. P
8 Y7 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . | I 958, 357. 1,050,513.
18 Tolal expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) L . 1,268,782, 3,193,830.
19  Revenue less expenses Subtract ine 18 from line 12 4,391,156. 4,291,757.
S g Beginning of Current Year End of Year
85|20 Total assets (Part X, tine 16) L 8,257,944.[ 12,619,145.
%% 21 Total habihties (Part X, line 26) . . 85,726. 134, 668.
25122 Net assels or fund balances Subtact line 21 from line 20 8,172,218. 12,484,477.

H

Signature Block .

Under penalties of perjury, | declare that | have examunea this returr inciuging ~ccompanying schedules and statements, and o the best of my knowiedge and belef, it 1s
tiue, correct and complete Declaration of prepare: (other than officer) 1s nased on zil information of which preparer has any knowredge

Sign } Mafﬁmrﬁ——' T b |
g Signature of oficer  {Jf o ae ’ ' ’ ’ /R 0! Y

Here } YOGENDRA PARMAR TREASURER

Type or print name angd title

Print/Type preparer's name Preparer s signalure Date Check (PN
Paid MARCO SVAGNA % 10/25/2018 | selt-employed P00217291
Preparer _ A ZZ
Use Only | Frmsname B BERDON LLP Fums EIN_ B> 130485070

Firm's address 360 MADISON AVE NEW YORK, NY 10017 Phone no 212-832-0400
May the IRS discuss this return with the preparer shown above? (see instructions) | X | Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)
> (50D
7E1010 1 000

0496CD 1608 PAGE 2



BAPS CHARITIES, INC 26-1530694

Form 990 (2017)

I RIE  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine i thus Part it . . . . . ... ... ... .. . L. D

1 B.rlefly describe the organization’s mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 o i o ves KXo
if "Yes," describe these new services on Schedule O

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

services”?, e e e e . C. DYes No

If "Yes," describe these changes on Schedule O
4 Describe the orgamization’s program service accomphshments 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 $ 3,049,405 ncluding grants of $ 2,143,317. ) (Revenue $ 7,360,120 )
TO UNDERTAKE PROGRAMS FOR PROMOTING HEALTH CARE, BUILDING
EDUCATIONAL INSTITUTIONS, PROTECTING NATURAL RESOURCES, EMPOWERING
THE UNDERPRIVILEGED, INVESTING IN CHILDREN AND YOUTH DEVELOPMENT,
STRENGTHENING FAMILY UNITY AND COMMUNITY HARMONY, AND PROVIDING
RELIEF DURING NATURAL DISASTERS, AND SUPPORTING OTHER
ORGANIZATIONS ENGAGED IN SUCH ACTIVITIES.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,049,405,
134020 1 000 Form 990 (2017)
PAGE 3
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BAPS CHARITIES, INC @ 26-15306 E A‘ ESD&-

Form 990 (2017) * 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. R X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . ... ... ... 3 X
4 Section 501(c}(3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Partil. . . . .. . ... . ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il .. L e 5 X
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
6 X

"Yes,"complete Schedule D, Part! . . . .. ... .. .. .. ... ... ..
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? I/f "Yes,"

complete Schedule D, Part Il s . 8 X
9 D the organization report an amount in Part X, I|ne 21, for escrow or custodlal account hab|l|ty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

X

debt negotiation services? If “Yes,“ complete Schedule D, Part iV . . . . . . .. 9
10 Did the organization, directly or through a related organization, hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V. . .
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes,”

complete Schedule D, Part VI e 11a X
b Did the organization report an amount for mvestments other securities In Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIi . .. . 11b X
¢ Did the organization report an amount for investments-program related in Part X, I|ne 13 that IS 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII . .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule O, Part IX . . . . . .. ... ... . .... . 11d X
e Did the organization report an amount for other habifties in Part X, ine 25?7 {f "Yes,” complete Scheduie D, Part X . . 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L[ Haf X
12a Did the organization oblain separate, independent audited financial statemenis for the tax year? Jf "Yes,” complete
Schedule D, Parts XI and XIl. . e 12a| X
b Was the organization included in consohdated mdependent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States’?. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
1§ Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes, " complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), iines 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 VIIt, ines 1c and 8a” If "Yes," complete Schedule G, Partil . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a?

If "Yes " complete Schedule G, Part lii . 19 X

Form 990 (2017)

JSA
7E1021 1 000
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BAPS CHARITIES, INC 26-1530694

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospial facilities? /f "Yes," complete Schedule H. . . . . . ... |20a X
b If "Yes" to line 202, 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), ine 1? 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 IX, column (A), line 27 If “Yes," complete Schedule I, Partsland llif. . . . . . .. .. ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’) 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e . 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme durlng the year’? . |24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organmzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . ... ......... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . ... ... . ......... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereaf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil . 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” comp/ete
Schedule L, Part IV . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly 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? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf ”Yes comp/ete Schedu/e N
Part | 3 X
32 Did the organlzatlon sell, exchange d|spose of, or transfer more than 25% of its net assets’> If "Yes,"
complete Schedule N, Part il . 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? f "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedu/e R, Part I, lll,
or IV, and Part V, ine 1 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectuon 512(b)(13)? 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable
related organization? [f “Yes " complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanatrons n Schedule O for Part VI, ines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7€ 1030 1 000

0496CD 1608
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BAPS CHARITIES, INC 26-1530694

Form 990 (2017) *
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis Partv . . . . .. .

3a

4a

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

Enter the number of Forms W-2G included in ine 1a Enter -O- if not apphcable. . . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . .. ... L. e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a l 0.

1¢

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?. .

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? e e e e e S
If "Yes," enter the name of the fore|gn country »
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any timo during tho tax year?.

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon’7

¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7.

[¢]

TG - o Qq

Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the

organization solicit any contributions that were not tax deductible as chantable contributions? .

If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductibte? . . . .. .. S e e e e e e
Orgamizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . ... ... ... .

If "Yes," did the organization notify the donor of the value of the goods or services provrded'? .

Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 . . . ... ... ... .. e e e e e .

If "Yes,” indicate the number of Forms 8282 filed during the year . . .. . ... e e | 7d |

2b

3a

3b

4a

KRa

5b

5¢

6a

6b

7a

7b

7¢C

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contributton of qualified intellectual property, did the orgarization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplancs, or other vehicles, did the orgamzation fito a Form 1008 C°.
Sponsoring organizations maintaiming donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. .

Sponsoring organizations maintaining donor advised funds

Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10

11

12a

13

o

14 a
b

Section 501(c){7) organizations Enter

7e

7f

7h

9a

9b

Iniation fees and capital contributions included on Part VIII, ine 12 . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b

Section 501(c){12) organizations Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them ) 11b
Section 4947(a}(1) non-exempt charitable trusts Is the organization f|||ng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

12a

Section 501(c)(29) quahfied nonprofit health insurance issuers

Is the organization licensed to 1ssue qualified health plans in more than one state? .

Note See the instructions for additiona! information the organizatton must report on Schedule 0
Enter the amount of reserves the organization 1s required to maintain by the states in which

tho organization 1s hcensed to 1ssue qualfied healthplons . o 00 L . . 13h

13a

Enter the amount of reserves on hand .. 13c

Did the organization receive any payments for indoor tannrng services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

142

14b

JSA

7E1040 1 000

0496CD 1608

Form 990 (2017)
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Form 990 (2017) BAPS CHARITIES, INC 26-1530694 Page 6

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, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI e e e rﬂ
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 U
If there are matenal differences In voting rights among members of the goverming body, or
f the governing body delegated broad authonty to an execulive committee or similar
committee, exptain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? AN e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did 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?. . s X
6 Did the organization have members or stockholders? . . . .. ... L Lo, 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 governing body? . 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 governingbody? . . . .. ... . . ..... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . ... ... ..... e .. . . 8a | X
b Each committee with authority to act on behalf of the governrng body7 ) - 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 mailing address? If "Yes," provide the names and addresses in Schedule 0 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, 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 390 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e 12b) X
¢ Did the organization regularly and consrstently monitor and enforce comphance with the polrcy’> /f ”Yes
describe in Schedule O how this was done . e e e e . S . R 12¢| X
13  Did the organization have a written whistleblower pohcy’7 e . e . 13 | X
14 Dud the organization have a written document retention and destructron pollcy’7 .. 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official .. . .o . 15a | X
b Other officers or key employees of the organization . C. . 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . ) ) . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

» ATTACHMENT 2

17 List the states with which a copy of thus Form 990 s required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection 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 in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial ctatements available to the public during the tax yeor
20  State the name address, and telephone number of the person who gossesses the organrzalrons books and records »
MR YOGENDRA PARMAR 81 SUTTONS LANE PISCATAWAY, J 08854-572 777-1414
JSA
7E1042 1 000 Form 990 (2017)
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Form 950 (2017) BAPS CHARITIES, INC 26-1530694 Page 7
LicUR{[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line nthis Part VIl . . . . . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the orgamization'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 organization’s current key employees, if any See instructions for definition of "key employee "

e List the organizatton'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 receved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person (s both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hours for os|s|ol=x[ex] the organizations compensation
related 22| 2 %: 2 é‘g g organization (W-2/9099-MISC) from the
organizations| 3 & £l 28 % a1 & (w-2/1099-MISC) organization
below dotled| 8 2 § l% ® 3 and related
lne) 5 ‘_:—_; o gn organizations
5|2 2
B g
Q.
(1)NILKANTH PATEL 0.
PRESIDENT/DIRECTOR, 0-10HR/WK 0.] X X 0. 0 0
(2)ANAND MEHTA 0.
V.P./DIRECTOR, 0-5HR/WK 0.|] X X 0 0. 0
(3)BHAVESH AMIN 0.
SECRETARY & DIRECTOR, O0-5HR/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, 0-5HR/WK 0.] X 0. 0 0
(6)PRAFUL RAJA 0.
DIRECTOR, 0-5HR/WK 0.] X 0. 0 0
(7)RATI PATEL 0.
DIRECTOR, 0-5HR/WK 0. X 0. 0 0
(8)
(9)
(10)
(11}
(12}
(13)
(14)
JSA Form 990 (2017)
7E1041 1 000
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BAPS CHARITIES, INC 26-1530694
Form 990 (2017) Page 8
LETRYl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ' (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 (istany { boOx, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
elded 123 | 31218 (35| 8| orgamzaton | (W-2/1099-MISC) from the
organizations H - 2o |5a % (W-2/1099-MISC) organization
belowdoned [S £ | 5| |3 (52| and related
line) e = ® g 8 organizations
s ls 8l 2
= = o
8le 2
8 &
2
1b SUb tOta' ............. - > O . O . O .
c Total from contmuatlon sheets to Part Vil, Section A | | 4 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who recetved more than $100,000 of
reportable compensation from the organization » 0.
___|Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -H-
employee on hine 1a? If "Yes,” complete Schedule J for such individual 3 - ﬂX_
4 For any individual listed on line 1a 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If "Yes” complete Schedule J for such
indvidual . . . .. 4 X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual -w
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
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recerved |si« . iw%e 1, 4" «"“E-‘ w
more than $100,000 in compensation from the organization » 0. 13 %%&
IS
75’?055 1000 Form 990 (2017)
PAGE 9
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Form 990 (2017) BAPS CHARITIES, INC 26-1530694 Page 9
CURY] Statement of Revenue
: Check if Schedule O contains aresponse ornote to anyhne inthus Part VIl . . . . . . . . ... ... ...... . ’ l
(A} (B) (€) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- ‘ function revenue under sections
revenue 512-514
w0 Iy
€| 1a Federated campagns . . . . . . . . 1a 2t
© 3 '
o g b Membershipdues . . ... ... 1b . .
a< ¢ Fundraisingevents . . . . ... ic
o g d Related organizations . . . . . . . 1d
gu_) e Government grants (contributions) . . | 1€
= f Al other contnbutions, gifts, grants,
o< .
o and similar amounts not included above . [_1f 7,359,946 - -
§ E g Noncash contributions included in ines 1a-1f $ 45,980 -
®| _h Total Addlines 1a-1f .« o o i e ittt o .. > 7,359,946
§ Business Code N
% 2a ROYALTY AND LICENSE FEE INCOME 900099 174 174
(4
© b
Q
z c
Q
%] d
El e
2 f  All other program service revenue .
o 9 Total Addlines2a-2f . . . . . .. > 174
3 Investment income  (including dividends, interest,
and other similar amounts). .ATTACHMENT 3....» 93,949 93, 949
4 Income from investment of tax-exempt bond proceeds . » 0
5§ Royaltes .. .. ....... L. » 0
{1) Real (1) Personal
6a Grossrents . .
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . T 0
7a  Gross amount from sales of (1) Securities () Other
assets other than inventory 603,577
b Less cost or other basis
and sales expenses 572,059
¢ Gan or (loss) 31,518
d Net gain or (loss) . . > 31,518 31,518
g 8a Gross income from fundraising
§, events (not including $ .
& of contributions reported on line 1¢)
b See Part IV, line 18 . . . a
=4
o Less direct expenses . . . . . b
Net income or (loss) from fundrarsing events . > 0
9a Gross income from gaming activities
See Part 1V, line 19 . . a
b Less direct expenses . . b
Net income or (loss) from gaming activities. » 0
10a Gross sales of nventory, less
returns and allowances
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Al olther revenue
e Total Addlines 11a-11d > 0
12 Total revenue See instrucions » 7,485,587 174 125,467
JSA
7E1051 1 000 R Form 990 (2017)

0496CD 1608
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Form 990 {2017) BAPS CHARITIES, INC 26-1530694 Page 10
.Statement of Functional Expenses
Section501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine nthis Part IX | . . . . . .. s .
(A) (B) (C) (D)

Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. : expenses general expenses expenses
PRREA {5E o N g i 2 e
1 Grants and other assistance to domestic organizations 3 .gt;’x Efg ‘Pﬁ ; "-ﬁf:
and domestic governments See Pant IV lne21, . . . 325,617. 325,617. ?} )L %
2 Grants and other assistance to domestic %{g"”%@ﬁ“ {,@F‘;:z
individuals See Part IV, me 22 . . . . ... 0. ‘“‘;’ HE m ”ﬂ{m' «'gq"
3 Grants and other assistance to foreign Y 1?: ..,".,I,? 3 w' 1“ v m‘;i'
organizations, forergn governments, and foreign i 3R ‘1" fﬁ:’f‘ %;*‘E*ﬁ? :&
indiduals See Part IV, lines 15 and 16 _ 1,817,700. 1,817,700. isﬁ%a’, ”"_.:é'f;f o EE.M}J“»“*&%
4 Benefits paid to or for members | | . . . L 0. - o W %L '?‘.T;iix;:."f-éf"‘gsz;."“
5 Compensation of current officers, directors,
trustees, and key employees | . . ., ., . .. 0.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) | L. 0.
7 Other salares and wages L. 0.
8 Pension plan accruals and contributions (mclude -
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . e 0.
10 Payroll taxes R Ce e 0.
11 Fees for services (non-employees)
a Management ... 0.
b legal . . | e e e 0.
¢ Accounting S 15,000. 15,000.
d Lobbyng . ... T 0. i
e Professional fundraising services See Part IV, line 17, 0. |G i At a vy 30 N
f Investment management fees 0.
9 Other (if ine 11g amouni exceeds 10% of line 25 column 4
(A) amount hst line 119 expenses on Schedule O) . - .. 0.
12 Advertising and promotion ' L. 2,598. 2,598.
13 Office expenses : 0.
14 Information technology 0.
15 Royaltes . . . .. e e 0.
16  Occupancy 0.
17 Travel 3 A . . 0.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . 0. *
20 Interest o 0. '
21 Payments to affiliates . . .. L. 0.
22 Depreciation, depletion, and amortization | 22,534. 22,534.
23 Insurance . < .. 0. s
24 Other expenses Itemize expenses not covered ': - - ' 7 y ’ : R . .
above (List miscellaneous expenses in line 24e |f *'.:'\. et ‘ .. ' . . ’ - T R '_:'. "
hne 24e amounl exceeds 10% of line 25, column | § .o . .. . -
(A} amount, Iist ine 24e expenses on Schedule O) oL T e ’ . - . N
aPRINTING, POSTAGE, AND FREIG 7,431. 5,994. 1,437.
L WALK-A~THON 249,831. 249,831.
¢RENTAL EXPENSES 32,524. 32,524.
dMEDICAL AID & HEALTH FAIRS 101, 080. 101, 080. \
e All other expenses _ ATCH 4~ 619, 515. 491, 527. 127,988.
25  Total functional expenses Add lines 1 through 24e 3,193,830. 3,049,405. 144,425.
26 Joint costs Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and ,
fundraising sohcitation Check here p |g:| if
following SOP 98-2 (ASC 958-720) . . 0.
454 Form 990 (2017)
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BAPS CHARITIES, INC

*Form 990 (2017) *

26-

1530694
Page11

Balance Sheet

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

L]

(A) (B}
Beginning of year End of year
1 Cash - non-nterest-bearing . . . . ... ..., ..., ... .. 7,962,436, 1 392,733.
2 Savings and temporary cash investments 224,090 2 7,010,648.
3  Pledges and grants recevable, net . . _ . . . .. .. ... ... .. 03 0.
4 Accounts recewvable, net . . . .. ... ... . 48, 000- 4 63,000.
5 Loans and other receivables from current and former offlcers dlrectors 7@ sm 3, ?é:."g ;};:*2& "f;‘.‘;—r«%ﬁ
" trustees, key employees, and hlghest compensated employees |afs J R"ﬁ Lf_.,';_;;_& o’ d d
Complete Partil of Schedule L . . . .- . . . .. ... ... 5 0.
e 7'== = g 1,,
B Lo and aler recenaes o olfer st persons (s defined e secton 3%%‘?%& FIEE *“'s;s._f f,g
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary, [«o#" e~ i |3 [ *%
® organizations (see instructions) Complete Part Il of ScheduleL = | 0l s 0.
@| 7 Notes and loans recewable,net ", ., . .. ... ........ 04 7 0.
21 8 Inventories forsaleoruse . . .. ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferred charges . . . . ... ... 0] 9 ) 0.
10a Land, bulldings, and equipment cost or . ’.j-: " . ~F :"-57;-' R A ‘V%f{ i}f‘
other basis Complete Part V! of Schedule D 10a S TR B x-'_—‘{’g w
b Less accumulated depreciation 10b 22 534 10¢ 0-
11 Investments - publicly traded securties . | ATCH 5 0. 11 5,139,734.
12 Investments - other securities See Part IV, ine 11 | 0412 ' 0.
13 Investments - program-related See Part 1V, line 11 0.13 0.
14 Intangible assets . Lo 0.14 0.
15  Other assets SeePartIV I|ne11 e 884 . 15 13,030.
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ « 8,257,944 16 12,619,145.
17  Accounts payable and accrued expenses . . . . . . . . ... ..... 85,726.| 17 134, 668.
18  Grantspayable . . ... ..., ...  ..... 0. 18 0.
19  Deferred revenue . . . . . . . .. .. .. 0. 19 0.
20 Tax-exempt bond liabiltes _ . . . . C 0. 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0. 0.
£]22 Loans and other payables to current and former officers, directors, . ?;;&;%;%f‘é%ﬁ . -
= trustees,” -key employees, highest compensated employees, and [ 8xi%Et .,_:jykg‘ﬁ E
] disqualtfied persons Complete Part it of Schedufe L o 0.
~'123  Secured mortgages and notes payable to unrelated third parties 0.
24  Unsecured notes and loans payable to unrelated third parties 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habihties not mcluded on lines 17-24) Complete Part X
of SchedueD . .. ... .......... Lo 0. 25 0.
26 Total habilties Add hines 17 through 25, . . . 85,726 26 134,668.
Organizations that follow SFAS 117 (ASC 958) check here P |____| and R R \‘ ,“x;{:":uf" :,“,'2.}
§ complete lines 27 through 29, and lines 33 and 34 . e u%_:&a&)é}," "tz
5127 Unrestricted netassets =~ 7,702,732 27 12,036, 239.
g 28 Temporarily restricted net assets 469,486 .| 28 448,238.
Tl29 Permanently restricted net assets . 0. 29 0.
& Organizations that do not follow SFAS 117 (ASC 958) check here P I::I and - . - ’(;‘\"" LR
S complete lines 30 through 34 o i
12 30 Capital stock or trust principal, or current funds A 30
©131  Paid-in or capital surplus, or land, bullding, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2033  Total net assets or fund balances ) 8,172,218 33 12,484, 477.
34 Total habilities and net assets/fund balances 8,257,944 | 34 12,619,145.
: Form 990 (2017)
¥
JsA
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! BAPS CHARITIES, INC 26-1530694

Form 990 (2017)" Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany limneinthisPart X~ . . ... ...
1 Total revenue (must equal Part VIII, column (A), ine 12) . e 1 7,485, 587.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,193,830.
3 Revenue less expenses Subtractine2 fromlnet1. . ... .. ... .. 3 4,291,757.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,172,218.
5 Net unrealized gains (losses) oninvestments . . . . . . 5 41,750.
6 Donated services anduseoffacilities . . . . . ... ... oL, 6 0.
7 Investmentexpenses. ... ........ e e 7 0.
8 Pnor period adjustments . e e e e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 -21,248.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B) . . . .. ... 10 12,484,477.
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XiI . |_-|
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other N P ;:f_-
If the organization changed its method of accounting from a prior year or checked "Other,” explain n . ‘* h_ﬁ_{j
Schedule O s ‘C:‘
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 : Kk > 1:'?1:
reviewed on a separate basis, consolidated bass, or both B :.fﬁ;,{
D Separate basis \:I Consolidated basis D Both consolidated and separate basis - W ;‘ﬁ‘:?
b Were the organization's financial statements audited by an independent accountant? . 2b X_
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a . 1
separate basis, consolidated basis, or both .
I:I Separate basis Consohdated basis D Both consolidated and separate basis - i A
c 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 p AiE f,:
Schedule O S IS e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . .. 3a X
b If "Yes," did the organization undergo the required audit oraudns7|fthe organzanon did notundergothe
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
7E1054 1000
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SCHEDULE-A

(Form 990 or 990- EZ) Complete if the orgamization 1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ
» Go to www.irs.gov/Form990 for instructions and the latest information

| OMB No 1545-0047

Open to Public

Inspection

Name of the orgamization

BAPS CHARITIES,

INC

Employer identification number

26-1530694

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

The organization 1s not a private foundation because it i1s (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-E2) ) @

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

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

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 Il )

8 A community trust described in section 170(b){(1)(A)(v1) (Complete Partil)

9 An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 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 lli )

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 hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s) You must complete Part IV, Sections A and C

o

c Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type lll 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 Check this box If the orgamzation received a written determination from the IRS thatitis a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization

-+

Enter the number of supported organizations

y Piovide Lhie fullowing mfurmabion about the supported UIngHZdlIUlI(b)

L]

(1) Name of supported organization (n) EIN () Type of orgamzation | (1v) Is the orgarization{ (v) Amount of monetary (v1}) Amount of
(descnbed on lines 1-10  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

[ R Yes No | o
(A)
(B)
(C)
(D)
(E)
Total

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

JSA
7E1210 1 000
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BAPS CHARITIES,

Schedule A (Form 990 or 990-EZ) 2017
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 | orif the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part lii )

INC

26-1530694

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
nclude any "unusual grants ") .. 3,913,631 3,490,850 3,829,605 5,655,557 7,359,946 24,249,589
2 Tax  revenues levied  for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The wvalue of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . °
4 Total Add lines 1 through 3. . . 3,913, 631 3,490,850 3,829,605 5,655, 557. 7,359, 946 24,249,589
e T . S Ty ST R e e
5 The portion of total contributions by [ o . ) |-l ‘x ',,*_"‘ :,;.‘y‘f_f_- .
each person (other than a ";' G N RS SE T I N W
governmental unit or publicly |~ L NPIRRE
supported organization) included on |- FT.0. Ao (e T
hne 1 that exceeds 2% of the amount| L - "
shownon line 11, column(f) . . . .. . _* -2 S - 0
6  Public support Subtract ine 5 from line 4 | .7 - . AN 24,249,589
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from ned. . . . . . .. 3,913, 631 3,490,850 3,829,605 5,655,557 7,359, 946 24,249,589
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources . . . . . . . 4,294 3,252 9,809 4,381 125,641 147,377
9 Net income from unrelated business
activiies, whether or not the business
Is regularly carriedon . . . . . . .. 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI) . .. ... ... _ 0
11 Total support Add hnes 7 through 10 . . [~ Z%° T ] % th - - 24,396, 966
12 Gross receipts from related activities, etc (see instructions) . . . . . . ..., 12
13  First five years If the Form 990 1s for the organuzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) diided by hne 11, column (f)) 14 99.40¢
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 99.86¢y
16a 331/3% support test - 2017 If the organization did not check the box on hne 13, and Ime 14 1S 331/3 % or more, check this
box and stop here The organization qualifies as a publicly supported organization . | 2
b 331/3% support test - 2016 If the organization did not check a box on line 13 or 163, and line 15 is 331/3%or more, check
this box and stop here The organization qualifies as a publicly supported organization | I:I
17a 10%-facts-and-circumstances test - 2017 |If the organization did not check a box on hne 13, 16a or 16b and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18  Private foundation [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D
Schedule A (Form 990 or 990-E2) 2017
NET N
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BAPS CHARITIES,

Schedule A (Form'990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)

INC

26-1530694
\

Page 3

(Complete only if you checked{the box on line 10 of Part | or If the organization failed to qualify unde

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

r)Part I

Section A. Public Support

/

Calendar year (or fiscal year beginning ) »

1

\
(a)\g013

(b) 2014

(c) 2015

(d) 2016

(e)2017 /

(f) Total

Gifts, grants, contributions, and membership fees

received (Do notinclude any “unusual grants ")

Gross receipts from admissions, merchandise

sold or serwices performed, or facihtes

furmished In any activity that (s 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
or expended on its behalf

The faciliies

furnished by a governmental unit to the

value of services or

organization without charge

Total Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . | .

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

Add hnes 7aand 7b. . . .

/

Public support (Subiract ine 7c¢ from
Ine6) . ...

/

Section B. Total Support

/

Calendar year (or fiscal year begmning in) P

9
10a

11

12

13

14

(a) 2013

/

(b) 2014

(2015

(d) 2016

(e) 2017

(f) Total

Amounts from ne6. . ., . . .

/

\

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated
activities not Included in

carried on .
Other income Do not ineglude gain or
assets

buspiess
I|n;/1‘0b,
whether or not the busmes7 eqularly

loss from the sale ¢
(Explain in Pari VI)

capital

Total support (Afd lines 9, 10c, 11,

\

and 12) /
ears

First five
organgt(n, check this box and stop here

If the Form 990 s for the organization's first, second, thud, fourth, or ffth tax year 3 a section 501(c)(3)

>

Section 52’ Computation of Public Support Percentage

15 Pfﬂc support percentage for 2017 (line 8, column (f) divided by ne 13 column (f)). 15 %
16  Pgblic support percentage from 2016 Schedule A, Part lll, ine 15 16 \ %
Secti&n D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (hine 10c, coiumn (f) divided by line 13, column (f)) 17 \ %
18  Investment income percentage from 2016 Schedule A, Part ill, ine 17 18 \ %
19a 331/3% support tests - 2017 If the orgamzation did not check the box on tine 14, and line 15 1s more than 331/3 %, a}id line

17 s not more than 331/3%. check this box and stop here The organmization qualfies as a publicly supported organizatign P D

b 331/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 331/3 °/¢:Lnd

ine 18 1s not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported orgamization P
20 Private foundation If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
;??221 1 000 Schedule A {(Form 990 or 990-E2Z) 2017

0496CD 1608
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BAPS CHARITIES, INC 26-1530694
Schedule A (Form' 990 or 990-EZ) 2017 Page 4
-' Supporting Organizations
(Complete only if you checked a box in ine 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 I, 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

1 Are all of the organization's supported organizations listed by name In the organization's governing ;%\?J ,;gfa J{‘;
documents? /f "No,” describe.in Part VI how the supported organizations are designated If designated by ’*x’c‘.éj ;
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status :2:;‘5 :
under section 509(a)(1) or (2)? If "Yes,” explain in*Part VI how the organization determined that the supported ii‘iﬁ% A5A
organization was described in section 509(a)(1) or (2) . 2

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and |12, ~
satisfied the public support .tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the %f‘- :

organization made the determination A 3b

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

4a Was any supported organization not orgamized in the United States ("foreign supported organization”)? If :',{.427 AN

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign g"«ry' b ,ff -
supported orgamzation? /f "Yes," describe in Part VI how the orgamzalion had such control and discretion E’E}' 3 Al
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ‘: lé‘_"‘:i ;;,:‘11
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used ,%’3} LA M FOhd

I‘-&é

;o
'y
.“(l

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |=¥3%
purposes 4c

5a Dud the orgamzatl\on add, substitute, or remove any supported organizations during the tax year? /f "Yes,”

f

4
3

;'-c
<
3

TSyl
P
A

s

answer (b) and (c) below (if applicable) Also, provide detal in Part VI including (1) the names and EIN ;Ji'“ F ;-f_.{?'
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action, |mh& gﬁ;’a },“i_“.

Kt
v

(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action » |gikx

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e P IR
designated In the organization's organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ::‘i —
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to :35::3"5 i}é‘; e ',:
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited gﬁ"j‘ ;{s.{f ;?f‘f
by one or more of its supported orgamizations, or (m) other supporting organizations that also support or 1:}. ;-:'5: '1,
benefit one or more of the filing orgamzation’s supported organizations? If "Yes,"” provide detail in Part VI ) 5- 1
7 Did the orga‘nlzatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor .' "
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |+ -
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in hne 77 ’
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any tme 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
b Did one or more disquahfied persons (as defined In line 9a) hold a controlling interest in any entity in"which N '
the supporting organization had an interest? If "Yes " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership \nterest in, or derive any personal benefn ‘
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section , ",; e : )
4943(f) (regarding certain Type Il supporting organmzations, and all Type Il non-functionally mtegrated | ~-" | +
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year”? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings ) ' 10b
JSA . ' Schedule A (Form 990 or 990-E2Z) 2017

7E1229 1 000
0496CD 1608 PAGE 17



BAPS CHARITIES, INC 26-1530694

Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘3:"" &
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) f¥ert R .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ;‘:2.- :‘:r;-‘:{ L
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the ::‘:} - *',;z, .
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘#}u‘ n |
controlled the organization's activities If the organization had more than one supported organization, ;f._i N
describe how the powers to appomt and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part -
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, 2
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors -%,.,‘-._ .
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control e -
or management of the supporting organizalion was vested in the samoe persons that controlled or managed N N
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the argamization provide to each of its supported organizations, by the last day of the fifth month of the PO E
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior _'-f:';-:_ -_':"' 1
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of —::ug T
the organization's governing documents in effect on the date of notification, to the extent not previously W R
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported o S
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part Vi how |+ ¢ __%;‘ alih
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a ::’-i”.'-n 7 S
significant voice in the organization's investment policies and in directing the use of the organization's Sl L)
income or assets at all ttmes during the tax year? If "Yes, " describe in Part VI the role the organization's " . A
supported organizations played in this regard 3

Section E. Type Il 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 organmization satisfred the Activities Test Complete line 2 below
b The orgamzation 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

Yes| No

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 orgamization was responsive o thoso supported orgamizations, and how the orgamization detormined
that these activitios constitutod substantially all of its actnaties 2a

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(c) would have boan engaged in? /f "Yeg, " oxplain in Part Vil tho -
rcasons for the organization’s position that its supporied organization(s) would have engaged in these -
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b} below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 organizalion in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2017
7E1230 1 000
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BAPS CHARITIES, INC

Schedule A (Form 990 or 990-E2) 2017

26-1530694

Page 6

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

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting orgamzatlons must complete 'Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 ' B 4
5 Depreciation and depletion . 5
6 Portion of operating expenses paid or incurred for production or .
collection of gross income or for management, conservation, or )
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) ) 7 .

8 [y

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

Section B - Minimum Asset Amount
Y

(A) Prior Year

(B) Current Year *
(optional)

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

a Average monthly value of secunties

b Average monthly cash balances .

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

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

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

aa o
‘\u‘\ v
FESG .

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
‘see mstrbctlons) ' 4 '
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 )
6 Multiply line 5 by 035 6
7 Recovernes of prior-year distnibutions 7 .
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount . Co g; £' "s v A‘J Current Year
PO T
1 Adjustéd net income for prior year (from Section A, line 8, Column A) 1 ”"'é.. %.»ﬁ‘% vi “\l‘
2 Enter 85% of line 1 . 2 | TR FRARER A
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3 | b SRR S R
4 Enter greater'of ine 2 or line 3 4 ﬁgﬁ"" PACE R e
5 Income tax imposed In prior year 5 (HRLRRRANT :,*'_3.";'.
6 Distributable Amount Subtract line 5 from line 4, unless subject to 3"&;," z»,; "5."{,- o ot
emergency temporary reduction (see instructions) 6 ﬂ,‘i“" <'ln" e .

7 Check here If the current year i1s the organization's first as a non-functionally mtegrated Type Il supporting organization (see

-

mstruchons)

JSA

7E1231 2 000
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BAPS CHARITIES, INC 26-1530694

Schedute A (Form' 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

XIS W

w

(n) ()

. . U] .
Section E - Distribution Aliocations (see instructions) E e Underdistributions Distributable
xcess Distributions
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI) See N . .

instructions ’
3 Excess distributions carryover, If any, to 2017

Total of lines 3a through e - -
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions) ) o .
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from
Section D, ine 7 $
a Appled to underdistributions of prior years
Apphed to 2017 distributable amount
¢ Remainder Subtract hines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions
7 Excess distributions carryover to 2018 Add hnes 3
and 4c
8 Breakdown of line 7

a .

b From 2013
¢ From 2014
d From 2015
e From 2016
f

g

h

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
Schedule A (Form 990 or 990-EZ) 2017
JSA
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BAPS CHARITIES, INC 26-1530694
Schedule A (Form' 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part
I, line 12, Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 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, lines 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) 2017
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SCHEDULE D I OMB No 1545-0047

(Form.990)

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, ne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 980 Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the orgamization 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 890, 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) 155,698.
3 Aggregate value of grants from (during year) . . ~176,946.
4 Aggregate value at end of year 448,238.
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the orgamization's exclusive legal control? . . . - Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . e . . .. . L. .Yes [:l 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 Iines 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 conservation easements . e e e .. 2a
b Total acreage restricted by conservation easements . . . . .. . .. .. 2b
¢ Mumber of conscrvation casements on a certified historio structure included in (@) . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred released extlngwshed or termimated by the organization during the
tax year »

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, handling of

violations, and enforcement of the conservation easements 1t holds? . . . . RN . I:] Yes D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4}BYm? . . . . . D Yes D No
9 In Part XIil, describe how the organization reports conservatlon easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 slatement 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
() Revenue included on Form 990, Part VIl ine 1 . . .. .. . >3
(n) Assets included in Form 990, Part X. . . . . . >3

2 If the organization received or held works of ar, h|stor|cal treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, ne 1 . . N

b Assets included in Form 990, Part X. . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 390 Schedule D {Form 990) 2017
JSA
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BAPS CHARITIES, INC 26-1530694

Schedule D (Forin 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrnption 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? | | ﬁ Yes I_l No

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

990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . ... ... . o , c[]ves [ ]no
b If “Yes," explain the arrangement in Part Xl and complete the followmg lable

Amount
¢ Beginning balance . e e e o .. | 1e
d Additions during the year . . | . AN . e K
e Distnibutions during the year . | e T . 1e
f Endingbalance . . .. ... .. 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 21 for escrow or custodial account liability? |_| Yes | |[No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIii

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

t1a Beginning of year balance
Contributions . . .
Net investment earnings, gains,
and losses .
Grants or scholarshlps
e Other expenditures for facilities
and programs .. . . .. ...
f Administrative expenses . .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment p %
Permanent endowment p» %
Temporanly 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
(1) unrelated organizations . . e . . 3a(1)
(n) related organizations . . 3a(n)
b If "Yes" on line 3a(u), are the related orgamzatlons l|sted as reqwred on Schedule R? 3b
Desuitbe in Parl X1l the intended uses uf the utydinzativn's endowinent funids
Land, Bmldlngs and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other e .
Total Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) »
Schedule D (Form 990} 2017
JSA
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BAPS CHARITIES, INC 26-1530694
Schedule D (Form 990) 2017 Page 3

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 (¢} Method of valuation
(including name of security) Cost or end-of-year market value

{1) Financial dervatives . , . . ... ..... .
(2) Closely-held equity interests . . . . ., .. ......
(3) Other
(A)
8)
©
(D)
€)
(F)
{G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) W -

ELR'/[[R Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)

(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (8) hne 13) » P RN £F 1
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ne 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) line 15) . ) >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2 Liabity for uncertain lax positions In Part XlIl, provide lhe text of the foolnote io the orgamzation's financial statements that reports the
orgamization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnole has been provided in Part Xl
oA Schedule D (Form 990) 2017
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BAPS CHARITIES, INC

26-1530694

Schedute D (Forrr‘1 990) 2017 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 1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... _1 7,527,337.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 Wil
a Net unrealized gains (losses) on investments . . . 2a 41,750 15;%\
b Donated services and use of facilities . 2b P
¢ Recoveries of prior yeargrants. . . . . . . . . . R 1~ i
d Other (Describe nPartXIl) . ... . . . N £ Ak
e Add lines 2a through 2d . .. . . . e e 2e 41,750.
3  Subtracthne 2e fromline1 . . .. L L Lo e e 3 7,485,587.
4  Amounts included on Form 990, Part VIii, hne 12, but not on Iine 1 ‘_\;
a Investment expenses not included on Form 990, Part VIli, ine 7b . . . 4a N
b Other (Describe in Part Xl ) . .. . . 4b iz
Add lines 4a and4b . . e e e 4c
5  Total revenue Add lines 3 and ac. (Thls must equal Form 990, Part 3 Iine 12) . .. .. 5 7,485, 587.
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 e e e e e 1‘ 3,193,830
_ 2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 ',;,F,
a Donated services and use of facilities . . 2a Y
b Prior year adjustments ’ 2b P
¢ Otherlosses. . . . . . .. . ) .. . 2c -
d Other (Describe n Part XIII) .. . . e 2d PR
e Add lines 2a through2d . . . . . 2e
3 Subtract line 2e from line 1 3 3,193,830.
Amounts included on Form 990, Part IX, I|ne 25, but not on line 1 .
a Investment expenses not included on Form 890, Part Vll, line 7b . [ 42 o
b Other (Describe nPart Xlll) . . . .. 4b W3
¢ Add lines 4a and 4b e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equa/ Form 990 Partl line 18) ............. 5 3,193,830.

Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional information

JSA

7E1271 1 000
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Schedule D (Form 990) 2017 BAPS CHARITIES, INC 26-1530694 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017

JSA
7E1226 1 000

0496CD 1608 PAGE 31



SCHEDULE F Statement of Activities Outside the United States | __oveno 1545-0047

(Form 990)
» Complete If the organization answered "Yes" on Form 990, Part IV, hne 14b, 15, or 16 1 7
. » Attach to Form 990 P . .
Open to Public
Department of the Treasury www. ov/F 990 t he latest inf . .
internal Revenue Service » Goto s g orm for instructions and the latest information Inspectlon _

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 orgamization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the
grants or assistance? . e e [:I Yes D No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated If additional space i1s needed )
(a) Region (b) Number of (c) Number of (d) Activittes conducted In the {e) If activity isted in (d) s () Total
offices in the employees region (by type) (such as, a program service, expenditures for
region agents and fundraising, program services, describe 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) . '

(8)

(6)

(7)

(8)

(9) .

(10)

(11

(12)

(13)

(14)

(15).

(18)

(17)
3a  Sub-total o
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) 2017
JSA N
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BAPS CHARITIES, INC

Schedule F (Form 990) 2017
FIAIA Foreign Forms

26-1530694

Page 4

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

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recept of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the orgamization 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) . | | . .

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

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

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

(%] no

[X] no

[X] o

[X] no

No

JSA
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BAPS CHARITIES, INC 26-1530694

Schedule F (Form 990) 2017 Page 5

" Supplemental Information
Provide the information required by_Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part li, ine 1 (accounting method), Part lll (accounting method), and
Part ll, column (c) {estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

MONITORING GRANTS AND OTHER ASSISTANCE OUTSIDE THE UNITED STATES

SCHEDULE F, PART I, LINE 2 - MONITORING GRANTS OUTSIDE THE UNITED STATES.
TO ENSURE THE APPROPRIATE USE OF OUR GRANT FUNDS AND COMPLIANCE WITH
U.S: ANTI-TERRORISM LAWS, THE ORGANIZATION HAS ESTABLISHED PROCEbURES 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 OE
THE GRANT. '

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

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

BOARD FOR COMPLIANCE WITH THE GRANT TERMS.

JSA Schedule F (Form 990) 2017
D

7E1502 1000
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SCHEDULE M Noncash Contributions

[ OMB No 1545-0047

{Form 990) 2@17

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 _
Depart.mem of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection

Name of the organization

Employer identification number

BAPS CHARITIES, INC 26-15306914
m Types of Property
a b (c) d
Chiac)k if | Number of c(or)nnbutlons or E%nocua:(z ?gggr"%l:j"é’: Method of(d)etermlmng
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications . ) St e -
5 Clothing and household <, -t L
goods. . . . . oL -7
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded X 6. 48,331. {MARKET CLOSING VALUE
10 Secuntes - Closely held stock
11 Securnties - Partnership, LLC,
or trust interests .
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures .
14 Quahfied conservation
contribution - Other
15 Real estate - Restdential
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles
19  Food inventory
20 Drugs and medica! supplies X 1. 5,100. | INVOICE
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25  Other »( )
26  Other »( )
27  Other »{ )
28  Other »( )
29 Number of Forms 8283 recewved 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 |, ines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part i
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)
JSA
7E£1298 1 000

0496CD 1608 PAGE 40



BAPS CHARITIES, INC 26-1530694
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization i1s reporting in Part I, 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) (2017}

7E1508 1 000
0496CD 1608 PAGE 41



SCHED,ULE (0] Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
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 890-EZ) and its instructions 1s at www irs gov/form990 Inspectlon
Name of the orgamization 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) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 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) 2017
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Schedule O (Form 990 or 990-E2) 2017 Page 2
Employer identification number

Name of the organization

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

(3) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME ' ' 93,949. 93,949.
TOTALS 93,949. 93,949.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION , EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SUPPLIES . 13,769. 13,769.
SERVICE FEES 394,000. 394,000.
PROGRAM & ADMINISTRATION 211,746. 83,758. 127,988.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

0496CD 1608 PAGE 44




Schedule O (Form 990 or 990-E2Z) 2017

Page 2

Name of the organization

BAPS CHARITIES, INC

Employer identification number

26-1530694

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

TOTALS

ATTACHMENT 4 (CONT'D)

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

J.P. MORGAN

- TRADED SECURITIES

TOTALS

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
619,515. 491, 527. 127, 988.
ATTACHMENT 5
ENDING ’ COSsT
BOOK VALUE OR FMV
5,139,734. FMV
5,138,734.

JSA
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Provide additional information for responses to questions on-Schedule R See instructions
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