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SeANNED SEP 2 2 2016

Form 990

OMB No 1545-0047

N Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) SE— .
* Do not enter social security numbers on this form as it may be made public. * 'Open to’Public
pepariment of Uha Treasury *» Information about Form 990 and its instructions Is at www.irs.gov/form9390. 4 3 Inspection,

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if spplicable
Address change

Name change

Fingl retumfterminated

C Name of organization  SAT DATTA MANDIR INC D Employer identification number
Doing busingss as SAT DATTA PEETHAM 45-059918¢%
Number and street (ar P O box (f mail 1s not delivered to street address) Roomisuite E Telephone number
tniial refum 302 OAK TREE ROAD 100 (732) 80S8-1200
City or town siate or province, country, and ZiP or forsign postal code
SQUTH PLAINFIELD NJ 07080 G Grossrecaips 5 1,413,465,

Amended raturn

Applicaton panding

F Name and address of pnncipal officer H(a) Is this a group return for subordimates? H Yes H No
- - H(b
Fagh. 4 5:17ztamant. 902 Cak Tree Road Seuta Flez:rfisd NJ 07380 () aco all subordinates mcludsd ¢ Yoe Ne

I Tavexempistalis  |X[5019Q) |

[50160) ( )< finsert no)

[ Jassr@mer | [527

If No," attach a list {see msiruchions)

J Website: >

WWW.saidattan).org

H(c} Group axemption number »

K Form of organization IXlCorpcranon I ITrust l I Associguon [ [ Other ™ I L Yearof formaton 2012 I M State of legal domiaile  NJ
[Part] .[Summary
1 Briefly describe the organization's mission or mast significant activities The purpose of the or g_a_n_i Z_a_t_icln ______
@ is to_found and continue_for the purposes of establishing a place _____________
= of worship as a permanent place of hpolding religious and cultwral
£ congregations, to_conduct religious discourses and instatute ________________
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (PartVl, hne1a). . . . . . . .. .. .. ... ... 3 11
':’, 4 Number of Independent voing members of the goverming body (Part VI, line 1b) . . . . . 4 11
;g 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a) . . . . . . . . . .. .. .. .. 5 3
.% 6 Total number of volunteers {(estimate If necessary) - - - . . . .« . .« . Lo oo 6 172
<! 7a Total unrelated business revenue from Part Vil column {C), lme 12 . . . . . . . ..o oo oo 7a 0.
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . .. .. .. e e 7b 0.
Prior Year Current Year
ol 8 Contrbutions and grants (Part VIIL ine 1h). . . . . . . o v v 0 oo v e v e o 174,158. 79,195,
g 9 Program service revenue (Part VI, line 2g) B 481,117. 1,334,143,
= |10 Investment income (Part VIII, column (A), lines 3,4, and7d) .. .. ... .. ...... 59, 125.
& | 11  Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) . . 655, 334. 1,413,465.
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . . . .. .. ..
14 Benefits paid to or for members (Part I1X, column (A),lne4) . . . . . .. .. ... ... 0. 0.
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . £2,860. 121,343,
'Z 16 a Professional fundraising fees {(Part IX, column (A), ne11e) . . . . ... .. .. .. ..
3 b Total fundraising expenses (Part IX, column (D), line 25) = 67,555 7 ;f ) % // A // e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . ... ... ... 509, 967. £39,515,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25) 572,827. 760,8359.
19 Revenue less expenses. Subtract line 18 from lne 12 e o . . . - - 82,507. 6§52,605.
E g REbtﬂVED Beginning of Current Year End of Year
$5 20 Total assets (Part X, ne16) . . . .. . ... .. .|. T 196,100. 1,571,775.
gm 21 Totalhabilitties (Part X, lne26) . . . . . . . .« . .. § .......... .. ]U) . 42 , 234 . 765 ,303.
z°§ 22 Net assets or fund balances. Subtract line 21 fram ing! 20 | . . AUG . 2 9 2016 .. 2 . 153,866. B0G,472.
[Partll__[Signature Block — &
=N
e e et v o e g st SRR A et of ot a1, oo, v
p S Koja lalfln van [<onnnls los/11/16
Sign Signature of oilter e [] Date
Here } Raghu K Sankaramanchi President
Type or print nhame and title
PrinUType preparer s name Preparcr's signature Date Check LJ it PTIN
Paid Venkat SR Yenkat SR 08/13/16 self-employed P01043885
Preparer |[Frmsname ® MRR ASSOCIATES INC.,
Use Only |rmisadaress ™ 3031 RT 27 SUITE NO: D FmsEIN™ 30-3166307

FRANKL

IN PARK

NJ 038823

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Phonena (732) 230-2424
................... | l Yes IXI No
TEEAD101 10/12/15 Form 990 (2015)

WL
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Form 890 (2015) SAI DATTA MANDIR INC 46-05898196 Page 2

* - |Partill | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any inemthisPartill . . . . . .. . ..o o000 00 oo oo oo oL

1

Brefly descnbe the organization’s mission

Did the organization undertake any significant program senvices during the year which were not listed on the pnor

Form 890 or 990-E27 . . . . ie e e e e .o Yes D No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease cohducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’' describe these changes on Schedule O.

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

{Code’ ) (Expenses $ 211,546, Iincluding grantsof % 0. )(Revehue § 366,741.)
Parforming weddings, house warming, bridal showers, baby showers,

Serving food freely for all community of the people daily at the Temple’s

4 h (Code’ ) (Expenses % 144,748. includng grantsof 5 0. ){Revenues 5 265,633.)
Performed Sri Satyanarayana Swamy Vratham, and performed Sri Shava
one lakh Lingas Puja and Dashara, Depavalli celsbrations, Srimagth
Sri Dattatreya celebrations, chanting of one_lakh Srai Vishnu Nama _ ______________
Stotram celebtations. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ol _

4 ¢ (Code ) {(Expenses $ 59, 633 . ncluding grants of s 0. )(Revenue 5% 502,593, )

4 d Other program services. (Describe in Schedule O.)

(Expenses 5 including grants of & ) (Revenue S )
4 e Total program service expenses » 415,9827.
BAA TEEA0102 101215 Form 890 (2015)




Form 990{2015) S5AI DATTA MANDIR INC 46-059381386 Page 3
PartiV#| Checklist of Required Schedules
Yes
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundauon)? If Yes,  complste
SCREAUIE A. + v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors {see instructions)? . . . . . . . .. 2
3 Did the organization engage n direct or indirect political campalgn activities oh behalf of or in oppusmon to candidates
for public office? if Yes, complete Schedule C, Parti. . . . . .. ... . ... .. o ... 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Parttl . . . . . . . . . .. .o oo oo s oo 4
5 s the arganization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Praocedure 98-19? If 'Yes,” complete Schedule C, Partitt . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or Investment of amounts tnh such funds or accounts? /f 'Yes.’ complets Schedule D,
=Y 2 2 6
7 Did the organization recerve or hold a conservation easement, |ndud|ng easements to preserve open space the
snvironment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part 1l . . . 7
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part . . . . .« « 0 v i i e e e e e e e e e e 8
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial accaunt hability, serve as a custadian
for amounts nol listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV . . . . . . .« . o v v v oo o d i e e e e e 9
10 Did the aorganization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? if Yes,’ complele Schedule D, PartV . . . . . . . . .. 0oL 10

11 If the organization's answer to any of the following questions s Yes’, then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Did the organlzallon report an amgunt for land, bwldmgs and equipment in Part X, Ilne 10" If ’Yes, complete Schedule

B T Y T

b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVii. . . . . ... .. . ......

¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total

assets reported In Part X, ine 167 /f 'Yes,' complste Schedule D, Partvit . . . .. . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

In Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . v« v o v v v i v v h v n s e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X .

f Did the organlzatlon s separate or consolidated financial statements for ths tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Scheduls D, Part X .

12 a Did the grganization obtain separate, |ndependent audited financial statements for the tax year? if Yes, complete
Schedulse D, Parts Xl, and Xt . . . . . . . .. .. ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and

if the orgamzation answered *No' 1o ine 12a, then completing Schedule D, Parls Xt and Xilts ophonal .+ - . . . . . . . ..

13 Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E.

14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . ..

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 forelgn Investments valued
at $100,000 or more? If 'Yes.’ complete Schedule F, Paristand iV . . . . . . .. .. .. ..

15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yss,’ complere Schedule F, Parfs Hand IV - - . . . ... .. . ...,

16 Did the organization report on Part IX, calumn (A), ine 3, more than $5,000 of aggregate grants or other assisiance to
or for foreign Indimduals? If *Yes,' complete Schedule F, Parts iltand iV . . . . . . . ... .. ..o

17 Dud the organization report a total of more than $15,000 of expenses for professipnal fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... ..

18 Did the arganization report more than $15,000 total of fundralsmg event gross income and contnbutlnns on Part Vill,
ines 1¢ and 8a” if Yes, complete Schedule G, Partit . . .. . .. .

19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a If 'Yes,’
complete Schedule G, Partill. . - . . . . . ... .. oo 0 o e

SN

X

11c

11d

11e

5

11f

12a

12b

13

14a

14b

15

16

17

18

19

BAA TEEAQ103 10/1215

Form 830 (2015)




Form 990 (2015) SAI DATTA MANDIR INC 46-058519¢ Page 4

~ . ﬁ!%“ﬁ'%l;‘”lﬁ]Checklist of Required Schedules (continued)

20a Did the organization operate one or more haspital facilities? If 'Yes', complete Scheduls H . . . . . . . . .. .. ..

b K 'Yes'tu line 20a, did the organization attach a copy of its audrted financial statements ta this retum? . . . .

24

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If Yes,' compiete Schedule |, Parts tand ll . . . . . . . ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts tand Il . . . . . . . . . ... 0. oL

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatton’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCheale J .« v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the argamization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
g P! ,g p

the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K. f'No, GOIOINE 258 « « « « « o v v v i it i e i e e e e e

b Did the organization Invest any proceads of tax-exempt bonds beyond a temporary period excaption?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. .. e e e e e e e e e e e e e e e e e e .

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the ysar?

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

31
32

33

34

transaction with a disqualified person dunng the year? If 'Yes,'complete Schedule L, Part?. . . . . . . . .. .. ..

b Is the organizatioh aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the lransaction has not been reported on any of the organization's pnor Forms 890 or 990-E2? If 'Yes,’ complete
Schegule L, Part! . .. . . ... ... e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables tb any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
I Yes’, complete Schedule L, Part il . . .« . o« « t et i it bt i c e s e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part it . . . . . Ce e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L. . PartiV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes.' complete

Scheduls L, Part IV. e e e e e e e e e e

¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Scheduie L, Part IV PR

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes, complete Schedule M . . . . . . . . . Lo e e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' compiete Schedule N, Part | .

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedle N, Part ll . . .« v« v e e e e i e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complele Schedule R, Part! . . . . . . . . .« o . o o o i e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lli, or IV,
andPartV.bnet1. . .. .. .. .. e e e

35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . .. . ... ...

36

37

38

b I 'Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b){13)? f 'Yes, complete Schedule R, PartV, hne 2 . . . . .. ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . .. . . ... i oo oo

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedute R, Psrt VI . . . . . . . . ..

Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v o v i e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 10112015

Form 890 (2015)




Form 980 {2015) 541 DATTA MANDIR INC 46-0599195
* . |Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respanse of notetoany lnemthisPartV.. . . .. . ... 0000 oo oo s a e oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . . .. .. 1a
b Enter the humber of Forms W-2G included in line 1a. Enter -0- 1f not applicable . . . . . . . .. 1b

c Did the organization comply with backup wnhholdmg rules for repurtable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? . . . . .. .. L oo o Lo Lo L

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filad for the calendar year ending with or within the year covered by thisreturn . . . . 2a 7,
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) TATTE
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. 3a X
b If 'Yes' has |t filed a Form 990-T for this year? /f ‘No’ fo hne 3b, provide an explanation in Schedule G« . . . . . . . . .« oo oo 0 3b

4 a At any ume dunng lhe calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . .

b If 'Yes,” enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the prganization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .
c if 'Yes,' to line 5a or 5b, did the organization fite Form 8886-T7 . . . . . . .. e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . ... .00l PP 6a X

b If 'Yes,' did the organlzatlon include with every solictation an express statement that such contrnbutions or glﬂs were
not tax deductible? . . . ..o e e S 6b

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided tothepayor?. . . . . .. ... Lo L L.

b If 'Yes,’ did the organization notfy the donor of the value of the gonds or services prowded" e e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fle

FOMM B2B27? « « v+ o e e e v e m e e e e e e e e e e e e e e e e e e e e e e e e ... 7c X
d If 'Yes, indicate the nhumber of Forms 8282 filed dunngtheyear . . . . . ... .. .. .. | 7 d| 4 i | 40
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract®. . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... Tf X
g If the arganization received a contnbution of qualified inteliectual property, did the orgamzatlon filte Form 8889

ASTRQUIrEd? « + v v o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the arganization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C7 . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 7h

S\
AN

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spansonng

organization have excess business holdings at any tme dunngtheyear?. . . . . . .. .o .0 oo
9 Sponsoring organizations malintaining donor advised funds.
a Did the sponsonng arganization make any taxable distributions under section 48662 . . . . . . .. ... ... ...
b Did the sponsonng organization make a distnbution to a donor, donor advisar, or related person?. . . . . .. ..
10 Section 501(c)(7) organizations. Enter

a Iniuation fees and capital contributions included on Part VL, ine 12. . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . PO B A
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or recerved from them.) . . e e e e e e e .- 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 1n lieu of Form 10417
b if "Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

N
N

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.

! b Enter the amount of reserves the organization 1s required to maintain by the states in

! which the organization is licensed to 1ssue qualified healthplans . . . . . .. ..o o000 13b
c Enter the amount of reserves on hand . - . - e e . 13¢ ’
14 a Did the organization receve any payments for indoor tanning services during the tax year? . . . .... . . .. 14a bt
b If 'Yes, has it filed a Form 720 to repori these payments? #f ‘No,’ provide an explanation n Schedule O . . . . . . . .. 14b

BAA TEEAQ105 101215 Form 880 (2015)




Form 980 (2015) SAI DATTA MANDIR INC

46-058919¢6 Page 6

N - Phrt%Vl' %

Governance, Management, and Disclosure For each 'Yes’ response 1o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. Sesg instructions.

Check if Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1117 A
If there are material differences in voting rights among members . o
of the goveming body, or if the governing body delegated broad 7
authority to an executive committee or similar committee, explain in Schedule O. Y / "

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 1117

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 7

officer, director, trustee, or key employege? . . . ... .. 2 %
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 8990 was filed? e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. ... .. ...... A 6 X
7 a Did the arganization have members, stackholders, or other persons who had the power to elect or appoint one or mare

members of the governing bady? . . . . . . .. L. oo Lo h o e e e e e e Ta X

b Are any governance decisians af the arganization reserved to (or subject to approval by} members,

a The governing body? e L .
b Each committee with authonty to act on behalf of the governing body?

stockholders, or persons other than the governing body? . .

Did the arganization contemparaneously document the meetings held aor wntten actions undertaken during the year by
the following

Is there any offiger, director, trustee, or key employee listed in Part VII, Section A, who cannat be reached at the
organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . . . . . .. ... .. ... oo oo s 10a X
b If ‘'Yes,' did the orgamization have wntten policies and procedures governing the activilies of such chaplers, affiiales, and branches to ensure their
operalions are cansistent with the argamization's exempl purposes?. . . . . . . . ..o L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bod, before fling the form? . . . . . . . . ... 11a|l X

b Describe 1n Schedule O the process, iIf any, used by the organization to review this Form 980.
12 a Did the organization have a written conflict of interest policy? If 'No,’ go fo line 13
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could glve nse

¢ Did the organization regulariy and consustenﬂy monitor and enforce compliance with the pollcy’7 if 'Yes, describe in

13
14
15

a The arganization's CEQ, Executive Director, or top management official
b Other officers or key employees of the ogrganization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b f 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its

fad i

5

W
[
B

to conflicts?

Schedule O how this was done
Did the organization have a wniten whistieblower policy? . . . .
Did the organization have a written document retention and destruction policy? . .

Did the process for determining compensatian of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If Yes’ to line 15a or 15b, descnbe the process in Schedule O {see instructions).
taxable antity dunng the year? . .

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 UList the states with which a copy of this Form 980 1s required to be filed > See Form 990, Pags 6, Line 17 (continued)
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only) avallable
far public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anather's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, haw) the argamzation made its governing documents, conflict of inlerest policy, ang financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Temple’s Qffice 902 Oak Trees Road South Plairfield NJ 07080 (732) 809-1201
BAA TEEAD105 1011215 Form 930 (2015)
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* - [PartiVilj| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check iIf Schedule O conlains a response or nole to any line in this Part VI

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

1a Complets this table for all persons required to be listed. Report compsnsation for the calendar ysar ending with or within the
arganization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated eniployees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the arganization and any related organizations.
® List all of the arganization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related arganizabians.

List persans in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

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

(€)
(B) | thon e bt criese peron (D) (E) (F)
Names and Title Average 1s both an officer and a Reportable Reportable Estimated
T Srectorhrusice) e st | oot g oneranon,
week 18 Z [(Z 8 Zlg'| w-zossmisc) (W-211033-MISC) from the
h(gz!r:?oyr g- = g 3 ‘% a g organization
related % o p1%4 g 12 2| D and related
organize- § | g -g_ 8a organizations
tions g = S
below frd g S §
e | 8lg g
g
_{) Raghu K Sankaramanchi _ ____ _ 40.04
President X 42,204. 0 0.
{2 _Roja_ L Sankaramanchi_ _ __ __ __ 40.00
Secretary/Treasurer X ad. a 0.
_B_Upendra Chavukula _ ________ 20.0¢
Dir=ector X 0. 0 0.
_@)_Dikshitulu Pulupula _ __ ____ _ ~5.00
Director X J. g 0.
_®)_Murali Medacherla _________ 20.00
Director X g. a 0.
_{8_3Seshagiri R Mantripragada _ _|30.00
Director X 0. 0 0.
_M_Madhu Anna _ _ _ _____ _______ 30.00
Director X dJ. 0. 0.
_8_Ashok Baddx _ ___ _ _________ _0.00
Director X 0. 9] 0.
_8)_Pavan Somayajulla _________ 20.00
Director X 0. 0. 0.
{10)_5Sudarshan Venkataram _ _ _ __ _ _ 20.00
Director X g. J. 0.
N0 _sSridhar Chillara _ __ __ _____ _2.06
Director X Q. Q 0.
. o
9wy o
o8 _____ e
BAA TEEA0107 101215 Form 990 (2015)
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- . |Part'ViillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) €
Positiar
{A) .»\'verage b‘dﬂ nollme;(slnﬁ::a 1h§§ Ic:;ms D) (E) (F)
SS PETS |}
Namo and title ;;El': ‘;jfé"::i;‘d Ia’ d"ggfﬁt’“::’?‘ mm'::ﬁg;f:rlaefrm cunﬁ::ﬁggﬁg\ermm amsﬁﬂ?ffﬁi’m
wiay BRI Z|R(3 Balg| mommuey | GacEgy | e
hours” o 9 £33 2 % 3 orgamzation
for = @ |8 R a2 and related
Dr:ée;l;ga g 5 g E— 8 g organizatians
-1 =
ba?:\: g g 8
dclme\)‘l gl & g
Ine &
g
as ] o
)
L o
L L
e
e R
LG _ _
{22)
e o
{24) o
{25)
1bSubstotal. . . . . . . e e e e e e e e e e > 42,204. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. .. A
dTotal (addlines1band1c) . . . . . .. . . . .. ... ... ... > 42,204. 0. 0.
2 Total number of individuals {(including but not limited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization » 0
No
3 Didthe organlzallon list any former officer, director, or trustee, key employee or highest compensated employee sl
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e e e e
4 For any individual listed on line 13, Is the sum of reportable compansation and other compensation from
the orgamzation and related organlzauons greater than $150,0007 If 'Yes’ complere Schedule J for
suchindividual . . . . . . .. ... . ... . e e e e e e e
S Dud any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . .« . v o v ... X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8 {C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAD108 10M2/15
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Form 990 (2015) S4I DATTA MANDIR INC 46-05985819¢ Page 10
- . [Part1X | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All ather organizatians must complete column (A)
Check If Schedule O contains a response or notetoany lnemthisPartiX. . .. . ... .. ..., . Bl
; (A) (B) (C) (D)
Do not include aimounts reported on lines Total expenses Pro
gram service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic S 1 L,
organizations and domestic governments. 7 s E R
SeePartlV,lne21. . . . . . .. .. .. .. 4 4 P v v % :
2 Grants and other assistance to domestic 4 v s y ¥ 4 :
individuals See PartlV,line22. . . . .. . ‘
3 Grants and other assistance to foreign e o ; 7
organizations, fareign governments, and for- T BT R S B A A k4 l
eigh individuals. See Part IV, lines 15 and 16 - . ; 4z 4 4 4 P
4 Benefits paid 1o or for members. . . . . . . . 0. 0.1, Y s 5 _ . 4l
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 42,204 . 42,204, 0. 0.
g Compensation not included above, to
disqualified persans (as defined under
section 4958(\‘)(11) and persons described
In section 4958(c){3)%B). . . . - . . . ..
7 Other salanas and wages ¢3,891. g. £§3,891., 0.
g Pension plan accruals and contributions
(indude section 401(k) and 403(b)
employer contributons). . . . . .. L
g Other employee benefits . . . . . .. .. .. 3,310. 0. 3,310, 0.
10 Payrolitaxes - - . . . ... .. ... 11,938, 0. 11,938, 0.
11 Fees for services {noh-employees)
aManagement. . . . .. ...
blegal. . - « .« v i e
cAcCoOUNtNg + + « « v v e e e e
dlobbying. . . ... .. ... ..
e Professional fundraising serwces See Part IV, ine 17 . B A S | g
f Investment managementfees . - . . . . . .
g Other (If hne 119 amount exceeds 10% of line 25, column _
(A) amount, list ing 11g expenses on Schedule ) 457,227, 56,569, 340,978, 59,680.
412 Adverhising and promotion . . . . . . ...
13 Office expenses . « « « « « v« v v v e
14 Information technology -
15 Royalties. . . . .. .. .. ... ..
16 OCCUPANCY :  « - =+« v v v v e v e e
17 Travel . . . .. - . ... .
18 Payments of travel or entertainment
expenses far any federal, state, or local
public officials - - . .« ..o
19 Conferences, conventiohs, and meetings . . .
20 Interest. . . . . .. o e o
21 Paymsnts to affiliates . .
22 Depreciation, depletion, and amortization . . . 17,711. 0. 17,711. 0.
23 INSUrANGE  + - =+« v f v e e e e
24 Qther expenses. ltemize expenses not Ly, P ., . 4 . AP A P B Ay K
covered above (List miscellaneous expenses S / % 5 # ’ % 7 k ; . . J
In hine 24ae. If line 24e amount exceeds 10% o By 4y b %V IR B A IRV I B B A B CERAE A%
of ine 25, column (A) amount, list ine 24e P P N P A A 4215 & % 4 v 4 4
expenses on Schedule 0.) . . . .. .. ’ (R 7Y 7 2 4 B Z 1
a L ______
b L ______
c
d
e All otherexpenses . . . . .. .. .. 164,578, 168,216. -11,513. 7,875,
25 Total functional expenses. Add lines 1 through 24e 760,858. 256,889, 426,315. 67,555.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SQOP 98-2 (ASC 958-720)

BAA

TEEAD11D 10/12/15

Form 930 (2015)




Form 890 (2015) SzT DATTA MANDIR INC 46-0599196 Page 11
[Part X |Balance Sheet
) Check If Schedule O contains aresponse or ngletoany imeinthisPart X . . . . .. . .. ..o ﬁ
{(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . .. .. .. . ... 85,762.] 1 151, 344.
2 Savings and temporary cash investments . . . . . .. ..o 0oL 18, €664. 2 18,756.
3 Pledges and grants receivable,net . . .. .. .. 3
4 Accountsreceivable, net . . . . . . . L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, % ‘/
trustees, key employess, and highest compensated employees Complete Ll Dk
Partllof S eduely .................. 5
6§ Loans and ather receivables from ather disqualfied perSDns (as defined under i %V/ r ]
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting b %‘/f/ ¢
employers and sponsonng organizations of section 501(c)(9) voluntary employees ik oz ]
beneficiary organizations {see instructians). Complete Part Il of Schedule L
8| 7 Notesandloansrecevable,net . . . . . . .. . .. Lo
§ 8 Inventories forsaleoruse - - . - .
<< | g Prepadexpensesanddeferredcharges . . . . . .. .. ...
10 a Land, buildings, and equipment cost or other basis. % l
Complete Part V1 of Schedule D . . . 10a 98,439,175 i
b Less accumulated depreciation . . . . . . .. .. .. 10b 26, 860. ’
41 Investments — publicly traded secunties . . . . . .. oo o o a0 o
12 Investments — other securities. See Part 1V, line 11
13 Investments ~ program-related. See PartiV,lne11 . . . . .. . ... ..
14 Intangbleassels - . . . . ... e e e e e e e e e e
15 Other assets. See Part IV, line 11 10,542.]15 1,302, 685.
16 Total assets. Add lines 1 through 15 (must equal line 34) 196,100.[16 1,571,775,
17 Accounts payable and accrued expenses . - . - . - . o s e s e e e 20,513.[17 26,584,
18 Grantspayable . ... ... .. ... oL
18 Deferredrevenue . . .. .. .. . ... ..
20 Tax-exemptbondhabiliies . . . . . . . . ..o oo e
3 21 Escrow or custodial account liability, Complete Part IV of ScheduleD . . . . . . ..
2| 22 Loans and other payablss to current and former officers, directors, trustees, i
] key employees, highest compensated employees, and disqualified persons. 4
5 Complete %an ltofSchedule L . . . . . . v o v o i i i e
23 Secured mortgages and notes payable to unrelated thed parties . . . . . ... L.
24 Unsecured notes and loans payable to unrelated third parties 15,000.| 24 716, 382.
25 Other liabihities (including federal income tax, payables 1o related third parties,
and other habilties not included on lines 17- 24) Complete Part X of Schedule D . 5,721.| 25 22,337,
26 Total liabilities. Add lines 17 through25 . . . . .. .. .. .... - 42,234,126 165,303,
® Organizations that follow SFAS 117 (ASC 958), check here * |_|and complete RN 2
8 lines 27 through 29, and lines 33 and 34. iy
£| 27 Unrestncted netassels . . . .. .. ...
g 28 Temporarily restricted netassets . . . . . ..
© | 29 Permanently restricted netassets . . . . .- .. .. ..o
é Organizations that do not follow SFAS 117 (ASC 358), check here »
5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, or currentfunds . . . . . . . .. .. .. ..
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . .. ...
& | 32 Retained eamings, endowment, accumulated income, or other funds 153,866, | 32 806,472,
‘é 33 Totalnetassets orfund balances . - « « « v v v v v v e e 153,366, 33 B0G,472.
34 Total iabiiues and net assetsffundbalances . . . . . . . . . . ... .. .. 186,100.] 34 1,571, 775.
BAA Form 990 (2015)
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Page 12

Part-Xl7| Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoanhylinemthisPart Xl . . . . . .. ..o 0000000 oL

T

Total revenue (must equal Part VIll, column (A), Ine12) . . . . . . . .« . . o e

1,413,465,

Total expenses {must equal Part IX, column (A), line25) . . . . . . .« v i i i i e e e

760,859,

Revenue less expenses. Subtractline 2 fromime1 . . . . .« o o oo Lo e s e e

552, 606.

Net assets or fund balances at beginning of year {must equa!l Part X, ine 33, column (A)) . . ... ......

153,866,

Net unrealized gains (losses) pninvestments . . . . . . . . o oo o i i e e e s

Donated services and use of faciities . . . . . . . . .. e e e e e e e e e e

INVESIMENE EXPENSES  + + v« v v v v e v v e v e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . .. e

W w N AW
W {~No(th |d|w|NVo|=a

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) . - . . .. e e e e e e e e e e e

-
=}

-t
[~}

806,472

PartXlif| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in thisPart Xl . . . . .. e e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the arganization changed its method of accounting from a prior year ar checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:fl Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .. . .. .. ... .....
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis []Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, ar complilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. ...

if the organization changed either its oversight process or selection process during the tax year, explain
n Schedule O.
3 a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . ..
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . .

i/ //‘
(%

3b
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. Public Charity Status and Public Support OMB No 15450047
(SF:E:EQE;JOLI_EQQ%EZ) Complete if the organization i1s a section 501{c)(3] organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Z%?G&%%Wﬁ”:
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 2/,/%':7;’5"" e i o
Intamal Revanus Service at www.irs.gov/formsgso. o ilnepscliong v
Name of the organization ] Employer identfication number
SAI DATTA MANDIR INC 46-0589196

[Part’). |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For hines 1 through 11, check only one box.)
1 [ ] A church. convention of churches, or association of churches described in sectian 170(b){1){A){i).
2 | A school described In section 170(kb){1)(A}(ii). (Attach Schedule E (Form 899 or 390-EZ).)
3 A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(li).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's
name, oty, andstate. L ________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b)}(1){A)(iv). (Complete PartIl.)

A faderal, state, or local gavernment or governmental unit descnbed in section 170(b)(1}(A){v)-

7 An organization that normally receives a substantial part of its support from a gavernmental unit ar from the general public descnbed
L1 section 170{b){1}{A){vi). (Complete PartIl.)

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

Z] An organization that normally receives: (1) mare than 33-1/3% 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 33-1/3% 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 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 An organization organized and operated exclusively for the benefit of, 1o 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
ines 11a through 11d that describes the type of supporting organization and complete lings 11e, 11f, and 11g.

a Type L A supporting organization operated, supervised, or controllad by its supportad organization(s), typically by giving the supportad
argamization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. Yau must
complete Part IV, Sections A and B.

b D Type Il. A supporting organizaton supervised or contralled in connection wath its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll funchonally
integrated, or Type Il non-funcuonally integrated supporting orgamzation.

f Enterthe number of supported organiZalions .+ - « . .« « .+ s 4 e e e x e e e e e e e e e e e e e [:I

g Prowvide the following information about the supported organization(s).

ot ot () EIN () Type of orgamzaton oot | e tenn matmenors) | supt (aos mstations)
above (see instructions)) " Vfﬁ;‘;’;‘";’"g
Yes No
(A)
)]
(€)
{D})
(E) e % ’
Total % 4//. Z ANES ) ¥ 'Kl [ % )
BAA For Paperwork Reduction Act Notice, see the Instructians for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 SLI DATTA MANDIR INC 46-0599196 Page 2
[Partl [Support Schedule for Organlzations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)({vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tasts listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘'unusual grants ) . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
faalities furnished by a
governmental unil to the
organization without charge. . .

4 Total. Add lines 1 through 3

S The portion of total 7
contnbutions by each person v b ow
(other than a governmental o
unit or publicly supported G oh
organization) included on line 1 .
that exceeds 2% of the amount 7
shown on line 11, column (f) . | .

~
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&
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>
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©
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4 7
6 Public support. Subtract line 5 Y oy e %

h ° 4y LG g Y

fromlined . ... .. N i S 4

N
N

NSNS NN NN \‘Eq N
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N
S
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N\
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|

=

Faw ¢
N
N
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N\

S VP R

Section B. Total Support

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

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . .. .. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. .. ..

2 7
7
Y 2

7
e

-
N
N

N
N
g
S
N
A\
N
N
S
<

11 Total support. Add lines 7 bk oy ; ) %y b |
through10 . . . . . . . . ! R

12 Gross recelpts from related activities, etc. (See INSFUCUDNS).  « « -+« « v o vt o v o v v s e e e

S\
N
A\
N
RN
N
~ \\\\\
<
N\
N
a

AN
~

13 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 stophere . . . . ... ... e Coe e - D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column {(f)} . . . . . . e e e

14 %

15 %

15 Public support percentage from 2014 Schedule A, Partll,ne14 . . . . . . .. . ... ... e e e

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . . . . e e e e e e e e e e e e > D

b 33-1/3% support test — 2014, If the organization did nat check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. oo oo oo > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or mare, and If the organization meets the facts-and-circumstances' test, check thus box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%

or mare, and If the organizabon meeils 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. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 930 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SAI DATTA HMANDIR INC 46-0599196 Page 3

Part:llliz|Support Schedule for Organizations Described in Section 509(a)(2)
: {Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not Include
any 'unusual grants.’}. . . . . . 0. 0. 76,348. 174,158. 79,196, 329,702.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any actiwvity that 1s
related to the organization's
tax-exempt purpose . . . . . . 0. 481,117.{1,334,143.| 1,815,260,

3 Gross receipts from activities
that are not an unrelated trade
or business under saction 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to ar expended on
tsbehalf . . .. . .. ... ..

5 The value of services or
faciliies furnished by a
govemmental unit to the
organization without charge.

5 Total. Add lines 1 through 5 . . a. 0. 76,348.] £655,275.|1,413,339.| 2,144,962.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b
8 Public support. (Subtract Iine Z"/ "y

7c from line 8.) - 2,144,862.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . . . Q. 0. 76,348. 655,275.11,413,338.| 2,144,862,
10 a Gross incame from interest, dividends,
payments received on securtlies loans,
rents, royalties and inceme from
simllar sources . . - N 59. 126 185.

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

c Addlines 10aand 10b . . . . . 59. 126. 185.

11 Netincome from unrelated business
activities not included in hine 10b,
whether or nol the business Is
reqularly camed on

12 Otherincome. Do not mcIude
gain or loss from the sale of
capital assets (Explain in

PartML)y . . ... ...
13 Total support. (Add lines 9
10c, 11, and12). . . . . . .. g. 0. 76,348, 655,334.11,413,465.1 2,145,147,
14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax yaar as a saction 501(c)(3)
organizalion, check this boxand stap here . . . . . . . . ... L0000 D000 o s e s e e e A m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . [ . 15 o
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . . .. e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . - . e 17
18 Investmentincome percentage from 2014 Schedule A, Partlll,ne17 . . . . . .. .. .. .. ... . .00 18 %

19a 33-1/3% support tests — 2015. If the organizaton did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17

15 not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . . . . . . » D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or hhe 18a, and line 16 1s more than 33-1/3%, and
lIine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions . . . . . . . . .. »
BAA TEEAQ403 1011215 Schedule A (Farm 990 or 980-EZ) 2015
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Page 4

|Part IV_] Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked '11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the orgamzation’s supported organizations listed by hame in the organization's governing documents®?
if 'No," descnbs in Part VI how the supported organizations are designated If designated by class or purpose, desctibe
the designation If lustonic and continuing relationship, explain . . . . . . . . . .o Lo s

2 Did the organization have any supported organization that does not have an IRS deternunation of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the orgamzanon determined that the supporrsd argamzat:an was
described in section 509(a)(1) or (2) - .. . e C.

3 a Did the organization have a supported organization descnbed in section 501(c)( 4) (5), or (8)? If 'Yes,” answer (b)
and (C) below. . .« v Lo e e e e e e e e e e e e e e e e e e e

b Did the aorganization confirm that each supparted organization quallfed under section 501(c){4), (5). or {6) and
satisfied the public support tests under section 509(a){2)? /f 'Yes,’ descnbe in Part VI when and how the organizalion
made the delerminalion . . . « « « 4 v o ittt e e e e e e e e e e e e e e e e e e e e

c Did the organlzahon ensure that all suppart to such organizations was used exclusively for section 170(c)(2){B)
purposes? /f 'Yes.” explain in Part VI what controls the orgamization put in place lo ensure suchuse . . . . . . .

4 a Was any supported arganization not organized in the United States (’forelgn supported orgamzatlon Y? If Yes’and
if you checked 11a or 11bn Part I, answesr (b) and (c) below

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the prgamizahon had such control and discrefion despite beng controllad
or supervised by or in conneclion with ils supported orgamzatons . . . . . . .. ... C e

¢ Did the organization support any foreign supported organization that does not have an IRS deternunation under
sectuons 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VIl what contiols the organi2ation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,’ answer (b)
and (c) below (If apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such actian, (i) the authonty under the
arganization’s organizing document authonzing such aclion, and (w) how the action was accomphshed (such as by
ameandimant to the orgamzing documsnt) . . .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organmizing document? . . . . . . . o o L o e e e s e e e e e e e e e e e e

t Substitutions only. Was the substitution the result of an event beyond the organization’s controd? . . . . . . .. . . . ...

6 Did the arganization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (1) its supported arganizations, (1) hdividuals that are part of the chantable class benefited by one
or more of its supported organizations, or {i1) other supporting organizations that also support or benefit one or more of
the filmg organization's supported organizations? if Yes,' provide detail in Part V1 . e e e e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly 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-EZ) . . . . . ..

8 Dud the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 890 0r990-EZ) . . . . « « « « « v v o v v v o v e .

9 a Was the organization controlled directly or indirectly at any ime during the tax year by ohe or more disqualified persons
as definad In section 4946 (other than foundation managers and organizations descnbed in saction 509(a)(1) or (2))?
If Yes, provide defallm Part VI . . . . . . . . e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,’ provide detailinPart V. . . . . . . . ... Lo oL

¢ Did a disqualified person (as defined in ine 8a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ pruv:de detalm Part VI . . . . .. .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organlzatlons and all Type 1 nun—functlonally |ntegrated supponmg orgamzatlons)? if 'Yes,’
answer 10b bslow .

b Did the organization, have any excess business holdings Inh the tax year'? (Use Schedule C, Form 4720, to determine
whether the organtzation had excess business holdings ) -

Yes
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Schedule A (Form 980 or 980-E2) 2015 3AT DATTA MANDIR INC 46-0599139¢ Page 5
. [PartdV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
govemning body of a supported organizaton? . . . - . . ... .. ... Ce e e e

b A family member of a person descnbed in{a)above®. . . . . . .. .. ... oL e e e e e e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo &, b, or ¢, provide detall in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all umes dunng the tax year? If No," descnbe in
Part VI how the supported organization(s) effechively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, descnbe how the powers fo appoint and/ar remove
directors or trustees were allocated among the supported organizations and what condifions or rastrictions, if any.
apphed to such powars dunng the tax ysar .. e e e e e e e e e e

P rm v

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) f %ﬂ? ¢
that operated, supervised, or contralled the supporting organization? If 'Yes,” explain in Part VI how providing such %@ | 7 % % 4
beneft camed out the purposes of the supported organization(s) that operated, supervised, or conirolied the ¥ el u I
suppotting organization - e . L L e e e . Ce. .. 2

Section C. Type 1l Supporting Organizations

1 Were a majority of the arganization’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,” descnbe i Part VI how control or management of the
supporiing organization was vested i the same persons that conirolied or managed the supported orgamizaton(s) . . . . . .

Section D. All Type lll Supporting Organizations

\\\ W

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgahization’s tax year, {1) a wniten notice describing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notsfication, and (i) coples of the
organization’s governing documents In effect on the date of notffication, to the extent not previously provided? . . . .. . . .

\

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (?l) serving an the goveming bady of a supported orgamization? If ‘No,’ explain in Part VI how
the organization maintained a close and contthuous working relationship with the supported organization(s)- -

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization's investment policies and in directing the use of the organization’s iIncome or assets at
all times dunng the tax year? ¥ Yes, descnibe in Part VI the role the organization’s supported organizations played
NS TEGArd « « « o « v« o e e e e e e e+ s e e e e e e e e a4 e e s e s R 3

Section E. Type lll Functionally-Integrated Supporting Organizations

4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activihes Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yas,’ then m Part Vi identify those supported
organizations and explain how these actwities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organizahon determmned that these achvities constituted
substantally all of its activihes . . . . . . . . e e e e e e e e e e e e e e e e e e e e

b Did the aclivities described in (@) constitute activities that, but for the arganization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supporied organization(s) would have engaged in these aciwilies but for the
organization’s involvement . . . . . e e e e e e e e e e e

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

a Did the arganization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsimPartVI. . .. . .. .. ..

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yas, ' describe in Part V1 the role played by the orgamzation in this regard . .. 3b

BAA TEEAQ405 10M2H5 Schedule A (Form 990 or 990-E2) 2015
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{Part V [ Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a quallfying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A thrnugh E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain .

Recovenes of pror-year distnbutions . .

Other gross income (ses Instructions). . .

Add Iines 1 through 3. . . .

Depreciation and depletion .

N id|w|N|=a

O |diw |-

Portion of operating expenses paid or ihcurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
produclion of income (see instructions) . .

7

Other expenses (see mstructions)

-~ |

w 8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

NN

T

\

SN s

N
N

i
i

«
W

3
N

N

S
7%

7t 77 A

W\ g

13

P p
DY AN 2

P NIy A4

a Average monthly value of sescurities

b Average monthly cash balances

c Fairr market value of other non-exempt-use assets

! d Total (add lines 1a,1b,and1c). . . . . . . . . .. . o oo

e Discount claimed for blockage or othsr

factors {(explain in datail in Part VI)

R
NN
N\

\\x
A
N

77 77 4

A VS
297 g
1 é%/ 4 4

SN

\\\\\@\

%}//Z/y

e 7

A A

///{///'5

[

~\~\\\\

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by .035. . . .

Recovenes of prior-year distnbutions . . .

(i |

Minimum Asset Amount (add line 7 to Iine 6)

W |(~N|on{n |

Section C — Distributable Amount

4. % 2,
br b Y

Current Year

-

Adjusted net Income for prior year {from Section A, ine 8, Calumn A)

’

G

AW

Enter 85% of line 1. . .

N

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greatsr of line 2 or ine 3

Income tax imposed in pnor year

N |w N -

o o G

Do & (W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see Instructions)

6

B i W

y
y

~

Check here If the current year is the argamzation’s first as a non-functionally-ntegrated Type Ill supporting organization

(see Instructions).

BAA

TEEAQ406 10/12115

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 sAT DATTA MANDIR INC 46-05931396 Page 7
- . [Part:V_|Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . .« . . . . ... .

2 Amounts paid to perform activity that directly furthers exempt purposes of
in excess of iIncome from activity = « -« . . v v e e d e e e e .

Current Year

supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizatons . - . . . . . . -

3
4 Amounts paid to acquire exempt-use assets . e e e,
S Qualfied set-aside amounts {prior IRS approvalrequired). . . . . . .« . o 0o n e e e
6
7
8

Other distnbutions {desenbe in Part VI). See instructions . . . . . . .« .. ... ... .. .
Total annual distributions. Add lines 1 through6 - . . . . T

Distributions to attentive supported organizations to which the organization is responsive {provide detalls
in Part V). See instructions L . P e e e

Distributable amount for 2015 from Section C, lne6 . . . .
10 Line 8 amountdivided by Line9amount . . . . . . ...

4l {ii) {iii)

Section E — Distribution Allocations {see instructions) _Excess Underdistrbutions Distributable
Distributions Pre-2015 Amount for 2015

& 2 ]

1 Distributable amount for 2015 from Section C, line 6

7 v %57,

2 Underdistnbutions, If any, for years prior to 2015 (reasonable W Zé At
cause required —~ see Instructions) . .. e y Y

5 - - e

R Ly
o
. /

3 Excess dislributions carryover, if any, 1o 2015

] a2y
ik oy Ve T ?
x5 i KL

el 2 4 74y

IR i i Wil - )
d From2013 . . . . . oo oot e

N

D

s - -
e From2014 .. . ... . ... .. %%’/?/%{/2’/%%@%%?97%/ x . 2 /,//
7 e 7 AL ]
f Total ofines 3athroughe « . « - . . . . . . V. iliva 774 |

L i

T
g Applied to underdistributions of prior years - Ce resn .

h Applied to 2015 distnbutable amount . a : /
o R, T R I
| Carryover from 2010 not applied {see Instructions) . . . VTR R R X
L o
VAR T
%

j Remainder. Subtract lines 3g, 3h, and 31 from3f . . . . .

7 AT A
4 Distnbutions for 2015 from Section D 1 P aimeh. . v
! ’ Z G ym%//y/, £ b /// % e
Ine 7 5 AN Ko G i
ne 3 EX Lt e b
y/:

z7 T
w1

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount - oYY

c Remainder. Subtract lines 4a and 4b from 4
5 Remalining underdistnbutions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zerp, See INStructions) . . . . . . . o0 . e e e .

6 Remaning underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zerg, see Instructions) . . . . . .

7 VTR p
. ’ o

. 2
7 T

7 Excess distributions carryover to 2016. Add lines 3j and 4¢
BT 108 e e O
8 Breakdown of line 7 @&5‘9%%*%,{%% i«

S AR YW 7 3 . 7 '//7/,/// y ey 7 2
ajl ; 757 ks b G5 A ) 9 AT A A ’Z/{;Z/é% s oz i
T Ly 0 < T L, y N G e ey IR

Ty

‘ c Excessfrom2013 . . . . . . . . ... v AL
i R T

d Excessfrom2014 . . .. .. ..... iz i

XLk 5 :’{%y %//Z%’Mf o

¢ 4

7

’

e Excessfrom2015 . . . . .. .. ...
BAA
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Schedule A (Form 990 or 990-EZ) 2015 SAI DATTA MANDIR INC 45-05989195 Page 8
|Part V1 g|5u plemental Information. Prowde lhe explanations required by Part Il Tine 10, Part Il line 17a or 17b;Part lll, line 12: Part IV,
====2Gection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV Seclion B, lines 1 and 2: Part IV, SechonC line 1

Part IV, Seclion 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, Seclion E, ines 2, 5, and 6 Also complete this part for any additional infarmation.

(See instructions )

BAA TEEAQ4DE 10112015 Scheduls A (Form 990 or 990-EZ) 2015




OMB No 1545-p047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes’ an Form 930, 201 5
Part IV, line 6, 7, 8, 9, 1D, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

B IR

» Attach to Form 930. ey T
E\fmr;n;:\ll;l’:};e;;:ﬁ::w » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form330. &éj gﬁ@gﬁ;“% !
Name of the organization Employer identification number
SAI DATTA MANDIR INC 46-0599196

| 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 Totalnumberatendofyear . . . . . .. . ..
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear . . . . . . . ..

§ Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control® . . . .. . .... .. . E]Yes I:] No
6 Did the or%amzallon inform all grantees, donors, and donar advisars in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase confemng
IMPEIMISSIDIE PAVALE DENEML? « « + « « « « =« o o vt v et o b bt e e e e e e e DYes LS
PartllY| Conservation Easements.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (e.q., recreation or educalion) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservauon of open space

2 Complete ines 2a through 2d if the arganization 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 BASEMENIS .« « « « « &+ v o+ v o v vt e n e e e e s 2a
b Total acreage restricted by conservation easements . . . - . .. ..o 00 Lo . 2b
c Number of conservation easements oh a certified histonc structure includedin(a} . . . . . . . . 2c
d Number of conservation easemeants included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe Natonal RegISter . . .« . . o v 0 v vt i o i bt i e i s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. . . .. .. e e e e e e e e e I:IYeS D No

6 Staff and volunteer hours devoled to monitnnng, inspecting, handling of violations, and enforcing conservation easements durng the year
»

7 Amount of expenses incurred in monitoning, inspeching, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)(1)

and section 170(0)(8)BYN)? - + - « = - e e e o []ves [JNo

8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that descnbes the organization's accountng for
conservation easements.

part:lilZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization slectsed, as permitted under SFAS 116 (ASC 958), not to report In its revenus statement and balance sheet works of
art, lustoncal treasures, or ather similar assets held for public exhibiton, education, or research in furtherance of public service, provide,
in Part Xlll, the lext of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permnitted under SFAS 116 (ASC 858), ta report in ils revenue slatement and balance sheel works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll,ine1 . . .. . . ...... ...... e e e » 5
(i) Asselsincluded in Form 980, PartX . . .. .. .. e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other sinilar assets for financial gain, provide the following
ampunts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 880, Part VIll, lne 1 . . . . . . e e e e e e e e e e e e e -5
b Assets INGIUded INFOM 880, PAart X « -« « v+ v v v v v e sttt e e s e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 03/03/15 Schedule D {Form 930) 2015




Schedule D (Form 990) 2015 sAT DATTA MANDIR INC 46-0595196 Page 2
[Partni ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlII.
5 Dunng the year, did the organization solicit or recalve donations of art, historical treasures, or other similar assats
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. .. .. D Yes DNo

Part’IV#| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 830, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X2 =« e o e e e e C e S 0 ) Yes [ne

b ff 'Yes,’ explain the arrangement m Part XIlIt and complete the following table

Amount
cBegnnngbalance . . . . . L L oL . o e e e e e ic
d Additions dunng the year - . . . . Ce e P o ... 1d
e Distnbutions dunngtheyear . . . . . . .« . .. o L s e e e . 1e
fENGINGDAlANGE. - - « « o o« o o e e e e e s e e e e . 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? - . . . I_J Yes [ TNo
b If Yes,’ explain the arrangement in Part Xlil. Check here If the explanation has been providedonPart Xl . . . . . .. .. .. 0L I:‘

[Part:V-?| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Twao years back {d) Three years back {€) Four years back

1a Beginning of year balance . . .
b Conmbutions . . . . . . . . ..

c Netinvestment earnings, gains,
andlosses . . . . 0o

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. . -

f Administrative expenses
g End of yearbalance . . .. .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment * >
b Permanent endowment * 2,
c Temparanly restncted endowment » 2

The psercentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered far the

organization by Yes No
(i) unrelated organizatons . . . .. . e - .. N K =100
(i) refated organizations . . . . . . 0. o e e e e e e e e e .. .|3atii)

b i "Yes’ on line 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Rart’ V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 890, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other}) depreciation
1aland . . . ] i - 7 i

bBuldngs. . ......  ........

¢ Leasehold improvements . . . . . .. .. - 29,510. 2,244, 27,266.

d Equipment T 5,215, 1,453, 4,762,

eOther. . . .. .. .. 0 0 62,714, 23,163, 39,551,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) . . . . . . . . .. .. . > 71,579.
BAA Schedule D (Form 950) 2015

TEEA3302 10/12A15
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46-059813%

{c) Method of valualion Cost or end-of-year market value

DN
AN
A\
N

{c) Method of valuation Cost or end-of-year market value

A\

N
N\

AS
RN
AN

18,842,
600.

1,283,143,
1,302,685,

{b) Book value

>

&%/%%/M///%w///cwuw/

(b) Boak value

{b) Book value

"]t AN

b
e

N
S\

.

S Q2

N
,/////A//////M//

N

2 N {

M
.
//////V/i N,

N

N S
SN Mk

R
i TR T

N

ies.

SAI DATTA MANDIR INC
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 8380, Part X, line 12,

(a) Description of secunty or category (including name of secunty)

(2) Closely-held equrty interests

(1) Financial derivatives . . .
{(3) Other

|Part VIL';| Investments — Other Securit

Schedule D (Form 990) 2015

column (B) linc 12 ) .

.

’

d 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answere
(a) Descnption of investment

]
2
4)

Tatal (Column (b) must equal Formn 990, Part X

Part Vill | Investments — Program Related.

-

{a) Description

{19
Tutal

iHies.

Complete if the organization answered 'Yes’ on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

Other Assets.
urity deposit for land

Column (b) must equal form 990, Part X, column (B) hne 13 ).
/%] Other Liabil

4).4

1) Security deposit for rent
(3) Security deposit for others

8)
(®)
{10)

Total. (Column (b) must equal Form 990, Part X, column {B) line 15)

_{2 se
M

2. Lighility for uncertain tax posttions In Part XIII, prowide the text of the footnote to the arganizabion's financial stalements that reports the arganizatien's kability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the factnote has been provided in Part X1l .

BAA
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Schedule D (Form 990) 2015 SAT DATTA MANDIR INC

46-058518%

Page 4

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .o 0000w

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains {losses) on investments . . . ... ... ...,

b Donated services and use of facilites . . . . . .. .. 00 0o e
c Recovenes of pnor year grants . . . . . . S e e

d Other (DescrbeinPart XIL) . . . . . .. oo v i e
eAddhnes2athrough2d . . . . . .« . . . o oo oo oo e o

3 Subtractline 2e fromine1 . - . . . .. C e e e .
4 Amounts included on Farm 990, Part Vi, line 12, but not on line

a Investment expenses not Included on Form 990, Part VIll, ne7b . . . . . . .

b Other (Descnbe N Part XLy . - . . . e e

cAddlinesdaanddb . . . . . . . . 00 h e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12.)

2a

2b

2c

|PartaX1l# Reconciliation of Expenses per Audited Financial Statements With Expen

Complete if the organization answered 'Yes' on Form 880, Part IV, line 12a.

ses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Farm 9910, Part IX, line 25

a Donated services and use of facilities . . . . . . . . oo o0 e

b Prior year adjustments - . . . . . . N
COhErIoSSES + « + & v o v v o e v s et e e e e e e e e e e e

dOther (Describe nPart XHL) + « « <« o o 0 v v i v i i s

e Add lines 2a through 2d e e e e
3 Subtractline2efromine1 . . . . . . . . L e e e e e e
4 Amounts included on Form 890, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . .
b Other (Describe nPart XIL) . . . . . . . . oo v vt oo v o
cAddlines4aandd4b . . . . . . . . . e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part |, ine 18)

2a

2b

2¢c

2d

[PartXill] Supplemental Information.

Provide the descriptions required far Partll, ines 3, 5, and 9; Part Ill, Iines ta and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part X1, hnes 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information,

BAA

TEEA3304 08/03H15
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SCHEDULE O
{Form 990 or 990-E2)

Department of ta Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMBRo 15450007
Complete to provide information for responses to specific questions on
Form 9340 or 390-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

*> Information about Schedule O {(Form 990 or 3990-EZ) and its instructions is
at www.irs.gov/formg990.

Name of the organlization

= Y

n
ploy

SAJ] DATTA MANDIR TNC 46-0599186

Pt VI, Line 11b
Pt VI, Line 15a
Pt VI, Line 18

Pt III, Line 2
Pt VI, Line 2

A copy of the tax return was provided to the Trustees before filing this
tax return, and reviewed by the Trustees.

One of the main Trustee (he 1s Temple’s Main Priest too)received monthly
salary

RAll of the documents are available to Public for viewing Bylaws,
Articlies of Incororation, From 990 and Form 1023 upon their request.
See the attachment

Main trustee cum maln prlest’s spouse 15 also a trustee

BAA For Paperwork Reduction Act Natice, see the Instructions for Farm 990 or 990-E2. TEEA4801 1011215 Schedule O (Form 890 or 990-E7) {2015)




