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Ferm 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit
. trust or private foundation) or section 4947(a){1) nonexempt charitakle trust

Departmént of the Treasury

Internal Revenue Service | Note: The organization may have to use a capy of this return to salisfy slate reporting requirements.

OMB No. 1545-0047

1999

This Form is

Open to Public

Inspection

A Forthe 1
B Check if:

Charge of
address

Initial retuin

Final return

Amended return
(required also for
slate reparting)

999 calendar year, OR tax year period begmmng , 1899, and endin ’
Pleasa | € Name of organization, number and street, city, town, state, and ZIP cade § D Employer identification number
useiR®! BRAHMA KUMARI WORLD SPIRITUAL ORG. 74-1946190
nge“" 46 S. MIDDLE NECK ROAD E Telephcne number
See | GREAT NECK, NY 11021-
Isnps?rcl.llgf F Check® | |if exemption application
tions. is pending

G Type of organization —» l ] Exempt under section 501(cX 3 ) W ({insert number) OR P |_| section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(aX1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990,
H(a) Is this a group retum filed for affiliates?. .. .................. I_I Yes M No [l Ifeither box in H is checked "Yes," enter four-digit
group exemption no. (GEN)™
(b) If Yes,” enter number of affiliates for which return is filed: » J Accounting method: E Cash | | Accrual
(c) Is this a separate return flled by an organizatlon covered by a graup rullng? . |_| Yas H No D Other (specﬁy)"

K Check here » |_| if the organization's gross receipts are nermally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 290 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note' Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.)

Contributions, gifts, grants, and similar amounts received:

=3 @ Direct public SUPPOM. . ..t ve e it i ea i 1a 3,487,112
= b Indirect public SUPPOM .. .o e 1b :
— C Government contributions (grants) ... .............. ... ... ic
oJ d’ Total (add lines 1a through 1c) (attach schedule of caontributors)
<o {cash $ noncash $ Je 3,487,129
_-"—;—’c 2 Program service revenue including govemment fees and contracts (from Pan VI, line 93). . .. ..
3  Membership dues and aSSESSMENLS . . . .ot v et it i i
{3 4 Interest on savings and temporary cashinvestments ... ....... .ot e eiiaiii e 52,429
!:,'J 5 Dividends and interest from SECURES. . . -« - o o oottt i e
= S R T Y 6a
<[ b Less:rentalexpenses . ........cooieiiiiiii i 6b
ET:,) C Net rental incoma or (loss) (subtract line 6bfromline 8a). . ....covvii i ieeeeens
7 . Other investrnent income (describe ™
Revenue | 8a Gross amount from sale of assets other (A) Securities (B) Other
thaninventory. . ...........oovie.ns 269,607 Ba
b Less: costfother basis & sales expenses 255,601| 8b
Lo G Gain-or (loss) (attach schedule) ... ..., 14,006] Bc
ﬁ ?(a_ﬂafgaiﬂ;'br(los {combine line 8¢, columns (AYand (B)). .. ......... ..ot ~ 14,006
B Spemal"eV‘eﬁ stAnd activities {attach schedule)
2 7=y a Gross reve ot including $ of
g NG ’ :i_ _ico‘djbmlo r}us oedonlinefal.......oiinn it 9a
b —Less:ditactidfpenses other than fundraising expenses. ..... ... 9b
OCIDENet |tj'ﬁ'|e or {loss) from special events (subtract line 9b fromline 9a} . .. .. ... ... .. ...
10a~Grosssales.atihventory, less returns and allowances. . ........ 10a
b Less:costof goods Sold . ...\ vveeeniei 10b
€ Gross profit or (lass) from sales of inventary (attach schadule) (subtract line 10b from line 10a). . |10c 37
11 Other revenus (from Part VL, ine 103) .. ..o v enie et e e eiiaer e eeenns 11 '
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7,8d, 9¢, 10c,and 11). . ... ...t 12 3,553,601
13  Program services (fromline 44, column (B)). .. ... ... o 13 5,000
14  Management and general {from line 44, column (C)) .. ... 14 1,003,359
Expenses |15 Fundralsing (from line 44, column (D)) . .. ..o oo oo i e e 15 :
16 Payments to affiliates (attach sehedule). . ... .......... ... .. ... i, 16 .
17 Total expenses (add lines 16 and 44, column (A)). . .. ... .. ... il il 17 1,008,359
18 Excess or {deficit) for the year (subtract line 17 fromline 12) ...................... e 18 2,545,242
Net 19  Net assets ar fund balances at baginning of year (from line 73, column (A . .. ......oveete. 19 3,058,538
Assets |20  Other changes in net assets or fund balances (attach explanation). . . . ............co0ovn... 20 - 34,819
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20). . .. .............. 21 5,568,961
ChAA 9 99012 NTF 25459 GLD 4224 Form 990 (1939)

For Paperwork Reduction Act Notice, see the separate instructions.
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Page 2

Form 990 (1999)

Statement of
Functional Expenses

section 4947(a) 1) nanexempt charitable trusts but aptlonal for athers. (See SpacificInstructions.)

All organizations must camplete column (4). Calumns (B), (C), and (D) are required for section 501(c)(3) and (4) organlzatlons and

o b T Tt () Tota Ve | ot | ©)runosin
22 Grants and allocations (attach schedule) . ..
(cash$ 5, 000 cash$ )| 22 5,000 5,000

23 Specific assistance to individuals @attacheeh) | 23
24 Benefils paid to or for members (attachsch) . | 24
25 Compensation of officers, direclors, etc .... | 25
26 Othersalariesand wagas............... 26
27 Pension plan contributions . . ............ 27
28  Other employee bernefits. . .. ............ 28
29 Payrolitaxes....................o.... 29
30 Professional fundraising fees ............ 30
31 Accountingfees ...................... 31
32 Legalfess.......oooveiiiinninninnnn. 32
33 Supplies.....coiii e 33 23,934 23,9534
34 Telephone................iiiiiiiin., 34 49,202 49,202
35 Postage and shipping.................. 35 15,473 15,473
36 Occupancy........................., 36 194,911 194,911
37 Equipment rental and maintenance .. ... .. 37 :
38  Printing and publications .. ............. 38 16,806 16,806
39 Tavel.............. R 39 131,275 131,275
40 Conferences, conventians, and meetings... | 40
41 Interest.........coieiiiiiiiiiiiai.. 41 28,725 28,725
42 Depreciation, depletion, etc. {attach schedule) . | 42 155,114 155,114
43 Other expenses (itemize): @ 43a

b 43b

¢ See attached schedule [43c 373,498 373,498

d 43d

e 43e
44 Total functional expenses (add linea 22 through

BT ey these totars tolines Tots. . | 44 993,938 5,000 988,938

Reporlmg of Joint C:osts Did you report In column (B} (Program services) any joint costs from a combined educational

If "Yes," snter (i) the aggregate amount of these joint cosls . . . ; {ii) amt. allocated to Prog. services . . $

(Ill) the amount allocated to Management and general ; and {iv} amt. allocated to Fundraising$

1i] Statement of Program Service Accomplishments (See Specific Instructions.)

What is the organization’s primary exempt purpose? » ProgEram Service
; . Xpenses
All organizations must describe their exempt purpose achievermnents in a clear and concise manner. State the number of clients (H.,qur,_.ﬂ for 501(c)3)
served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and (4) organizations and and {4) aigs., and 4947(a}{1)
4947(aX1) nonexempt charitable trusts must also enter the amount of grants and allocalions to others.) "”"'::‘r';':;zﬂ_')"""
a SEE STATEMENT I
(Grants and allocations $ )
b
{Grants and allocations $ }
[~
{Grants and allocations $ )
d
(Grants and allocations $ }
€ Other program services (attach schedule) {Grants and allocations $ )
f Total of Pragram Service Expenses (should equal line 44, calumn (B), Programservices). . . . ........c..ooviue.ne.. >
CAA § 99012  NTFz5460 GLD 3223 Form 990 (1999)
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Form 990 (1999) ' Page 3

Note; Where required, attached schedules and amounts within the description (A) . (B)
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash -- non-interest-beanng. . ... ..voovterit i 198,729 229,163
46 Savings and termporary cash INVesIMBRIS . . ... ov i vee ivee i iae s 1,012,677 1,176,426
47a Accountsreceivable .................... 47a
b Less: allowance for doubtful accounts. . . . . .. 47b
4Ba Pledgesreceivable .. ................... 4Ba
b Less: allowance for doubtul accounts. . . . . .. 48b
A9 Grants receiVable. . .. ... v it i i e
50 Receivables from officers, directors, trustees, and key employees
{attach schedule). .. ... it e e e e
51a Other notes and loans receivable {attach
Schedule). . v oo o e 51a
b Less: allowance for doubtful accounts. .. .. .. 51tb 88,270|61¢c
Assels 52 Inventories forsale oruse . ..o .vveireie et i e
83 Prepaid expenses and deferred charges. . . ..o .oovie v,
B4  nvestments -- securities (attach schedule). ... ... .o i 993
55a Invesiments -- land, buildings. and
equipment: basis. . ... 55a
b Less: accurmulated dapreciation (attach
schedule) v v it i i e 55b
56 Investments - - ther {attach schedula). . . . . ... e
§7a Land, buildings, and equipment: basis . . . . .. 57a 4,905,888
b Less: accumulated depreciation (attach .
schedule). . .......c.oiviiiii 57b 359,353 2,190,25957c 4,546,535
58 gslggtrs (describe > ) 55,656 58 152 r 247
59 Total assets (add lines 45 through 58) {must equal line 74) . . ............ 3,545,591] 59 6,105,364
60 Accounts payable and accrued eXPenses. . . ... eatt it nie e
61 Grantspayable .. .....ccoiitii i e
B2  Doforred TeVENUL. . . ettt et et e
63 lLoans from officers, directors, trustees, and key employees (attach
Liabilities SChedUlE) . e e e e e
©64a Tax-exempt bond liabilities {attach schedule) . ... .. ... ..o il _
b Mortgages and other notes payable {atiach schedule} ... ............... 487,053|64b 502,903
65 ﬁ’atlr:‘lﬁlrlles (describe > ) 65 19 ] 0739
66 Total liabilities (add lines 60 through B5). . ... . .......veiinannn.. 487,053 521,982
Organizations that follow SFAS 117, check here. . .> [X} and complete lines 67
through 62 and lines 73 and 74.
B7  Unrestiietod. . oottt e 3,058,538 5,583,382
B8  Temporarily restricted . ..ot e e e
B9 Permanently restricted. . .. .ot e
Net Organizations that do not follow SFAS 117, check here.. . » D and complete
Assets lines 70 through 74.
orFund | 70 Capital stock, frust principal, or cutrentfunds . ... ..o ienn s
Balances | 71 paid-in or capital sttplus, or land, bullding, and equipmentfund. .. .......
72 Retained earnings, endowment, accumulated incame, or other funds. . .. . ..
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
through 72; column (A) must equal line 19 and column (B) must equal
RE 21) ot e e 3,058,538 73 5,583,382
74 Total liabilities and net asssts / fund balances {(add lines 66 and 73} . . . . . 3,545,591 74 6,105,364

Form 990 is available for public inspectian and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therelore,
please maKe sure the return is complete and accurate and fully describes, in Part ifi, the organization's programs and accompiishments.

CAA 9 99034 NTF 25461 GLD 4225
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Form 990 (1998)

P Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions.)

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support
per audited financial statements

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains

oninvestments .. $
{2) Donated services
& use of facilities. §
(3) Recoveries of prior
year granis . . . .. $
(4) other (specify):
$

Add amounts on Tines {1) through (4) . . »

Total expenses and losses per audited
financial statements
Amounts included on line a but not
on line 17, Form 990:
(1) Donated services

& use of facilities. . $
(2} Prior year adjust-

ments reported on

line 20, Farm 930  $
{3) Losses reported on

line 20, Form 930 %
{(4) Other (specify):

b

$

c
d

Line a minus line b
Amounts included on line 12,
Form 590 but not on line a:
(1) Investment expenses

not included on

line 6b, Form 830 $
(2) other (specify):

$
Add amounts on lines (1) and (2)
€ Total revenue per line 12, Form 990
(line ¢ plus line d)

Add amounts on lines (1) through (4}. . .»
Line a minus line b
Amounts included on line 17,
Form 930 but not on line a:
(1) Investment expanses

not included on

line 6b, Form 990  $
{2) other {specify):

c
d

$
Add amounits on lines (1) and (2}
Total expenses per line. 17, Form 930
(line ¢ plus line d)

e

Instructions. }

List of Officers, Directors, Trustees, and Key Employees/List sach ane even if nat compensatsd; see Specific

{BJ Tile and average {C) Compensation D] Contributions to (E) Expense
(A) Name and address hours per week . {if not pai emg]oyee benefit plans] account and cother
devoted to position enter -0-, deferred comp. allowances

SEE STATEMENT II

O

O

758 Did any officer, directar, trustee, or key employee receive aggregate compensation of mare than $100,000 from your
organization and all related arganizations, aof which mare than $10,000 was provided by the related organizations?. .

If "Yes,” attach schedule -- see Specific Instructions.

. DYes

CAA 9 99034 NTF 25462 GLD 4225
Copyrlght 1999 Greatland/Nelco LP - Forms Software Only

Formfggo (1999)
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Form 930 (1999) : ' : Page 5

Other Information (See Specitic Instructions.) Yes | No
76 Did organization engage i any activity not previously reported to IRS? If "Yes,” attach detailed descriptian of each activity | 76 X
77 Were any changes made in the organizing or governing documenits but not reported tethe IRS? .............oiis, 77 X
If "Yes,” attach a conformed copy of the changes.
76a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . X
b It "Yes,” has it filed a tax return on FOrm 990-T for this YEar? . .. ... .c.uunenerne e ae iy 78b] Ll A
79 Wastherea liguidation, dissolution, termination, or substantial contraction during the year? |f "Yes," attach a staterment . 79 X
80a Is the organization related (other than by association with a statewide ar nationwide organization) through common
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization?. .. ........... 80a X

b If"Yes," anter the name of the organization ™

and check whether it is [ | exerpt OR [_] nonexempt.
81a Enter the amount of political expendnures direct or indirect, as described in the

InStructions for liMe B1 .. .. oo e e | 81 al
b Did the organization file Form $120-POL forthis year? . .. oo ...ttt it e e e ta e ey 81b X
82a Did the organization receive denated services or the use of materials, equiprent, or facilities at ne charge or at .
substantially less than fair rental valie? ... ...ttt i i e e e e e e 82a X

b If "Yes,” you may indicate the value of these items here. Do net include this amount
as revenue in Part | or as an axpense in Part Il {See instructions for reporting in

PAMIILY o ottt et e e e |82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ..... ... 83a| X
b Did the organization compiy with the disclosure requirements refating to quid pro quo contributions? ... ............. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ........... e 84a X
b If "Yes," did the organization include with every solicilation an express statement that such contnbutlons or gifts were not =
taxdeductible?. . .. ... e e e e 7\'
85 501(cX4) (5}, or (6) organizations. @ Wera substantially all dues nondeductible by members?. ..................... 85a] L 5
b Did the organization make only in~house lobbying expenditures of $2,000 0F [eS82. . .. . .. ov v it et e ie i s 85b| :

If “Yes™ was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.
€ Dues, assessments, and similar amounts frommembers. .. ... ... . ool 85¢c . \ l\
d Section 162(e) lobbying and political expenditures ... ....ocv i iii i e 85d L A
€ Aggregate nondeductible amount of section §033{e)X1XA) dues notices ... ............. 85e INAT
f Taxable amount of lobbying and political expenditures {line 85d less 88e). . ............. 851 ey
¢ Does the organization elect to pay the section 6033{e) tax onthe amountin 8517 . ...........c.oiiieiii e, a85g A‘) f]D'i
h If section 6033(e X1 XA) dues notices were sent, does the arganization agree to add the amount in §5¢ to its reasonable '
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ... ........ 85h 4@
86 501(c)(7) orgs. Enter: @ Initiation fees and capital contributions included onlina 12 ... ... . 86a
b Gross receipts, included on line 12, for public use of club facilitias .. .................. 86b VN
87 501(cX12) orgs. Enter: @ Gross incame from members or shareholders ... ............ 87a N W N
b Gross income from other sources. (Do not het amounts due or paid to other sources TV \
against armounts due or received from them.) ... ..ot vt i e 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the erganization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes, complete Part IX. . .. .. ... i e e e i,
89a 501(cX3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; seclion 4912 » ; section 4955 »

b 501(cX3) and 501(cX4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a slatement explaining each transaction. . . .. .. ... e e e e 89b X
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4058, . ... ... e e e e »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ......... ..ot ainan... »
90a List the states with which a copy of this retum is filed »
b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst)............... lQObI
91 The books areincare of* SISTER KALARANI IYENGAR Telephoneno» (516)466-8520
Locatedat » 465 MIDDLE NECK ROAD, GREAT NECK NY ziP+4» 11021
92 Section 4947({aX1) nonexempt charitable trusts liling Form 990 in lieu of Form 1041 == Check here. .......... ... ... .......... |
and enter the amaunt of tax-exempt interest received or accrued during the lax year. . . .. ..o...o. ..o .. » | 92|
CAA 9 99056 NTF 25453 GLD 2977 Form 990 (1999)

Copyright 1939 Grealland/Neico LP - Forms Software Only



« Form 990 (1999)

Page 6

pFart:Vll| Analysis of Income-Producing Activities (See Specific Instructions.)
Enter gross amounts unless otherwise Urrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Bué#‘{? ” (B) {c) (D) Related or exempt
93 Program service revenue: code Amaount Exclusion code Amount function income
a
b
c
d
e
f Medlcare/Madicald payments. ........
QFees and contracts from govl. agencles . . .
94 Membership dues and assessments . . . . .
95 |ntereston savings and temporery cash 14 52,429

96 Dividends and Intarast from securitles. . . .

97 Netrental Income ar (loss) from real estate:

B Met rental Income or {loss) from personal

9
100 Galnor (loss) from sales of assets other

Adebt-flnanced praperty . . . .. ... a. .

binot debt-financed PIOPErty v v vvuvuus

property

Other InvestmeatIncome . . ..........

thaninventery « . . . oo o oo i i i b e e
H st Income or (loss) from special events. . .

101

18 14,006

I = B -

102 aross profil/(loss) from sales of Inventory . 37
103 Cther revenue: @ .

104 Subtotal (add columns (B}, (D), and (E)) . . 66,435 . 37
105 Tofal (add line 104, columns (B}, (D), and {E}) . > 66,472

Note: Line 105 plus line 1d, Part |, should equal the amaunt on line 12, Part ).

/IIf] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)

Explain how each activity far which income is reported in column (E) of Part VIl contributed impartartly to the accamplishment of the
organization's exempt purposes (other than by providing funds for such purposes).

TO SPREAD SPIRITUAL MESSAGE THROUGH SALE OF TAPES

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

(A]
Name, address, and EIN of corporation,

partnership, or disregarded entity

~ (BF
Percentage of
ownership int.

¢
Nature of activities

(1)}
Total income

{
End-of-year
assels

Yo

%o

.
% AN
N

o,

turn, Including accompanylng sehe:
ther than of cer} Is based on all infarmation of which preparar has any know

| ‘3}9’00 l(ﬁl.ﬁmm lV@NGAQ;gﬁcﬁ.ﬁTﬂﬁj

es and slalements, and to The

bestof mV{ knowledge and
'edge. Impartant:
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990) {Except Private Foundalion} and Section 501(e), 501{t), 501(k),
{1) Nonexempt Charitable Trust

Suppiementary Information -- (See separate instructions.) - 1999

501(n), or Section 4947(a

Department of the Treasury .
Internal Revenue Service | ™ MUST be completed by the ahove organizations and att

achad to their Form 990 or 930-EZ

Name of the arganization

BRAHMA KUMARI WORLD SPIRITUAL ORG.

Employer identification number
74-1946150

{See the instructions. List each one. if there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each emplayee paid more | (b} Title and average hours
than $50,000 par week devoted to position

: {d}cantributions to {eJ Expense
(c) Coampensation empl. benefil plans & account and
deferred compensatlon| other allowances

NONE

Total number of other employees paid over

$50,000......00 i e i >

(See the instructions. List each one {whether individuals or firms). I there

Compensation of the Five Highest Paid Independent Contractors for Professional Services

are none, enter "None.”)

{a) Name and address of each independent cantractor paid mare than $50,000

{b) Type of service {c) Compensation

NONE

Total humber of others receiving over $50,000 for

professionalservices. . ...................... »

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form
CAA 9 g990A12 NTF 25465 GLD 3274
Copyright 1999 Greatland/Nelco LP - Forms Software Only
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Schedule A (Form 990) 1999 Page 2

Statements About Activities ' Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to

If "Yes," enter tatal expenses paid or incurred in connection with the lobbying activities » $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part V]-A. Other
arganizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, ar members of their families, or with any taxable organization with
which any such person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary:

A Sale, exchange, of leasing of PrOPBMY? . . . ...ttt it e 2a X
D Lending of money or other exXtension of CTEGIt? . . . . <\t v et it et e et et e et e et e e it e 2b X
C Furnishing of goods, services, or facilities? ...t it P e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. .. ... ........oveven... 2d X
€ Transfer of any part ol 1S INCOME OF ASSBIS? . . . .ot it ettt e ettt ia et 2e X
If the answer to any question is "Yes," attach a defailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, e16.?. ... ..o oo ouve oo nesne. .. 3 X

4a Do you have a section 403(b} annuity plan for your employees? . ... ..ottt e e s 4a X
b Attach a statement to explain how the organization dstermines that individuals or organizations receiving grants or loans

from it in furtherance of its charitable programs qualify to receive payments. {See instructions.) . . ...................

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)X1XAJ(i).

A school. Section 170{bX1){A)ii). (Also complete Part V, page 4.)

A hospital ar a cooperative hospital service organization. Section 170{bX1XAXiii).

A Federal, state, or local government or governmental unit. Section 170(bX1{AXv).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1XAXiit}. Enter the hospital's name, city,

and state >

10 U An organizalion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)1)A)iv).
(Also complete the Support Schedule in Part [V-A.)

11a X} An arganization that normally receives a substantial part of its support from a governmental unit of from the general public.
Section 170(b)(1XAXvi). (Also complete the Support Schedule in Part IV-A.}

11b | | A community trust. Section 170{bX 1{AXvi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., {unctions -- 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) fram businesses acquired by the
organization after June 30, 1975. See section 509(aX2). {(Alsc complete the Suppart Schedule in Part IV-A.}

13 D An organization that is not cantrolled by any disqualilied persans (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above; ar (2} section 501(c}(4), (5), or {6), if they meet the test of section 509(a)X2). {See
section 509(aX3}.) '

Provide the following information about the supported organizations. {See instructions.)

(=R |

(b) Line number

{a) Name(s) of supported arganization(s) from above

Nov€

14 I An organization organized and operaled to test far public safety. Section 509(aX4). (See instructions.)
CAA
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Schedul'e A {Form 890) 1999 Page 3
Support Schedule (Complate only if you checked a box on lina 10, 11, or 12.) Use cash method of accaunting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accouniing.
Calendar,year (or liscal year beginning i) {a) 1998 (b} 1297 {¢) 1996 (d) 1995 {e} Total

15  Gilts, grants, and contributians
recaived. {Da natinclude unusual

grants. Sealin@28.). ... ... ... 1092169 931,105 785;902 779,619 3588795

16 Membership fees raceived . . .. .

17  Gross receipts irom admissions,
merchandise seld ar sarvices
performed, or furnishing of
facilitiss in any activity thatis not
a business unrelated to the
organizatian's charitable, etc.,
PUIPOSE 4 o v v vy sa v nnanasss

18 Grossincome from Interest,
dividends, amounts raceived from
ayments on sacurities loans
Fsechon S12{a){%)), rents,
rovalties, and unrelatad business
taxable income {less section 511
taxes) frem businesses acquired

bylha organization after June 20, 39,886 . 39 ’ 886

19 Natlncumafromunrelated
business activitles notincluded in
line1B . ., ..., e e

20 Taxrevenues leviad for the
organizatlon's benetit and either
paid to it or expended on its
behalf ........... ... 04

21 Tha value of sarvices or facilities
furnishad to the organization by
a governmental unit withaut
charge. Da notinclude the value
af services or lacilities generally
furnished to the pubkc withaut
Charge . « v s v s v e v s r i aas

22 oOtherincame. Attach a schedule,
Do notinclude gain or (lass) from
sale of capltalassets. . .......

23 Totalof Wnes 15 through 22. .. .. 1132055 931,105 785,902 779, 619 3628681

24  Une23minusline17. .. ... ... 1132055 931,105 785,902 779,619 3628681
25  Enteri%ofine2s .......... 11,321 9,311 7,859 7,796

26 Organlzatlons described on lines 10 or 11: a Enler 2% of amount in column (e), ine24 ......... » |26a 72,574
b Attach a list (which is not open lo public inspection) showing the name of and amaunt contribuled by each
person (other than a governmental unit or publicly supperted organization) whose total gifts for 1995

through 1998 exceeded the amount shown In line 26a. Enter tha sum of all these excess amounts ........ » (26b 603,622
C Total support for section 509(a){1) test: Enter fine 24, Golumn (8). . v« v vvt e vt eeinneer e rnncans- > |26c 3628681
d Add: Amounts from column (e for lines: 18 39,88619
22 26b 603,622 .. » |26d 643,508
@ Public support (line 26c MENUS IN@ 28 T0MALY. . . 4 4 o4 v e ettt ir ettt e e i e i et e e ar it » |2Ge 2985173
¥ Publlc support percentage (line 26e (numerator) divided by line 26c (denominator)}. . .............. » |26f] 82.266063%
27 Organlzatlons described on line 12; A For amounts included in lines 15, 16, and 17 that were received Irom a "disqualilied person,”

attach a list to show tha name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts
for each year:

{1598) (1997} ' (1996) (1995)

b For any amount Included in line 17 that was receivad from a nondisqualilied person, attach a list ta show the name of, and amount received
for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000. {Include in the list organizations described
in lines 5 through 11, as well as individuals.) After compuling the differance betwesn the amount received and the targer amount described in
{1) or {2}, enter the sum of these dilferences (the excess amounts) for each year:

{1998} {1297} {1296) {1995)
C Add: Amounts from column (@) for lines: 15 16
17 20 21 - I
d Add: Line 27a total andline 27btotal. ........ .
@ Public support (line 27c total minus line 27d1tolal) . . ... oo v i i e o e i e e e »
T Total support for section 508(a)(2} tesl: Enter amount on line 23, column (8). ... ™ [271‘ l '
g Publlc support percentage (line 27e (numerator) divided by line 27f (denomlInator)} ................ » {279 Yo
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27 {denominatar)). ... » |27h %

28 Unusual Grants: For an organizafion described in line 10, 11, or 12 that received any unusual granls during 1995 through 1998, attach a list
(which s not open to public inspection) for sach year showing the name of the conlributor, the date and amount ol the grant, and a briel
description of tha nature of the grant. Do notinclude these grants in line 15. (See instructions.}

cAA 9 850A34  NrFzses7  GLD 3275 Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999

Private School Questionnaire (Ses instructions.)
(To be completed ONLY by schools that checked the box on line & in Part V)

29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws, other

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
cataloguaes, and other written communications with the public dealing with student admissions, programs, and
=3 o) T 31 1 S
31  Has the arganization publicized its racially nandiscriminatory policy throtigh newspaper ar breadcast media dutlng the
periad of solicitation for students, or during the registration pertod if it has no sollcitation program, in a way that makes
the policy known to all parts of the general community it serves? ... .. ... i
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate stalerment.}

32 Does the organizalion maintain the following:
2 Records indicating the racial compaosition of the student body, facully, and administrative staff?. ....................
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatary
T 3 PITI
C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . .. .. .. i e e
d Copies of all material used by the organization or on its behalf to solicit contributions?. . .. ...t ot

If you answered "No" to any of the above, please explain. (Il you need more space, altach a separale statement.)

33 Does the organization discriminate by race in any way with respect to:
a Students' rights ar privileges? e e
B Admissions FOliCies? - . . o\ttt e e e e e e e,
€ Employment of facutty or adm{nist_rative 1 6= I e e e e
d Scholarships or other financial A5SIStANCE? . ... vt it e i it e e e e,
8 Educalional policies . .o .. oo e e e e e te e
f Useoffacilities?.......co.oveieuinn.n, .........................................
G AthItiC PrOGIAMIS? . . o oo ittt i e e e e et S
h Other extracurmicular BCHVIIBET. .+« .. o vt e e et e e e et e et e ie e inanens P

If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?. ... ...........o...o...,

b Has the organization’s sight to such aid ever been revoked or suspended?. .. ..................... et
If you answered "Yes" to gither 34a or b, please explain using an attached statement.

35 Does the organization certify that it has compliad with the applicable reqiirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation. . . ........... ...

No

30

N

32a

32b

32¢

32d

33b

33c

33d

33e

33f

33g

33h

34a

34b

35
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Schedule A (Form 980) 1999 \ . Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)
. (To ke completed QNLY by an eligible organizalion that filad Form 5768) : F')
Check here ™ a | | if the organization belongs to an afliliated group. vN
Checkhere » b if you checked "a" above and “limited control” provisions apply.
. .. fa) by~
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing

{The term "expenditures” means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinion {grassrools lobbying) . . . . . .
37 Total lobbying expenditures to inlluence a legislative body (direct lobbying). . ... ...
38 Total lobbying expenditures (add lines 36and 37) .. .. ...
39 Other exempt PUrPose eXPendItUrES . . .« oottt e e e
40 Total exempt purpose expenditures (add lines 38 and 39} . . ... ....... ...l
41 (obbying nontaxable amount. Enter the amount fram the follawing table --
If the amount on line 40 is -~ The lobbying nontaxable amount is -
Notover$500,000. . ................. 20% of the amount on line 40
Over $500,000 but not over $1,000,000. . .  $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $17,000,000 225,000 plus 5% of the excess aver $1,500,000
Over$17,000000 ................... $1,000000. ............c.oiian.
42 Grassroots nontaxable amount (enter 25% of line 41). . ...... . ... oeei s
43 subtract line 42 from line 36. Enter -0- ifline 42 s more thanline 36. . ...........
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38.............

Caution: if there is an amount an either line 43 or line 44, you must file Form 4720.

$175,000 plus 10% of the excess over $1,000,000p | 41

- 4-Year Averaging Period Under Sectlon 501 (h)

{Some organizations that made a section 501(h) election da not have to complete all of the five columns below.

See the instructions for lines 45 through 50,

)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b) {e) (d) (o)
year beginning in) » 1999 1998 1997 1996 Total
45 | obbying
nontaxable amount
e
of ine 45(e)} .. .. ..
47 Total lobbying
expenditures. ... ..
48 Grasstoots
nontaxable amount
49 Cﬁsro?ts cefling
amount
of fine 48{e)) . .....
50 Grassroots lobbying
Lobbying Activity by Nonelecting Public Charities
{For reperting only by organizations that did not complete Part VI-A} {See instructions.)
During the year, did the arganization attempt to influence national, state or local legisfation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
T 1 1 T -
b  Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ... . ...
€ Mediaadvertisaments .. ... ... i e e e et a e
d Mailings to members, legislators, orthe public. . .. ..o v i e e
@ Publications, or published or breadeast statements. . .......... .. ... .. oo i oo
f Grants to other organizations for lobbying purposes ............. s
9 Direct contact with legislators, their staffs, governmani officials, or a legislative body. .. .. ...........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .. ..........
i Total lobbying expenditures (add lines ¢ through h)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
CAA 9 9930A56 NTF 25469 GLD 3276 Scheduta A (Form 930) 1599
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Schedule A {Ferm 990) 1999 : Page 6
;] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions.)
51 Did the raporting organization directly or indirectly engage in any of the follawing with any other organization descnbed in section 501(c) of
the Code (other than section 501(cX3) organizations) or in section 527, relating to political organizations?

@ Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(B Cash i e e e e e e e e 51a(] X
(1) OINEr ASSIS . . .o\ o\ttt ettt it e e e e e e alii) X
b OCther transactions:
(i} Sales or exchanges of assets with a noncharitable exempt OrganiZation . . . ... ... ...overerneerereennen.s. b(i} X
() Purchases of assets from a noncharitable exempt organization . . .. ........... [ blii) X
(iii) Rental of faciliies, equipment, ar other assels . . .. ..........oorieerena..s N bfjii) X
{iv) ReimbUrSement arrangemMEntS . . ..« .ot e e ettt ettt e e et e et e e e e e biv) X
(W) LOANS OF 10N QUARANIEES. . .. o\ oot ettt e e e et et a e e e e e e b{v) X
(vi) Performance of services or membership ar fundraising solicitations. . . ... ... ..ot ii i b{vi) X
C Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ... ... ..o it e c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goeds, other assels, or services given by the reporting arganization. If the organization received less than fair market value in any transaction
or sharing arrangemnent, shaw in column (d) the value of the goods, other assets, or services received:

(a) {b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization | Description of transfers, transactions, & sharing arrangements

53

—
|

A

<

|

R

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501{c) of the Code {other than section 501(c){3)} orinsection 5277, . . oo it i e cee e e nas > |:| Yes No
b 11 "Yes,” complete the fallowing schedule:
(a) (b) {c)
Name of organization Type of organization Description of relationship

r’§7

L
T L
g
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Form: 990

- Supplemental Schedule

For Tax Year

1999

Narris

¢ BRAHMA KUMAR(I WORLD SPIRITUAL ORG.

Employer ID Number
74-1946190

Page 2, part 1}, Line 22
Cash

Class of activity
Donses name

Donees address
Donees csz

Amount given
Relationship
Description of property
Baook value

How book determined
Fair market value
How FMV determined

Page 2, partll, line 43

MEDICAL EXPENSES
ADVERTISEMENT
PROPERTY TAX
UTILITIES

REPAIRS AND MAINTENANC
BANK CHARGES
OFFICE EXPENSES
MISC. EXPENSES
FOOD SUPPLIES
INSURANCE
PROFESSIONAL FEE

CHARITABLE
LIVING VALUES

NONE

5,000

$ 5,000

Program Management

Total Services and general Fundraising
15,872 15,872
12,722 12,722
60,492 60,492
98,816 98,816
46,863 46,863
16,624 16,624
23,593 23,593
13,590 13,590
46,402 46,402
32,224 32,224
6,300 6,300
$ 373,498 373,498




< TATENEDT T

Clients served by the Brahma Kumaris World Spiritual Organization
January to December 1999

All clients were served free of charge through the following courses
and programs:

Number of people introduced to Meditation 2313

Number of people who attended the 4333
Ants of Life -courses and seminars
(Positive thinking, Self management, Values etc.)

Number of people served thru' various Information services 6476
(exhibitions, fairs etc.)

Number of people who benefited from Public lectures for 21629
Spirituality in daily life

Television programs, broadcasts etc 46

Number of people benefiting from Raja Yoga &
spiritual knowledge on a daily basis 1200

Number of people who benefited from Retreats and intensives 786
for advanced practitioners

Locations where discourses and meditation 27
sessions were held regularly everyday

Website 540000

The Organization’s primary exempt purpose is to teach the methods of Raja
Yoga meditation, character development and allied disciplines, spiritual and
religious practices as enunciated by the parent Organization,

Brahma Kumaris World Spiritual University, Mount Abu, India.



~ T ATENE ST T

ROSTER OF THE PRESENT OFFICERS AND DIRECTORS OF THE
BRAHMA KUMARIS WORLD SPIRITUAL ORGANIZATION, USA

December 31, 1999
Ms. Mohini Panjabi President/Director
Global Harmony House
46, S. Middle Neck Road
Great Neck, NY 11021 516 773 0971
Ms. Chandrika Desai Vice President/Director
401, Baker Street
San Francisco, CA 94117 415 563 4459
Ms. Kalarani Tyengar Secretary/acting Treasurer/Director
46, S. Middle Neck Road
Great Neck, NY 11021 : 516 773 0971
Mr. Ramesh Shah Director
121, Mahatma Gandhi Road _ '
Mumbai, 400023, India 262 5825 /262 5827
Ms. Dorothy Steinfeld Director
Peace Village Leamning &Retreat Center
P.O. Box 99

Haines Falls, NY 12436-0099 518 589 5000
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¥

Supplemental Schedule

For Tax Year

Form: 990 1999
Name . Lo Employer ID Number
BRAHMA KUMAR!I WORLD SPIRITUAL ORG. 74-1946190
Page 3, part 4, line 58

Dascription Amount
DEPQSIT & ADVANCE 55,655
ROUNDING 1
LOAN RECEIVABLE 92,274
OTHER LOANS 4,317

§ 152,247



o wm 2198 Application for Extension of Time To File
| pev. June 1998) Certain Exclse, Income, Information, and Other Retums | oua no. 15014
] f plemel Hw:::‘ 3:" » Fils a separate application for sach ratum, .

. = Ervpleyer idontiicalon sumiey
:mmor p_-,pﬁ HMA KOP"\RR\S QORL% QPIR.\T\)AL OR&AN\%T‘OA 1y IALLIGO
;i:vh;;g;n. Number, su-eet.mdroomarsuﬂom(orPO boxmlfm‘lisnotdemmrostrutaddrm)

o e, o Ly Soom MNODLE Neck Road
bﬂﬂﬂmm City, town or post affice, state, and ZIP code. For & foreign address, see instuctions.
GREN nECE M WO

Hoto Corporata income tax return filers must use Fonn 7004 to request an extansion of time to file. Partnerships, REMICs, and
sion of time to file Form 1065, 1066, or 1041.

trusts must use Form 8738 to request
1 1 requsst an extenslon of ime until DS“{’I\\SBS' eeep mrmeamae , to fle {check only one);
O Fom 706-Gs(D) 3 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1120-ND (sac. 4951 taxes) ] Form 8812
O = 706-GS(T) O Form gg0-T {trust other than above) O rForm 3520-A ’ O Fom 8613
E/F:mm 999 or 990-E2 [J Form 1041 (estate) (see instructions) O Form 4720 O Fom 8725
J Form gg0-8L O fom 1041-A O Fom s227 [J Form 8804
O Form gco-pF O Form 1042 O Form 6069 _ O Form 8831
if the organization does not have an office or place of business in the United States, check this box, ..» O
and ending ...... vaeeet

2a For calendar year q:"l. . or other tax year beginning .....ceecceerivunnert ceseveane
If this tax year Is for less than 12 months, check reason: O initial return I:l Final retum E]Change In accounting penod
e e e v v e v .o Oves ONo

Has an extension of time to file been previously granted for this tax year?

4 State in detait why you need the extension ...........ceeeennpeen...
- 23 CONELLING, ORE. SEORMATION 5 BN EE Ve

RETV
If this form Is for Form 706-GS{D), 706-GS(T), 990-BL, 930-PF, 990-T, 1041 (estate}, 1042, 1120-ND, 4720,
jons. $§

Sa
60639, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundalie credits. See Instructions
it this form Is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
. e s $

estimated tax payments made. Include any prior year overpayment allowed as a credit
Balance due, Subtract line 5b from line 5a. Include your payment with this form, or depos:t with FTD
$

coupon if required. Sea Instructions

Slgnature and Vermcatlon

Under penaitres of perury, | daclare that | have axamined this form, including accaompanying schedules and slatements, and to the bast of my knowlsdga and beilef,

Ris true, correct, and compiate; and that | am authorized to prapams this form.
pats » OS5 lO‘S , ta

sose » K K (o > (PP

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will retum tha copy

Notice to Applicant—To Be Completed by the IRS

- [J we HAVE approved your application. Please attach this form to your return.
CI we HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date

shown below or the due date of your return-{including any prior extensions). This grace pariod is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Pleasa attach this form to your return.
O we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for

an extension of time to file. We are not granting the 10-day grace period.
O We cannot consider your application because it was filed alter the due date of the return for which an extension was

requested.
O other:

By: .
Date

Director
oy N
Yyou want a copy of this form to be ratumed o an address other than that shown above, pleasa enter the address to which the' copy ‘shduid be sant

K KIOEHTA con RC

Please
Number, street, and room or suite no. (or P.0. box no. I mail la not delivered 10 stroet adidress) o .
"

Type , ,
o LB RAR\STOL IR,
Cay. lown or post office. state, and ZIP code For 8 forsign addreds, 38w nstructions

NORTH HILLS, MY oD
Form 2758 e 6-99)

311 Cat. No 119768

e
For Paperwork Reduction Act Notlce, see back of form.

ity = et



