New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Prataction
Charities Registration Section
124 Halsey Street, 7 Floor, P.C. Box 45021
Newark, NJ Q7101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
{Revised April 2008)

All questions must be answered.

Pursuant 1o the New Jersey Charitabic Registration ané Investigation Act (also known as “the C.R.L Act” (NLBA 45 17A-18 gt seq.),
and prior {0 operating or commencing selicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualificd to fite a Short-Form Repistration Statement, CRI-200) shal! file a Long-Form Initial Registration Statement,
CRI-L50-1. Charities submitting Lheir annual long-form renewal registration must use Form CRIS300R. Please see the checldist at the
end ol this form for a discussion of fees, finaneial statements, documents Lo be attached. and othee requirements for registration.

P!

month iy year

2. Federal [D Number (EIN) BTy 2a. NI Charities Registration Number: CH- ST2N b
3.  Full legal name of the registering organization: PALAKMA LAY IHM BAYAL, e A Midg \}_I;ﬁ}—f,i‘{*.

In care of: (il necessary, otherwise leave this fine blapk)

L. This siatement contains the facts and financiad information for the fiscal year ending:

- B e o & A . B PV, -, O ;
4. Mailing Address: __| SV N RTHF Cidy Lo ﬁ?)!L BeiparyaTEE, M il !Z?'Change of Address

Stinet Adiess Ciy Stk LR Code

NOTE: If “ in care of,” a postal, private or rural delivery mail box number is used, the street address of the charily must be given below.
) p g

5. The principal street address of the registering organization

" Sui Ao g State "2 Gt

el

Same as Maiting Address

&, Does the organization have any offices in New Jersey in addition w the one lisied above? CF Yes E/NO
I£*Yes,” attach a tist giving the sirect address and tefephone number of cach office in New Tersey.

6. I the streed address histed above is nol where the organization’s official records are kept, or if the grganization does not maintain an
office in New Jersey, indicase the name, full address, phone and fax number of the person having custedy of the of the drganization’s
recards, and to whom torrespondence should be addressed,

VI R A WAAN 2883 we 158 VDlae  DUVALL WA G 9

’ Cantaut. peesin Sireet yadress ! Cuy Sty PIP Cutic

Yory-bhy 1232

Tetpienas ainher Cewbidie apes sodcl

s sikinher (ks s vodie

7. Organization’s eontact information:

boy-iphlc 2227

Tekeplars s Tinehdy 4res ods)

v_;j_;;; chalke ) Rottnay)-topn Iy, pevalealematham. oy q

W s

Py stk Sl apess coded

sl wlthvens

8. Type of organization (check one):

[Q/Ntmpruﬁtcurporation [l Foundalion O Individual C Association 1 Society
i1 Partership £ Trast 0 Other (Specify)
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9,

140,

13.

[4a.

14,

i7.

Where and when was the organization legally estahlished? Date: 7 ):)‘F) %)Lf“ State: _/YEW Uﬁ:ﬂ"f !«‘:V

As required by the C.RIL Act {NJLS.A. 45:17A-2det 1), attach to Lhis registration a copy of the organization’s bylaws and
instrument of organization (that is, the organization's charter, articles of incorporation or organization, agreement ol assoctation,
instriment of trust, or constitation) only if the document has been issued or amended during the fiscal year being reported.

Dics the organization soficit funds imder any name or names other than as indicated on line 3 of this form?  [IYes @4’0
If “Yes,” indicate all of the other names used:

Does the organization intend 1o solicit contributions from the general. public? E(ch ONo
Is the organization anthorized by any other state or jurisdiction to selicit contribulions? 3 Yes 12’?:50

If “Yus,” please provide a list of those states or jarisdictions, below or o a separate sheet of paper,

Does the organization have affiliales which share the contributions or other revenue it vaised in New Jersey? [ Yes Dfﬁn
¥ "Yes,” provide a separate listing of those uffiliztes indicating the name, strect address and telephone number for each one.

Whatis the charitable purpose or purposes for which the organization was formed? If necessary, attach aseparale stalement to this
registration,

SOE ATIACHD

What are the specific programs and charitable puiposes for which contributions wre used? For cach program, state whether it
already exists or is planned. Only major program calegories need be listed, If necessary, attach a separate statement to this

régistration, _
S ATTAC D
Does the organization use an independent paid Fund-raiger or fund-raising coungel? CYes iZﬁo

IF*Yes,” please artach terthis registration alist of paid fund-raiser{s) or fund-raising counsel(s), including their full address, telephone
number, fax nimber, registration nurmber in New Jersey, and a contact person’s name.
Does the independentpaid fund-raiser ar fund-raisiog counse have custody, control o access (o the organizagion’s funds?
OYes Ofo
I Yes,” please describe the situation.

Has the organization permitied a charitable sales promotion to be conducted on its behialf by a commercial co-venturer during the
fiscal year-end being reported? TYes @
I *Yes,” please explain:

Has the Internal Revenue Service (L.R.S.} defermined that the organization is tax exempt under code 30 H{c3)? EYes O No
a. [£"No,” has an application been filed which is stili pending? H so, please attach a cony of the

LR.S. 1023 form filed. O Yes gp‘o
b. Has u tax cxemption been granted under another LR.S. code? O Yes No
17 *¥es,” advise which one:
©. Has an LR.S. tax exemption been refused, changed or revoked? ClYes @0

It an exemption has been refused, changed or revoked, attach to this regisiration a copy of thé LR.S. determination létter of
notification and provide a defailed explanation of the circumstances on a separate sheet of paper.
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Has the orgunization ever had its authority to conduct eharitable activides denied, suspended, or revoked in any jurisdiction or lias the
organization ever entered into any voluntary agreement of discontinuance with any sovermmental eptity? C Yes g{\’n

I *Yes,” attack 1o this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance, |f the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of volustary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
Jjurisdiction, state or federal agency or officer? TYes ©No
[F*Yes,” piease attach to this registration the relevant document.

Has the arganization or any of its present officers, directors, executive personne! or trastees ever been fourid to bave engaged in
unlawiul practices in the salicitation of coutributions or administration of charitable assets or been enjoined from soliciling
contributions, or are such proceedings pending in this or any other jurisdiction? Cves D40
If *Yes,” attach to this registration phetocopies of'any and.all writter documentation (such 4§ a court order, administrative order,
Judgment, tormal notice, written assurance or other document) which show the final disposition of the mattet.

Has the organization or any of its preseat officers, directors, rusices or principal salavied executive staff emplovees ever been
convicted of any criminal offense committed in connection with the performance of activities regutated under this act or any
criminal or civil offense invelving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s
fitness to perfornt activities regulated by this Act? A plea of guilty, non vult, nolo contendere or amy similar disposition
of alleged criminal activity shall be deemed a conviction, OYes ®MNo

Has the organization or any of its officers, directors, rustees or principal salaried executive staff employees been adjudged liable
fn any administrative orgivil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
af liability in ay administrative or civil action shall include, but is not limited to, any finding or admission {hatthe individuoal enggyed
inan unlawfid practice in relation (o the solicitation of comributions or the administration of charitable assets, T Yes  [FNo
If *Yes,” identity the individual(s) below and attach to Lhis registration a copy ofany order, judgment orother documents indicating
the final disposition of the matter.,

Provide the foltowing information for each officer, director, trustee and the five most-highly compensated executive siff
cmployees:

WName Business address Telephone number Title Salary
{include aree code)

Y)_] f‘}'\,““} ;?__,/igi H.ﬂw’,s‘t.}y\; «quf "Ly 'g,{ NiE 12 0‘1 mﬁjé_&m ) Dy Vi 1 l,_infj} c? /1 17/ Ci
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CRI-300R Long-Form Registration Renewal Financial Statement

Note; If the financial value of a Ene iterm =0, place u zero in the space provided,
Please repore all figures as GROSS, not NET!

Euddl legal name and street address of the organization

Full legal name: pﬁ’f’\i%”}f;ﬁ!_ﬂ LA S M| }’w\fﬂf\ﬂ—-“. \114 MiSSIp s v j’4

[P jr i g -
Fiscal year-end being reported: 2 i 3\ / }é Federal 1D Nomber (EIN) 4 /- !‘:}”“"f' AN

myunth dav

Mailing address:

[0 ~oTHFILD MoAD  BADLM AL VT pdPnT

BRI A5 BaY-Briv Nusphueur St Srae

Street address of the registering organization:

ZiPande

Siivat Adaors City Sz

FIP Code

New Jersey Charities Registration number: CH m_gj_?:*uﬁ -0 Telephone number: |[> [l Lf» 33 -7 7‘

Fanehec ks gres wdivd

Attach to this registrationthe most recentInternal Revenue Service Form 990 and Schedule A (960}, ifthe organization has filed those
forms. Avtach a copy if the organization’s anaual financial report included an audited financial statement, or if the organization
received gross revenue in excess of 3300,000. Note: If the organization received gross revenue of less than $500,000,
the finanicial reporls must be certified by the organization’s president or other authorized officer of the organization’s board.

L2 In fieu of completing the CRI-300R Financial Statement pages. anached please find a copy ofthe LR.S. Y90 fling for the fiscal year-cnd

indicated above.

A. Receipts

Line Ala. Direct Public Sugport received from the following sources:

(1} DHrect MATl oovee e o,
(2 Telephone solicitation. ........oocveiees e, N
(3) Commercial co-venture..........oo e,
{4 Ciross receipts from fund-raising events. ..., Cree Pl )Ci’
(3) Canisters, tounter cards, door to door ete............. !
(6} Carporations and other businesses............. O
(N Foundations and trusts........ o e
{8 Donated land, buildings, property, equipment and
materials. ..., U .
(%) Legacies and bequests,,................_.. e
(18 Membership dues solely resulting from
SOlCHAHONS ...t e ke eeeeeeeeesn, .
) Other support (specify).... #4172 Ol E7E . ED)
Line Alb. Total Dircct Public Support (add tines A ja(l) through Ala(tl) ..., —7&4 724 £ b
Line Ale. Indirect Public Support received from the following sources:
(1 Federated fund-raising organization.......... e
(23 From an affiliated organization.............occeeioiiin
(3) From ancther fund-raising organization................

Line Ald. Tolal Indirect Public Support (add lines Alet 1) thru A 1e(3N. i

128 hd

Line Ale. Total Gross Contribations (add lines ATb and Ald) oo Tk
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Line A2, Government grants including purchase of service confracts (specify agency)
a.
b.

A

Line A2¢. Total Govermment Grants {add lines 2a thru 2d)...

Line A3, Other Support

Bona fide mémbership ..
Program service revenue.. . .
Professional services rendcred by volumﬁcrs
Miscetlaneous income {specify)..............

pe oo

Line A3e. Total Other Support (zdd the total of lines A3a thru A3d) i

Line A4. Total Gross Revenue {ddd lines Ale, A2e and A38) i 7] tl:? g / i
B. Expenses

Line BI, Program expenses.. Fe b e e L ?ﬂ?* <§ Jé

Line B2. Management and uenerdl e*(penses ..................... — ; rmjf_g T .,l_‘)

Line B3, © PN rRiSTNE CXRERSES e J R 5__7

Line B4. Payments to state/national affiliates {lrdppllcabiei _

Line BS. Total Expenses (add the totals of line B1 thru B ..., .. 2 jf"« 2V A
C. Excess or Deficit _

For the fiscal year-end  {subtract ling BS from line A4 oivivvvs o 1"‘7 293 b 15
D. Fund Balance

Line DI. et assets ur fund balanees at beginning of year..... ... D) 9, )‘C} ’j’

Line D2. Other changes in net assets or fand balances (attach u\plmatxon).. e

Line D3, Wet assets or fund balances at end of year (Combine fine C, 1) and DY) .. mwz; . E

Please Note: The amourt of Gross Contributions { tine A le on this form) determines the registration fee which must be paid and the
fors which should be used. fuly 2006 revisions to the Charitics Registration Act now require all charities fo pay a registration fee,
including charities whose Gross Contributions are less than $10.000, Further information for charity registrants may be found on our
Web site: ittedwawwniconsumeraifies. aov/oupieharities hir.
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: }’J’«L}ﬂ?}k A tAae$ )'!Mf }'I’Ié'"lf/?ﬁl-"y!‘?m l'ffr‘{fl’ A} NaYH) n % Jf{} g

N.J. Charitics Registration Number: CH - 3 (871 o0 Federal ID Number (EN) 47— 154734 }

Fiscal Year-Cnd being reported: )"’)“'/ 5) ;)

nortth gy N

24, Are any of the drganization’s officers, directors, frustees or the fve most-highly compensated emplayees related by blood
marriage:or adoption to:

£l

a gach other? T Yes ﬁZ/ No
b any officers, agents or employees of any fund-raising counscl or independent paid fund-raiser under coniract to the
otanization? 3 Yes ¥No
c. any chiefexecutive, employse, any other employee of the-organization with a direct financial interest in the transaction,
Grany partner, propristor, directos, officer, trustee, of 1o any shareholder of the organization with more than two {2)
percent inferest i ary supplier or vendor praviding goods or servicss to the organization? O Yes ©No
d. TEyou answered “Yes,” to questions 24a, b, or ¢, please provide a statement explaining these relatjonships,
25, Do any of the organization's otficers, directors, frustces or the five muostshighly compensated employecs liave a financial

interest in any activities engaged in by & Rind-raising counsel or independent paid fund-raiser under contract 1o the organization,
or any supplier or vendor providing goods or setvices to the organization? 7 Yes 'E(’N(;

If “Yes,” pléase detail these relationships below oren a separate shest of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that shis registration is being issued at the discretion of the Division of Constmer Afirs and agree that employees
of the Division may inspeet the recosds in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional information if requested,

We hereby certify that the above information and the attachedt financial schedule(s) and statement(s) arg true. We are aivare that if any
ofthe above statements are willfully false, we are subject to punishrsient.

'Signaturevgféwfkf"«;};r\é} be‘LLfrf”’ L Name__ V/f T ) fili{)gj HMA?\/ Title [) L DENT Date Mj‘ } ﬁﬁ: JWJ:J
‘ Name RAGUAVAN SREENIVAL, SECRETARY - qfy /iy
! i

Signature 'l

This form st be signed by nwea (2) anthorized officers of the organizaiion, including the chief financiafl officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.
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SriLakshmi Hayagreeva Parabrahmane Namah
Srimad Abhinava Vageesha Brahmatantra Parakala Maha Deshikaya Namah

Parakala Lakshmihayagriva Mission, USA, Inc.

154 Northfield Road, Bridgewater, NJ 08807
Phone (908) 432 2421
E-mail: plm@parakalamatham.org

A 501 ¢ (3) Non-Profit Organization
Incorporated in the State of New Jersey in July 2014 ID No. 0400675686
EIN: 471247265

Vijay Raghavan Srinivas Khedamn Raghavan Sreenivas Ranga Raj Bharath Srivatsa
Director & President  Director & Vice President  Director & Secretary Director & Treasurer  Director & Member
Tel: (425) 818-1956 Tel: (425) 445-4294 Tel: {208) 393-2822 Tel: (310) 251-1557  Tel: (404) 679-4542

FORM CRI- 300 R (Questions 14 & 14a)

14) What is the charitable purpose or purposes far which the organization was formed?

Parakala Lakshmihaygriva Mission, USA Inc, mission is to bring together devotees and disciples of the
Matham and celebrate functions and festivals of interest to the Mathas in their homes and
Neighborhoods across the US.

Parakala Lakshmihayagriva Mission, USA, Inc provides worship services as well as special services for
Weddings, funerals, spiritual initation and other purification rituals of the Sri Vaishnava faith such as

First hair cutting, first grains ceremony, and the ceremony of departed relatives. We host our services
at a facility, which we do not own, but use free to the organization,

Currently, we are performing the weekly servies and eventually be able to have them daily. We also
hope ane day to obtain our own facility to aperate out of. Parakala Lakshmihayagriva Mission, USA Inc
is ciose to Sri Brahmatantra Swatantra Parakala Mutt, situated in Mysore City, Karnataka, tndia.

Many of our customs and the nature of our services are derived fram this organization. All of dur
Services are free and open to those who practice our faith.

14a) What are the specific programs and charitable purposes for which constitutions-are used?
Parakala Lakshmihayagriva Mission USA, Inc currently organizes community service projects

and brings our religious services te the homes of devotees when requested. Our organization will.be
marketed primarily through word of mouth, but we also look into other forms of advertisements such
as a website, sacial media, business cards, pamphlets and fliers,



