2989308615704 1

Exempt Orgamzatlon Business Income Tax Return OMB No 1545-0047
' (and proxy tax under section 6033(e)) 2
For calendar year 2019 or other tax year beginning , 2019, and ending ‘ ‘ s%_____ 2@19

Dspa:men\ of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information,

Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). °6"’("z}%fg?g'fn'ﬂfﬁzﬁ's"’c%?'; l

A I_XJ Check box if Name oforgamzatlon(]—l Check box If name changed and see instructions.) D Employer identificat n

address changed (Employ trust, see ! 1S )
B Exempt under section JIV DAYA FOUNDATION
- 501( C @3 ) Print | number, street, and room or sutte no 1fa P O box, see instructions 32-0045123
408(e) 220(9) Ty:; E Unrelated business activity code
" {a08a 530(3, 2700 W PLANO PARKWAY (Soe mstructions )
529(a) City ar town, state or pravince, country, and ZIP or foreign postal code
C Book value of all assets PLANO, TX 75075 900099
at end of year F  Group exemption number (See instructions ) P
90,083,731. |g cCheck organization type ’TXTS(HLC) corporation T —[501@) trust l__] 401(a) trust LJ Other trust
H Enter the number of the organization's unrelated trades or businesses » 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.
| During the tax year, was the corporation a subsidiary in an affihiated group or a parent-subsidiary controlled group?, . . . . . . DD Yes u(_] No
If "Yes,” enter the name and sdentifying number of the parent corporation b
7% J_The books are n care of PVINAY JAIN Telephane number B 214-207-8003 e
< Unrelated Trade or Business Income (A) Income (B) Expenses (o el
e 1a Gross receipts or sales
€& b Lessretums and allowances ¢ Balance P _1c
> 2 Costof goods sold (Schedule A, line 7), Q o2 Pd
g 3  Gross profit Subtractine 2 frominetc , , .S ... . 3 /
4a Capltal gain net income (attach ScheduleD) , , . . ... .| 4a /
% b Net gain (loss) (Form 4797, Part I}, line 17) {attach Form 4797), ., | 4b /
2> ¢ Capial loss deductonfortrusts . ., .. ..........| 4c
I% income (loss) from a partnership or an S corporation (attach statement), , , 5 2r 385. /ATCH 2 21 385.
¢ % Rentincome(ScheduleC).................| 6 /

U? Unrelated debt-financed income (Schedule€) , . .....1 7 /

8  Interest, annulues, royalties, and rents from a controlied organization (Schedute F)} 8 /
9 Investment income of a section 501(c)(7). (9), or (17} organezation (Schedule G)} 9 f

10  Exploited exempt activity income (Schedulet) , , ..., .1 10 Z

11 Advertising income (Schedule J) . . . . v . .\ u ... |11V

12 ~Other income (See instructions, attach schedule) , . . . . . };{ . ;

13 tai, Cumnbine lines dthrough 12, . . . . . . .. . . .J//13 2,385. 2,385.
Deductions Not Taken Elsewhere (See jrstructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated businesgancome.) '

14 Compensation of officers, directors, and trustees (Schedule K), , . . I. . . TR R I U]

15 Salaresandwages . .. ......... B I RECEIVED 15

16 Repairsandmantenance , . . . ...,/ ... . ... i ol e e ctf)J . 16

17 Baddebts, . .. ....uuuee e 3 .NOV}{)Z[]ZU 1), ...

18  Interest (attach schedule) (seeinstpdctions), . ., . . ... .. ... U R . (é e .. 18

19  Taxes and licenses ~ N - e 19

20 Depreciation (attachForm4562), ., . . . . . . . . . v o v v o o OG;&EN, UT

21 Less depreciation claimgd on Schedule A and elsewhere on return c e ... .j212 21b

22 Depletion, . . . . A . e e e A 7]

23 Contributions to dgferred compensation plans | . . . . . . L. i i i e e e e e e 23

24 Employeeben(Zrograms............................ e e i e s e 24

25 Excess exe 6({expenses(Schedulel)....................... e e h e s 25

26 Excessreddershipcosts(Schedule ). . . . . . v i v it v i v ittt e e e e e e s e e ... | 26

27  Other géductions (attach schedule) . ., . . .., ....... e e e e e e e e e e e . Ler

28 Totg¥deductions. Add knes 14 through 27, | | . . . . . . . i v it n v vt v v v s s an e nenn...| B

29 Udrelated business laxable income before net operating loss deduction. Subtract hine 28 from hne 13 2,385,

30 eduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 0

3 Unrelated business taxable income. Subtractne30fromline 29 , , . . o v v v v v v v v v o s o o .o ol ] 2,385.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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32-0045123 Page 2

Form 994-T (2019) JIV DAYA FOUNDATION
‘Total Unrelated Business Taxable Income

32 “Total *of unrelated business taxable income computed from all unrelated trades or businesses (se
DL 8T e d 2,385.
33 Amounts paid for diSallowed frINGES . v & v v v v v v v v v e v e e e e e e e e e e e el 33
34 Chantable contributions (see instructions for imitation rufes) . . . . . e e e n e e e s P I .
35 Total unrelated business taxable income before pre-2018 specific deduction. Subtract In i
34 fromthesumoftines32and33 ,.......... 59 5 2,385.
36 Deduction for net operating loss amnsing in tax ygar ejihning before January 1, 2018 (see $
MSIFUCHONSY & & . L i s st et it et e s e n e n N e e e e e e e e e e
37 Total of unrelated business taxable income before specific deddction Subtract ine 36 fromline35. . . . . . . ? 3'7 2,385.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) , . . . « v v v ¢ s 4 o\ . . % 3 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 1s greater than lne 37
enter the smallerofzeroorhne 37 . . . . . . . . . . .. i a... I 39 1,385,
Tax Computation
40 Orgamzations Taxable as Corporations. Multiply line 39 by 21% (0 21) ............. } 40, 291.
41 Trusts Taxable at Trust Rates. See lnstrucnons or ut Income on
the amount on line 39 from l:] Tax rate schedule or Sc K . d KX
42 ProxytaxSeemstructuons................... %\ ..... . a K.Y
43  Alternative mimmum tax (trustsonly), . . . . v v . v o v v ... . . . e e e e e e aa e e e e 43
44 Tax on Noncomphant Facility Income. See instructions . . . . ... .\. . et e e e e e e e 44
45 | \\Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapples . . . . . . ...... e e e e eee s . (} A5 | 291.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116 . . 146a
b Othercredits(seemnstructions). . . . . . . o v v v v v v v v e v n N\ .. .l46b
¢ General business credit Attach Form 3800 (see instructions) . . . \ - . . |46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8 \ I S 46d
e Total credits, Add lines 46a through46d . . . ... ..\ D £ 1S
47 Subtracthned6efromINEds . . . . . . . v i v u v v e TN+ s v ot e et h e e e e 47 291.
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 DOther (attach schedule) . 4B
49  Total tax. Add ines 47 and 48 (SEEINSITUCHONS) « « v v v o v o s o v v e s v v o v nnensnnener..]4ah 291.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3. . . . . e e e e 50
51a Payments' A 2018 overpayment credited to2019 . . . . .. .. e ([0\‘ 54{ 42,312 '
b 2019 estimatedtaxpayments . . . . . v v v e v e s et e s e e ....|51D
C Taxdepositedwith Form8868. . . . . . .. ...+ v v v v evreuwsaaa..lBlc
d Foreign organtzations Tax paid or withheld at source (see instructions) , . . .. . . [51d
@ Backup withholding (seeinstructions) . . . & v v v ¢ v « ¢ ¢ s s 2 0 o v« s« |51
f Credit for small employer heaith insurance premiums (attach Form 8941) . . . . . .| 51f
g Cther credits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 51g
52 Total payments. Add lines 51athrough 51g . . . . v v v v v v v v v w e e e e e e e e e e e e e 52 42,312.
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached. , . . . . T, PD 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . .. ... .. .. .| 54
§5 , Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . . p 5p 42,021.
Enter the amount of line 55 you want _ Credited to 2020 estimated tax B2, 000 . Refunded Pt | 5p 40,021.
iéﬂl Statements Regarding Certain Activities and Other Information (see instructions) ¥

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country

here p X
58  During the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . , . . X
If "Yes," see Instructions for other forms the organization may have to file
§9  Enter the amount of tax-exempt interest received or accrued dunng the tax year B $
Under penalties of penury, | declare that | have exammned this return, including chedules and s, and to the best of my knowledge and belief, it 1s
S,g true, correct and complete Declaration of preparer (other than taxpayaer) is based on all |nformallon of which preparer has any knowledge
1

the preparer shown below

He:; ’ \}\\Q}n/ m 3 " ’ t\\(%'l\Qd . |\’:::t)|’ the IRS discuss this retum

S|QWCe\ - Date \ Title (see instructions)?X | ves No
Print/Type preparers name Preparer's signature Date Check [_] f | PN
Paid KEVIN ENSMINGER 7£_ Sz 11/02/2020 | soitempioyed | P01310558
Preparer

Use Only

Firmsname P BKD, LLP

Firm's EIN D> 44-0160260

Fum's address B> 14241 DALLAS PARKWAY, SUITE 1100, DALLAS, TX 75254 |phoneno 972-702-8262

JSA
9X2741 1 000
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JIV DAYA FOUNDATION 32-0045123

Form 990-T (2019)

Page 3

Schedule’'A - Cost of Goods Sold. Enter method of inventory valuation b

1 “lnventory at beginning of year , | 1

6 Inventory at end of year _ 6

2 Puchases ., ......... 2

7 Cost of goods sold. Subtract line

3 Costoftabor ., . ......]3

6 from hne 5. Enter here and in Part

4a Additional section 263A costs
(attach schedule) 4a

l,line2, ., 7

8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) . |4b

property produced or acquired for resale) apply

§ Total Add lines 1 throughdb . | § to the organization? , . ., . ... ... e ieee...| N/A
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
()
2)
3)
4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (il the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 50%)

50% or if the rent 1s based on profit or Income}

()

2)

3)

“)

Total Total

(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . P Part |, ine 6, column (B) p»

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
1. Description of debt-financed e Z;I. Grglss (mzor:f ﬁfmm o:l debt-financed property
’ P property afloca eper :ny nance (a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedule)
(1
(2)
(3)
@)
4. Amount of average 5. Average adjusted basts
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable dedt;ch?ns
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (cotumn 6 x total of columns
property {attach schedule) (attach schedule) by column 5 3(a) and 3(b))
() %
) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part t, hne 7, column (A) Part I, ne 7, column (B)
Totals . ......... e e i et e e e e e e .
Total dividends-received deductions included in column 8 . . . . . . v v v v v i vt e e u e e s e e e e e e >
Form 990-T (2019)
JSA
9X2742 1 000
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Form 990-T (2019)

JIV DAYA FOUNDATION

32-0045123

Page 4

Schedule F ~Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N 1. Name of controlled
organizaton

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

M

)

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

payments made

10. Part of column 9 that s
included 1n the controlling
organization's gross ncome

11. Deductions directly
connected with income In

column 10

M

(2)

]

4)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1
Part I, Iine 8, column (A) Part |, hne 8, column (B)
Totals |

1. Description of income

2. Amount of income

3. Deductions
directly connected
{altach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (co! 3
plus col 4)

)

2)

3)

) :

Enter here and on page 1,
Part I, ine 9, column (A)

Enter here and on page 1,
Part |, ine 9, column (B)

Totals . .. .........0
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss) '
3. Expenses 7. Excess exempt
2. Glrolss directly "0';‘ l;nr:sl‘ated ltrade 5. Gross mcome 6 ses expenses
unrelated connected with or business (column from activity that trbutabl (column 6 minus
1. Descnption of exploited actmty business income production of 2 minus column 3) is not unrelated attnbutable to column 5, but not
from trade or unrelated If a gam, compute bUSINESS Income column 5 more than
business business income cols 5 through 7 column 4).
(1)
2)
{3)
)
Enter here and on Enterhereandon * Enter here and
page 1, Part ), page 1, Part|, - on page 1,
line 10, cot (A) line 10, col (B). Part li, ine 25
Totals . .. ........ .
Schedule J—~ Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Ex(;ess readership
2. Gross garn or (loss) (col costs (column 6
3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising advertising costs 2 minus col. 3) i \ncome cosls minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
&)
2)
3
4
Totals (carry to Partil, lne (5)) . . »
Form 990-T (2019)
JSA
9X2743 1 000
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Form 990-T (2019) JIV DAYA FOUNDATION 32-0045123 Page 5
Ihcome From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fill in columns
: 2 through 7 on a line-by-line basis.)
v 4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership muinus column 5, but
ncome adverlising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . .. .. | .
Enler here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A} line 11, col (B). Part If, line 26
Totals, Part Il (lines 1-5). . . . p»

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

()

%,

2

Yol

)

%

@)

%,

Total. Enter here and on page 1, Part |, line 14

JSA

9X2744 1 000

2609FP B47D

10/30/2020

5:04:56 PM

V 19-7.5F

138-1135895-1135895

Form 990-T (2019)
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1

JIYV DAYA FOUNDATION . 32-0045123

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

PROVIDENCE EQUITY LP 1,372.
NEWPORT FEEDER FUND LP 1,013.
INCOME (LOSS) FROM PARTNERSHIPS 2,385.

ATTACHMENT 2
2609FP B47D 10/30/2020 5:04:56 PM V 19-7.5F 138-1135895- PAGE 40



