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

May 08, 2015
BHADRAN SAMAJ OF NORTH AMERICA INC

7 ALMOND CIRCLE
PRINCETON JUNCTION, NJ 08550-5117

Enclosed is the 2014 Federal 990EZ 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 5/15/2015.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Please retain the enclosed copies for your records.

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

Sincerely,

SHASHIKANT D DESAI



rn990-EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

» Information about Form 990-EZ and its instructions is at www.irs,gov/form980.

OMB No. 1545-1150

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning
B

Chack £
apmcgaba

nitial return

Finasl returm
fterminated

AdCrass change
Name change

Amanged raturn

Llaesg™ |
G Accounting Method:
| Website:
J Tax-exempt status (checs ony one) - ]Z] 501(c)(3) DSO"(C)( 5

. 2014, and ending

C Name of organization

, 20

D Em;-alc;;e.}_iaonuﬂcation number

BHADRAN SAMAJ OF NORTH AMERICA INC

o - 421695142 = —oon
Number and street (o P.O. box, if mail is not delivered to street address) Roomisuite | £ Telephone number
7 ALMOND CIRCLE 609-926-8772
Cily or town, state or province, country, and ZIP of foreign postal code F Group Exemption
PRINCETON JUNCTION NJ (08550~5117 Number » -

Cash | Accrual - Other (specify) »

» BHADRANSAMAJ.COM

'H Checkp Dsf the orgamzauo*\ is not
required to attach Schedule B
(Form §80, 890-EZ, or 850-PF)

K Form of organization; D Corporation

) 4 (insertno.) || 4947(a)(1) or | 527 |

D Association Other

D Trust

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

total assets (Part i, columin {B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

...... | o

,026.

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

Check if the organization used Schedule O to respond to any question inthis Part| . . . . . . . . . .. ... ... 1]
1 Contributions, gifts, grants, and similar amounts received T , 4 2,000
2 Program service revenue including government fees and contracts r 2 -
3 Membership dues and assessments . . . . . . .. e o
£ IMVORIMBNLINCOME. ..oe = senin onsrisis <remmne oo SUTIAEb e Fets aReiatiy ESA et o seas s L 4 26.
5 a Gross amount from sale of assets other than inventory . . . . . . . 5a | .
b Less: cost or other basis and sales expenses | 5b DO
£ ¢ Gain or (loss) from sale of assets other than inventory (Suhtraa Ime 5‘:: from line 5a) g FSC | R
2 6 Gaming and fundraising events . . . . . . . . . AN !
$ a Gross income from gaming (attach Schedule G if greater lhan 515 000) ] Sy
@ 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; . . . . . . . B I
¢ Less: direct expenses from gaming and fundraising events . . . . . . t 6c * o 1
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line gcy . .| 6d L -
7 a Gross sales of inventery, less returns and allowancas | 7a |
b Less:costofgoodssold . . .. .. .. St andlate e ___T._b_['____ o
¢ Gross profit or (loss) from sales of inventory (Subtram line 7b from line 7a) fe |
8 Other revenue (cescribe In Schedule ©) . . . . . . . . . S AR
9 Total revenue. Add lines 1, 2, 3,4.5¢,6¢,7c.ana 8 . . . . . . . » 8] 2,02¢6.
10 Grants and similar amounts paid (list in Scheduie (o) IR e 10
11 Benefits paid to or for members st 11 -
g 12 Salaries. other compensation, and empioyee oenehls ..... {124 R
13 Professional fees and other payments to independent contractors 13 | L
% 14 Occupancy, rent, utilities, and mainterance . . . . . . ..ol L
15 Printing, publications, postage, and shipping . . . . . .. . .. .. T | 1 11 e oz
16  Other expenses (describe in Schedule O) . - . . . . ... ..o [T e
17 Total expenses. Adalines 10through 16 . . . . . . . . . . . . A > 17 | 175.
« |18 Excess or (deficit) for the year (Subtract line 17 frem line @) . . . . . . .. |18 & 1,851.
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A}) {must agree with
< end-of-year figure reported on prior yearsreturn) . . . . . ... ... ... 19| 18,516
g 20 Other changes in net assets or fund balances (_er.plaiﬁ nSchadule' Q) 1 SiiaiEl SREE 5t | L IS g
21 Net assets or fund balances at end of year. Combine linas 18 throughn 20 . »l 21 LUy D00,

For Paperwork Reduction Act Notice, see the separate instructions.

SCA

#orm 990-EZ (2014;



Form900-EZ (2014) BHADRAN SAMAJ COF NCORTH AMERICA INC 42-1695142 Page 2
mance Sheets (see the instructions for Part Il) g
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . o AT S iR Y []
. {A)} Beginning of year e (B) Endof year
22 Cosh sEVINOS. SN INSEIMSONE! <o e T A s 18,010 ja2 20,367,
23: Land and bulldings. <= i S e e b e A e TR 23| R
24 Other assets (describe in Schedule O) . . . . . . . ... ... .., ....... 24 )
25 Totel meaele 5 voo i ISR R S e SR 15,516.[28 20,367,
26 Total liabilities (describe in Schedule O) . . . . . .. .. ... ... ..... ' 26
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) . . . . . i 1B,516.]27 20, 367.
Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any question in this PartIll. . . [ | Expenses
What is the organization's primary exempt pupose? HOSP I TAL & SCHOOL CONTRIBUTIONS | (Required for section 501(c)i3)

Describe the organization's program service accomplishments for ach of its three largest program sefvices, as
measured by expenses. In a clear and concise manner, describe the services provided, the r?ugmber of persons

and $01{c){4) organizations;
opticnal for othars.)

benefited, and other relevant information for each program title,
28 BHADRAN HOSPITAL BUILDING FUND

(Grants $ i ) If this amount includes foreign grants, check here . . . . . . . . . . > | || 28a
28

(Grants $ }_If this amount includes foreign grants, check here . . . > [ 1| 29 -
30

(Grants $ ) If this amount includes foreign grants, check here R D | TR
31 Other program services (describe in Schedule C) : :

(Grants § } I this amount includes foreign grants, check here tinignras PL SR8 o

service expenses (add lines 28athrough31a) . . . . . . . . . . .. . . ... . ... . » | 32

32 Total
List of Officers, Directors, Trustees, and Key Employees. (list each one even if not compensated - see the instructions for Part IV)

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

b) Average e R dadig L(d) H e, (e) Estmated
a) Name and ttle IS per week i %}}n benefit plans| amount of
" devoted to pesition (i m% mu?-)o-l mg Qeferrednoom% other cempansation

8CA

rorm 990-EZ (2014)



Form8eD-EZ (2014) SBHADRAN SAMAJ OF NORTH AMERICA INC 42-16951472 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . . . . [:
‘ | Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes," provide a )
detailed description of each activity in Schedue © . . . . . . . . .. ... .. ... ... ] 33 | X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organuatsons name. Otherwise, explain the change on Schedule O
(SR IS GO T R L ) T A L S D D SR . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . ..o 35a X
b If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No®, prowde an explanation in Schedule O . | 35b, )f .
¢ Was the organzation a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e} natice,
reperting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parthil . . . . . . . . _ . 35¢ _\_
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year”
If:2Yas " complete appiicable parts of SchedulelN: 7 il et i s e S S, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . » [ 37a| 8]
b Dic the organization file Form 1120-POL forthisyear? . . . . . . . . . . . ... ... .. .. .. ... ... 37‘9’_ e .4
38a Did the organizatian borrow from, or make any ioans to, any officer, director, trustee, or key employee or were ! 5
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . ., . . 38a bt
b If"Yes," complete Schecdule L, Part Il and enter the total amount invoived . . . . . . . . . .. 38b D) ;
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included or line & . o e }g@w '
b Gross recsipts, inciuded on line 9, for public use of ciub facmtlea ............ .[38b S .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under.
section 4911» , section 4512 » , section 4955 »

b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in any section 4953 excess benefit
transaction during the year. or did it engage in an excess benefit transactior in a prior year that has not been reported on
any of ts prior Forms 990 or 990-EZ7 If "Yes,” complete Schedute L. Partl . . . . . . . . . . ... 40b) X

¢ Section 501(cH(3), 501(c)4), and 501({c)(29) organizations. Enter amount of tax imposed on organization
managers or disgualified persons during the year under sections 4912, 4855, and 4958 . . »

d Section 501(cK3), 501(c}(4), ard 501{c)(29) organizations. Entar amount of tax on line 40c reimbursed by

N O 4 1Y O e e e | e - . T
e All organizations, At any time during the tax year, was the organization a party to a prohbitea tax shelter transaction? {
If"Yes,” complete FOmM 8BBE-T . . . . . . . v . ot e e e e e e | 40e) | X
41  List the states with which a copy of this returnisfied. »__ o
42a The organization's books are in care of s PRAFUL PATEL Telephone no. » 609-936-8773
Located at » 7 ALMOND CIRCLE NJ PRINCETON JUNCTION zZe+4 » 08550
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or ather financial Yes No
AcCOUND? S7aiiie et Shbess s o e A e e R s A e e G 42b X
If "Yes." enter the name of the foreign country:» ) o
See the instructions for exceptions and filing requirements ‘or FinCEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR).
C At any time during the calendar year, did the organization maintain an office outside of the U.S.7. . . . . . . . . . .. 1 42c Zi_
If "Yes." enter the name of the foreign country:»
43 Section 49¢7(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . .. .. .. .. » [ ]
and enter the amount of tax-exempt intarest received or accrued during the tax year . . . . . . . . . > l 43 L
Yes| No
44a Did the organization maintain any doner advised funds during the year? If "Yes." Form 990 must be completed instead of #
FOmBB0-EZ: 0o oiioviotionon Sommn e et st i o s e sl bty wiernal e oS | 44a A
b Did the crganization operate one or mere hospntal facuht ‘€S dumg the year? If "Yes." Form 990 must be completed nnsteao ,
O FOMMUOBDEZ 1y S0ty irss s o e e Ul e ot e i e T R Ll | 44b X
¢ Did the organizaticn receive any payments for indoor tanmrg servicesduringtheyear? . . . . . . . . .. ... _f_fc :{_.
d If "Yes" 1o line 44¢, has the organization filed a Form 720 to report these payments? f "No, " provide an
SNDINAtior - SoRdiNe O £t R NGRS S RS R e Ten SRR Nevse savew | (44d| | X
45a Did the organization have a controlled entity within the meaning of section 512{)(13)?. . . . . . . . . .. . .. ... .| 45a X
45b Did the organization receive any payment from or engage in any transaction wih a controlied entity within the
meanhing of section 512(b)(13)? If "Yes," Form 990 and Schecule R may need to be completed instead of
Form 890-EZ (see instructions) . . . . . . . . . . e R O R

BCA Form 990-EZ i201¢;



Form 080-EZ 2014y SHADRAN SAMAJ OF NORTH AMERICA INC 42-16095142 page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political carmnpaign activities on benalf of or in opposition to
candidates for public office? If "Yes," complete Schedute C, Part | . . . . . . . . ... ... 46

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartMl_........... E
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “You * compiste Schedule G PaM Il v ot i b R idsn S e R R i e R 47 X
48 Isthe 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-charitaple related organization?. . . . . . . .. ... ... .. 49a | X
b If"Yes," was the related organization a section 527 organization? . . . . . . . .. ... oo oLl ey 49b { X___

50 Complete this table for the organization’s five highest compensated employees (other than officers, directers, trustees and key emp!oyees)
who each received more than $100,000 of compensation from the o ization. If there is none, enter "None."

d| ith banefis,
{b) Average (c) Reportate : 'u}imbom 1o empioyee | {€) Estimatec amount
(a) Name and title of sach employee hours per week compensation benefit plans, and deferred]  of ather compensaton
devated to pesition {Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000. . . . . »> .

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

(a) Name anao business address of each independent contractor (b} Type ot service {c) Compensation
NONE =
d Total number of cther independent contractors each receiving over 5100000 m— . _:_—"N - o o
52 Did the organization complete Schedule A7 Note. Al section 501{c)(3) organizations must altach a
COMPIINT: SCNBAUIS A" .- oivos £ oiuinin: it vel i 2 s a2 A5 i X A U s o > ZI Yes [ | No

Under penalties of penury, | declare that | have examined this retum, including acc..mpanyhg schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and compleje” Decigration of preparer (other than officer] is based on all Information of which preparer has any xnowledge

sign | b %—l W o

—————— PSS T IS T S RSSO e

Signature of offfiger Date
Here ) g PRAFUL PATIEL. gcAsueme 51‘0 )s”

Type or print name and titie ) e D
PrintType preparer's name Preparer s signature l Date [Che'-kﬂ if | PTIN
Paid [SHASHIKANT D DESAI  |SHASHIKANT D DESAI | setrempioyed
Preparer ¢ o ome pDESAI CONSULTING INC T Temsen »26-4066173
Use Only[ ' »48 WEDGEWOOD LANE T erene. 516-735-7316

oddrass WANTAGH NY 11793- e B
May the IRS discuss this retum with the preparer shown above? See instructions . > IRI Yes ] E
(2014}

BCA Form




SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 980 or 980-EZ) Complete if the organization is a section 501(c){3) organization or a section 2014
43847(a)(1) nonexempt charitable trust.
Depmrinerk ol e Tonanssy » Attach to Form 890 or Form 990-EZ. Open to Public
Inlerasl Ravenue Service | > Information about Schedule A (Farm 990 or 980-E2) and its instructions is at www.irs,gov/ormi90. Inspection
Name of the organization Employer identification number
BHADRAN SAMAJ OF NORTH AMERICA [INC _42-1695142
Reason for Public Charity Status (All crganizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through *1, check only one box.}

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

2 A school described in section 170(b){1){AXii). (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 descried in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

5 D An organization Bpeﬂra't'e’d for the benefit of a college or university owned or opetated by a gevernmental unit descnbed "

section 170(b)(1)}{A)liv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b}{1){A}{vi}. (Complete Part !} '

B A community trust described in section 170{b){1)(A)(vi}. (Complete Part Il
An organization that normally receives: {1) more than 33 /3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functiens - subject to certain exceptions, and (2} no more than 33 1/3 % of its

support from gross investment income and unrelated business taxabie income (less secticn 511 tax) from businesses

- acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 j An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

1 An arganization 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 508(a}(3). Check
the box in lines 1a through 11d that describes the type of supporting organization and complete lines 11e, 11 ana 11g.

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 E] Check this box if the organization received a written determination fiom the IRS that it is a Type I, Type II. Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . ... .. .. ... oA e AN e S o IR R G SR |

~ o

w ™

g Provide the following infarmation about the supported orgamzaho_n(s) S -
(i) Name of supported organrization (I EIN {ill) Type of organlzaucr [ (iv) 12 Ihe (v) Ameunt of mcretary (vi) Amowun: of
{described on jines 1-§ | crasnizatior Isied support (see other support {se=
above or IRC section | 11 ¥OU @evarmg instructions} instructions)
1562 INSIUCtionS))  fee i e
cas s TR T : .
(A) 3 |
(B) |
SR TS S P L
© ! |
o A-_-_-'z_._-._.__.,-__-._._,.A.. Ak , A - _—
(D) ' ! .
e i PR I . s wne w
4 1 |
® : *
|
B L e —— T - ——— o ——— e —
{
Total | {
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2014

BCA



BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142
Scnedule A (Form 990 or 980-EZ) 2014 Page 3
Part il Support Schedule for Organizations Described in Section 50 eSa)(Z)
{Complete only if you checked the box on line 9 of Part | or ff the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.) e et

Section A. Public Support § . o
Calendar year (or fiscal year beginning in)  » (a) 2010 (a) 2011 {a) 2012 (a) 2013 (a)2014 | (a)Total
1 Gifts. grants, contributions, and : :
membership fees received. {Do not '
include any "unusual grants.") . . . . .. f 1505, 1i113. v 1 Ja o g 1 225].. 20030, 26846,

2 Gross receipts from admissions, merchan- ;
dise sold or services performed, or faciities |
furnished in any activity that is related to
the organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or business

under:section 5§13 Fosoc s ndeen s e e
4 Tax revenues ievied for the o'ganizatior"s

‘benefit and-either paid to-or-expended- : . - . . -

mebehall: o e s
5 The value of services or facilities

furmished by a governmental unit to the |

organization withoutcharge . . . . . . . { ;
8 Total. Add lines 1through5 . . . . . . . ; Y808 ] Sai1ls. 2000, | jes8s.
7a Amounts included on lines 1, 2, and 3 ! !

received from disqualified perscons

b 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 . . . . . . . .. ... .. . f R

c Addlines7aand7b . ... .... ... | TR e | :

8 Public support (Sudtract line 7¢ from line 5.) 368¥5.
Section B. Total Support i S
Calendar year (or fiscal year beginning in)  » (ay2010 | (a)2011 (a)2012 | (a)2013 (a) 2014 (a) Total

9 Amountsfromline6 .. ... ... ... 505. Y1130 00 0] TR 2151. 2000. 3G8E4.
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources S

b Unrelated business taxable income (Iess
section 511 taxes) from businesses |

acquired after June 30,1976 . . . . . . .

e

Ny
-
-

!
Pl

o —t e o s
¢ Addlines10aand10b . . . . . .. ... { 5 ‘ - e
11 Net income from unrelated business g
activities not included in line 10b, whether |
or not the business is reguiarly carried on . L_“ OO S e S s 1 e e

12 Other income. Do not include gain or 1
loss from the sale of capital assets } l {
(Explain in Part VI.) e il s : PR [

13 Total support. (Add lines 8. 10c, 11, andlZ) 15GC 1i113. | I 2131, | 200¢

14 First five years. If the Form 990 is for the organlzanons f rst seoond third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . SO e i T A ey o e e Ve

Section C. Computation of Public Support Percenmge

e e s .,~_..-4«r~r- -

15 Public support percentage for 2014 {line 8. column (f) divided by line 13, column (f)] R [ |
16 _Public support percentage from 2013 Schedule A, Part ll, line 15 . . . . . . .. ..... ... .. |16]
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2014 (line 10c. column {f) divided by line 13, column (1)) Ferrt e e iy b LN )

18 Investment income percentage from 2013 Schedule A, Part i}, line 17 . . . . . . . .. ... 18] o 0. m %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331 13% and line B
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . P& ‘ ]

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 331/3%, and s

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . » | ‘1|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions . . . . . . . | 52|

BCA Schedule A (Form 990 or 990-EZ) 2014



Sched i OMB No. 1545-0047
Schadule B Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Depariment of the Traasuy i
inlernal Revenue Sarvice » Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions Is at www.irs.gov/form950,

2014

Name of the organization

Employer identification number

BHADRAN SAMAJ OF NORTH AMERICA INC 42-1695142
Organization type (check one): S -
Filers of: Section:

Form 990 or 990-EZ [X] so1(c)k 2 ) (enter number) organization

:] 4947(a)(1) nonexempt charitable trust not treated as a private founcation

D 527 poltical organization

Form 980-PF {] 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt chantable trust treated as a pnvate foundation

E, 501{c){3} taxable private foundation

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

General Rule

D Fer an organization filing Form 590, 990-EZ, or 990-PF that received, during the year, contributions totaling $5 000

or more {in meney or property) from any one contributor. Complete Parts | and !I. See instructions for determining a
contributor's total contributions.

Special Rules
For an organization described in section 501{c)(3} filing Form 930 or 930-EZ that met the 331/3 % support test of the

requlations under sections 509{a)(1) and 170(b){1){A}(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13. 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Par: VIil, line 1k, or {ii} Form 980-EZ, line 1. Complete Parts | and ||

For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and Il

For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or $90-EZ that received from any ore
contributar, during the year, contributions exciusively for religious. charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Do net complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc.. contributions

totaling $5,000 or more during the year . . . . . S R O (UL A R L

Caution. An organization that is not covered by the General Rule andfor the Speciai Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 890-EZ or on its
Form §80-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

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

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE O
(Form 990 or 930-E2)

Depariment of e Traapury
Inlgenal Revenue Sarvica

»

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

OMB No. 1545-0047

Name of the organization
S3HADRAN SAMAJ

| Employer identification number
P 42-1695142

~

OF AMERICA 1IN

NORTH

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

8CA

Schedule C {Form 990 or 990-E2Z) (2014)



