DESAT CONSULTING INC
48 WEDGEWOOD LANE
WANTAGH NY 11793
516-735-7316

August 12, 2013

PRAFUL PATEL

BHADRAN SAMAJ OF NOR'TH AMERICA INC
7 ALMOND CIRCLE

PRINCETON JUNCTION, NJ 08550-5117

Enclosed is the 2012 Federal 990E7Z tax return for BHADRAN SAMAJ OF NORTH
AMERICA INC. -

The original Form 990EZ should be signed and dated by an authorized officer of the
organization. The return must be mailed to the following address by 8/15/2013.

Department of the Treasury

I + 1> Q0 o}
HTICTTIAl RCVEITUC  BETVICT

Ogden, UT 84201-0027

Please retain the enclosed copies for your records.

T

Ym;Z}\Z’\(Jstate tax retarn is enclosed. Fhe retuWe‘sigMéf of the
orgamization and ypatfed by 12/30/1 to the addressBelow.

If you have any questions, please call us. We appreciate the opportunity fo serve you.

Sincerely,

SHASHIKANT DESAI



Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
B Sponsoring organizations of doner advised funds, organizations thal operate one or more hospital facilities,
and certain controlling organizations as defined in section £12(b)(13) must file Form 920 (see nstructions).
All other organizations with grogs receipts less than $200,000 and total assets less than $500,000

IOMB No. 1545-1150

Bepartment of the Treasury at the end of the year may use this form.
Internal Revenue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending
B ESE%‘;&E; € Name of organization B Employer identification number
Address change BHADRAN SAMAJ OF NORTH AMERICA INC
Name changs 42“1695142
Initial return Number and street (or P.O. box, if mail is not delivered to street address) ) Room/suite E Telephone number
Terminated 7 ALMOND CIRCLE 60 9—936“8773
Amended return City or town, state or country, and ZIP +4 F Group Exemption
posarRTn PRINCETON JUNCTION NJ 08550-5117 Number B

G Accounting Method: [&] Cash U Accrual  Other (specify) b
1 Website: » BHADARANSAMAJ.COM

H Checkbi?ﬁ if the organization is not
required to attach Schedule B

J Tax-exempt status check oniy ons} - IXI 501(c)(3) | ‘ 501(c}{ ) d(insertno.) | | 4947(a)(1) or I l 527 {Form &80, 990-EZ, or 980-PF).

KCheck B |_| i the organization is not a section 509(a)(3) supporting crganization or & section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Forrn 880 return is not required though Form 990-N (e-postcard) may be reguired (see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

t s (Part Il, line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form $80-EZ. ... .. B S 20,117.
' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part f)
Check if the organization used Schedule O to respond to any questioninthisPart | ... ... .. .. ﬂ
1 Contributions, gifts, grants, and similar amounts recaived ...... ... . 1 20,087,
2 Program service revenue inciuding government fees and contracts ... 2
3 Membership dues and as8eSSmMEN S ... . .. e 3
L LT Tt o AT 1o 4= SO
§ a Gross amount from sale of assets other than inventory .............. .. 5a
b Less: cost or other basis and sales expenses ..o 5h
¢ Gain or (loss) from sale of assets cther than inventory {Subtract line &b from fine 5a)
% 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a l
o b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) . ............... 6h
¢ Less: direct expenses from gaming and fundraisingevents . ............. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract tine 8c) ...,
7 a Gross sales of inventory, less returns and allowances ................... 7a
bless costof goods sold ... . e 7b
¢ Gross profit or (loss) from sales of inventery (Subtract line 7Th fromline 7a) ...................... .. ...
8 Oftherrevenue (describe in Schedule O} .. o 3
9  Total revenue. Add ines 1,2, 3,4, 5,80, 70, 8N 8 ...ttt e pl 9 20,117.
10 Grants and similar amounts paid {list in Schedule ©) .. ... . 10 17,100.
11 Benefits paid 10 Or for MemMIbEIS . e e 11
2 |12  Salaries, other compensation, and employee benefits ... ... .. ... 12
% 13 Professicnal fees and other payments to independent contractors ...l 13 175.
u% 14  Occupancy, rent, utilities, and maintenance ... . 14
15 Printing, publications, postage, and shipping . ... 15 61l2.
16  Other expenses {describe in Schedule O) ... .o 16 408,
17 Total expenses. Add fines 10 through 16 ... .. . ... .. . . e P17 18,295,
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 1,822,
§ 19 Net assets or fund balances at beginning of vear (from line 27, column (A}) (must agree with
2 end-of-year figure reported on prior year's returm) ... 19 24 ’ 586.
g 20 Other changes in net assets or fund balances (expiain in Schedule O) ........... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ..... e | 21 26,408,

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

US980ELT

Form 980-EZ (2012)



Form 990-EZ (2012) BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142 Page 2
Balance Sheets. (sec the instructions for Part I1.) '

Check if the organization used Schedule C to respond to any questioninthisPartli. .. ......... ... .. oo ﬂ
(A} Beginning of year {B) End of year

22 Cash, savings, and iNVESIMENES .. ...\ Lot ettt et e e 24,580.|22 26,408.
23 Land and buildings .. ... o 23
24 Other assets {describe in Schedule O} ... . 24
25 TOLl ABSEES . ..ot 24,086,285 26,408.
26 Total liabilities (describe in Schedule O) ... .. o 26 |
27 Net assets or fund balances (line 27 of colurn (B) must agree with line 21)............ 24,586 . |27 26,408.

[f Statement of Program Service Accomplishments (see the instructions for Part I1l.) |

Check if the organization used Schedule O to respond to any question inthisPart lIL. ................ |_| Expenses

What is the organization's primary exempt purpose? HOSPITAL & SCHOOL CONSTRUCTION (Required for section 501(c)(3)
Describe the organization's program service accomplishments for each of its thres largest program services, as and S01(c}e) organizations and

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4847(a)(1) tusts;
benefited, and other relevant information for each program title. o optional for cthers.}
28 BHADRAN HOSPITAL BUILDING FUND
(Grants $ 17,1060. } If this amount includes foreign granis, check here .................. b [X‘ 28a 17,100.
29
(Grants $ ) If this amount includes foreign grants, check here .................. B | | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .................. L | | 30a
31 Other program services (describe in Schedule O) ... S
{Grants $ } If this amount includes foreign grants, check here ........... ... ... B ﬂ 3ta
32 Total program service expenses (add lines 28a through 3Ta) . T T T BT 52 100

List of Officers, Directors, Trustess, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the arganization used Schedule O to respond to any questioninthisPart V. ... ..o

Reportable Health benefits, stimate
(@) Name and tte Sl permesc (0 i, SMSRTERE 1 OSUNG
devoted 1o pasition {If riot paid, enter-0-.) & deferred comp. other compensation
DR AKSHAY PATEL CHATRMAN
1 o
PANKESH PATEL PRESIDENT
30 LAMBURT ASBURY PAR NJ 077172 1 0
JAYESH PATEL SECRETARY
1 WATN CT ASBURY PAR NJ 07712 1 0
NARESH PATEL JT SECY
70 ORBEN D LANDING NJ 1 0
PRAFUL PATEL TREASURER
7 LALMOND C PRINCETON NJ 08550 o1 J
BCA Form 980-EZ (2¢12)

US900EZ2



0-EZ (2012) BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142 Page 3
| Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Part \.} Check if the organization used Schedule O to respond to any guestioninthisPat V... ................ ... ... ﬂ
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach & detailed description of each
BCHVIEY 1N SCNBUUIE (.o 33 24
34  Were any significant changes made to the organizing or govermning documents? if "Yes," attach a conformed copy of the
amended documents if thay reflect a change to the organization's narmne. Otherwise, explain the change on Schedule O
(S8 INBITUCHONS) ... et e e et e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from husiness
activities (such as those reported on lines 2, 6a, and 7a, among others)?............ 35a %
If "Yes", to line 35a, has the organization filed a Form 980-T for the year? If "No”, provide an explanation in Schedule O..... 35b X
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) crganization subject to section 5033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill ... ...t 35¢ X
38  Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the year?
if "Yes," complete applicable parts of Schedule N X

37a Enter amount of political expenditures, direct or indirect, as described in the nstructions LB ‘ 37a} 0
b Did the organization file Form 1120-POL forthis year? .. ... o
38a Did the organizaticn borrow from or make any loans to any officer, director, trustee, or key emp!oyee or were

b If"Yes," compleie Schedule L, Part |l and enter the total amountinvolved...................... 38b
39 Section 501{c){7) organizations. Enter: :
a initiation fees and capital contributions included online 9 . ... o e 39a
b Gross receipts, included on line 8, for public use of club facilities ...t 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811k ; section 4812 b ; section 4855 b

b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its
prior Forms 990 or 980-EZ7 If "Yes," complete Schedule L, Part1 .. ... o

¢ Section 501(c)(3) and 501(c){4) organizations. Enfer amount of tax imposed ¢cn organization
managers or disqualified persons during the year under sections 4812, 4955, and 4958 . ... b
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by
HRE OTgaNIZAtION . . .. e 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
[F Y es, COMPIEtE FOrm B80T ... ittt ittt e e e e
41 List the states with which a copy of this retum is filed. ¥ NJ

42a The organizations books are in care o> PRAFUL PATEL Telephone no. ¥ 609-936-8773
Located at » / ALMOND CIRCLE NJ PRINCETON JUNCTION ZiP+4 b 08550-
b At any time during the calendar year, did the organization have an interest in or & signature or other authority
over a financial account in a foreign country (such as a bank account, secutities account, or other financial Yes | No
E=TToe 113! 3 C OO

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the U.S.? ...
If "Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 930-EZ in lieu of Form 1041 - Check here ... . ... ... ... . ..
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any conor advised funds during the year? If "Yes," Form 990 must be compisted instead of
Form 880-EZ
b Did the organization operate one or more hospital facilities during the year? If "¥es," Form 990 must be completed instead
OF FOMM O80-EZ Lo ittt e 44b X
¢ Did the organization receive any payments for indoor fanning services during theyear? ... ...l
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanalion N SCREdUIE O . e 444 X
45a Did the organization have a controfled entity within the meaning of section S12(b){(13)72............. .o
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (828 ISIUCHONS) .. ... ... et 45b X
BCA US990EZ3 Ferm 990-EZ 2012)




Form 990452(2012) BEADRAN SAMAJ OF NCRTH AMERICA INC 42-16951472 Page 4

46 Did the crganization engage, directly or indirectly, in political campaign activities on behaif of or in cpposition to
candidates for public office? If "Yes,” complete Schedule G, Part | ... ... .. . . i

Section 501(c){3) organizations only

All section 501(c)(3) organizations must answer guestions 47-49b and 52, and compiete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any guestion inthisPart V!l ............. 0. 0 ereenenrreeieiieeeins |_|
Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in &ffect during the tax
year? If "Yes," complete Schedule C, Part ll .. s 47 X
48 |s the organization a school as described in section 170(b}{1){A)ii)? If "Yes," complete Schedule E......................... 48 X
49a Did the crganization make any transfers to an exempt non-charitable related organization? .................... ol 49a X
b If "Yes,"” was the related organization a section 527 organization?. ... ... . oot 49h X

50 Complete this iable for the organization's five highest compensated employees {other than officers, directors, irustees and key employees) who
each received mare than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Health bensfits,
i (b} Average (c) Reponab!e contributions to employse (e} Estimated amount
(a) Name and title of each employee hours par week compensation benefit plans, and deferred of other compensation
paid more than $100,000 devoted to position {Forms W-2/1098-MISC} compensation
¢ Total number of other employees paid over $100,000 .77 TR m—

51 Complete this table for the organization's five highest compensated independent centractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,0C0 (b} Type of service (¢} Compensation
NONE
d Totai number of other independent contractors each receiving over $100,000.............. B
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must aftach a completed Schedule A .. ... .. e | Eﬂ Yes ﬂ No

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

. A |

ﬁﬁz V Signature of officer Date

b PRAFUL PATEL TREASURER

V Type or print names and title ~

Print/Type preparer's name Prepal@ disignature Déte Chisck U if | PTIN

Paid SHASHIKANT DESAT Ay ﬁ ] Q’\ ) self-employed
Preparer  [riame BDESAT CONSULTING TINC™ It Fim's EIN »26-4066925
Use Only oo ™3 18 WEDGEWCOD LN Phoreno. 51 6-735~7316

address WANTAGH NY 11793~
May the IRS discuss this return with the preparer shown above? Seeinstrugtions ... ... .. .. ......... ... ... ..o ono.... B N Yes ‘ | No

BCA USO90EZ4 Form 990-EZ (2012)




SCHEDULE A | omB no. 1545-0047

{Form 990 or 990-EZ} Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service b Attach to Form 990 or Form 980-EZ. P See separate instructions. soarnspeetion
Mame of the organization Employer identification number
BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142

il Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {Far fines 1 through 11, check only cne box.}

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

2 A scheol described in section 170{b){1){A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{ T)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}(1}{ANiv). (Complete Part 1)

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

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

A community trust described in section 170(b}(1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributicns, membership fees, and gross
receipts from activities related to its sxempt functions - subject fo certain exceptions, and (2) nc more than 33 1/3 % of its
support from gross investment inceme and unralated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d I:l Type Il - Non-functionally integrated

< 7] OO T ]

_
> o
L]

By checking this box; T cerfify that the organization is nof conirolied directly or indirectly by ore ot rrore disqualified
perscns other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

1)
[

f If the crganization received a written determination from the 1RS that it is & Type |, Type Il or Type Ili supporting
organization, Check this DOX .. e e D
g Since August 17, 2008, has the organization accepted any gift or contribution frem any of the following persons?
() A person who directly or indirectly controls, either alone or tegether with persons described in (i) Yes | No
and (i) befow, the governing body of the supported organization? ... .. ... o 11g(i) X
(i) A family member of a person described in {i) above? ... 11g(ii} X
(i} A 35% controlled entity of a person described in {j or (iiy above? ... .. . A1g(iii} X
h Provide the following information about the supported organization{s).
{i) Name of supported (iiy EIN (iii) Type of organization | (iv) s the organ- {V) Did you {vi) Is the {vii} Amount of
organization {described on lines 1-9 ization in col. notify the arganization in support
above or IRC section (i} isted in your organization in col. (i)
(see instructions)) gaverning col. {P) of your organized
dociment? support? inthe U.§8.7
Yes No Yes No Yes No
(A}
(B)
{€)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule A (Form 980 or 980-EZ) 2012
géAForm 990-EZ.

US900A$1



BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142
orm 980 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 5095a)(2) _
(Complete anly if you checked theé box on line 9 of Part | or if the organization falled to qualify under Part H.
If the organization fails te qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 20G8 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f} Total

1

6
7a

c
8

..Public support (Subtract ling 7¢ from ling 6§

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuai grants.™y .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ......
Gross receipts from activities that

are not an unrelated trade or business
undersection 513 ... ... .. L
Tax revenues levied for the organization's

benefit and either paid to or expended on
itshehalf.......... ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge ................
Total. Add lines 1 through 5 ......... e
Amounts included on lines 1, 2, and 3
received from disqualified persons .........

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on fine
13fortheyear ... ... ... ... ... .. ..ol

Addlines 7aand7b ........ ... ... .......

ggg’iion B. Total Support

Calendar year (or fiscal year beginning in} b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9
10a

Amounts fromline&............. ...
Gross income from interest, dividends,

payments received an securities loans,
rents, royatties and income from similar
SOUICES Lottt e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................

¢ Addlines10aand10b ......................
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart IV} ........................
13 Total support. (Add lines 9, 10c, 11, and 12,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SEOP BT .. ... et B ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column {f}) .......... .. ... ..ooiie 15 0.00C %
16  Public support percentage from 2011 Schedule A, Part 1, 0@ 15 ..o v e 16 0.00 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, celumn (f) divided by fine 13, column (f) ................... 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17, U 18 0.00 %
19a 33 1/3 % support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. 4 D
b 33 1/3 % support tests - 2091, If the erganization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The crganization gualifies as a publicly supported organization .............. | Q
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ B
BCA US980AS3 Schedule A (Form 990 or 980-EZ) 2012



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

Pepartment of the Treasury
Internai Revenue Service

Name of the organization Employer identification number

BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142

Organization type (check one):

Filers of: Section:
Form 880 or 880-EZ 501{c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundaticn

T O I A Ry 24

D 501(c)(3) taxable private foundation

—Spesial Rules

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 980, 990-EZ, or 290-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and 1l

D For a section 501(c)(3) organization filing Form 880 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0)(1)(A)vi} and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the ameunt on (i) Form 990, Part VIIL, ling 1h, or (i} Form 990-EZ, line 1. Complete Parts { and II.

D For a section 501(cY{7), (8), or {10) organization filing Form 890 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and 1L

D For a section 501{c)(7}, {8, or (10} organization filing Form 990 or §90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mere than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 ormore during the year ... .. . . [

Caution. An organization that is not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF,
to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
BCA
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Schedule B (Form 990, 990-EZ, or 950-PF) (2012) Page 3
Name of organization Employer identification number

BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is nesded.

(a} No. (c)

from {b) FMV {or estimate) {d)

Part | Description of noncash property given (see instructions} Date received
{a) No. (c)

from {b} FMV {or estimate) (d)

Parti Description of noncash property given {see instructions) Date received
(a) No. {c)

from {b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
{(a} No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
{a) No. {c}

from (b} FMV (or estimate) {d)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from {b) FMV (or estimate) ()

Part | Description of noncash property given (see instructions) Date received

BCA Scheduie B {(Form 996, 980-E2Z, or 990-PF) (2012)

U&980B%3




Schedule B {Form 990, 990-EZ, or 990-PF} (2012) Page &
Name of organization Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10) organizations that total more than_$1,000
for the year. Complete solumns (a) through (e} and the following line entry. For organizations completing Part |il, enter the total of exciusively
religious, charitabie, etc., contributions of $1,000 or less for the year, {Enter this information cnce. See instructions.)

Use duplicate copies of Part 11l if additional space is needed, B3
(a) No.
from (b) Purpese of gift (c) Use of gift {d} Description of how
Part | giit is held
{e) Transfer of yift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
- from (b) Purpose of gift {c) Use of gift {d} Description of how
Part | gift is held
(e) Transfer of gift
e L F GRS OTOO'S-NAME; address-and I+ 4 Relationship of transferor to transferee
{a} No.
from (b} Purpose of gift {c) Use of gift {d) Description of how
Part | gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how
Part | gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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Form 8868 Application for Extension of Time To File an

Rev. . -
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1700
Department of the Treasury . . .

Internal Revenue Service ¥ File a separate application for each return.
@ If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ......... . ... ... .. ... ... ... ... . ... ... B [}_(]

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electrenicaliy file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a caorporation
required to file Form 980-T), ar an additional {not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the axception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic fiing of this

form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time.  Only submit original (no copies needed).

A corporation required to file Form 990-T and req{;esting an automatic 8-month extension - check this box and complete Part Lonly .......... .. [ 3 U
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
pring BHADRAN SAMAJ OF NORTH AMERICA INC 42-1655142
fos. | Number, street, and 1o0m or sutte no. fa P.O. box, see nstructions.
fling your 7 ALMOND CIRCLE
:ﬁ;urrcnﬁf City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
FRINCETON JUNCTION NJ 08550-5117

Enter the Return code for the rsturn that this application Is for (file a separate application fereach return) ... .. ... ... . E
Application Return Application Return
Is-For Céde | IsFor Code
Form §90 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form $20-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 0%
Form 990-PE 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 68068 11
Form 990-T (trust other than above) 08 Form 8870 12

® The bocks are in the care of # TAXPAYER .

Teleprone No. B 609-936-8773 FAX No. B
@ If the organization does not have an office or place of business in the United States, check this box ........... ... . . . B D
& Ifthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . Ifthis Is for the whole group,
check this box b D IT it is for part of the group, check this box b D and attach a list with the names and EiNs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required fo file Ferm 990-T) extension of time until
AUG 15 2013 ., to file the exempt organization return for the arganization named above. The extension is for the
organization's return for:
L % calendar year 20£ or

B tax year beginning .20 , and ending , 20

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
D Changs in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, iess any nonrefundable
credits. See instructions. 3al$
b If this application is for Ferm 980-PF or 990-T, 4720, or 6089, enter any refundable credits and estimated tax payments
made. Include any prior year everpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Efectronic Faderal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
BCA USE86ES1



A (Form 980 or 990-E7) 2012 BHADRAN SAMAJ OF NORTH AMERRICA INC 42-1695142 Page 4
i Suppiemental Information. Compiete this part to provide the explanations required by Part Il, line 10;
Part Il line 17z or 17b; or Part Il line 12. Alsa compiete this part for any additional information. (See instructions.)

CONTRIBUTION RECETIVED:

HOSPITAT BUILDING FUND AND

BHADRAN INFRASTRUCTURE FUND $520,087.

GRANT PATID OUT

BEADRAN INFRASTRUCTURE AND

HOSPITAL BUIDING AND MAINTENANCE $17,100.

BCA Schedule A (Form 990 or 990-EZ) 2012
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