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Parakala Lakshmihayagriva Mission, USA, Ine.
154, Northfield Road, Bridgewater, NJ 08807. Phone {908) 393 2822
E-mail: plm@parakalamatham.org

A Non-Profit Corporation incorporated in the State of New Jersey in July 2014, ID No. 0400675686
FEIN: 47-1247265

Date: 12/28/2022

Vijay Raghavan

President
vijayGtparakalamatham.org
P{425) 466-2202

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO Box 45021

Newark, NJ 07101

Raghavan Srcenivas

Resident Agent/Secretary
raghavan@@parakalamatham.org
P {g08) 393-2822

Respected SirfMadam,

Subject: L ong Form Renewal Registration Statement- Form CRI-300RC

Ranga Raj

Treasurer
rangarajéeparakalamatham.org
P(310) 2511557

Please find enclosed the compleled Long Form CRI-300 RC for our charitable organization,
for Fiscal year 2021; Parakala Lakshmihayagriva Mission, USA, Inc.

Gur organization functions are run by unpaid volunteers who are spread across the USA and due to

Bharath Srivatsa various circumstances including Covid & delayed filing to iRS, did not comply to the 6/30/2022 renewal date.
Director However, we did fife an extension, once we knew we will be delayed.

bharathé parakalamatham.org

>. .

P:(404) 679-4542 Going forward, we will change a few aspects within our management processes to make sure to file the
Srinivas Khedam yearly renewal notice with the NJ consumer affairs in a timely manner.

Direclor

srinivas@parakalamatham.org Thanking you,

1" (425) 445-4294 Truly,

' -‘{_,’} T Ty f ‘(V-",\ -
L\{'r/ L)L o

Vijay Raghavan
President/Director
PLM USA



New Jersey Office of the Attorney General
Division of Consumer Affairs
Cffice of Consumer Protection
Charities Registration Section
124 Halsey Street, 7" Fioor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

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

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.I. Act” (N.}.5.A. 45:17A-18 ¢l seq.),
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRE-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements. documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial mtormauon for the fiscal year ending: [ & / ol i B {

month day vear

Jf? ' Z_SL 72- 2a. N.J. Charities Registration Number: CH- 37100
Farakala | geshm H:ngaé'm va Mission  Us A Inc

3. Full legal name of the registering organization:
In care of: (if necessary, otherwise leave this line blank) .._.

15 Nerthfietd Read Emdgcm&u NI-C&ge

Street Address Cir State ZIP Code

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

2.  Federal ID Number (EIN)

4. Mailing Address: 1 Change of Address

5.  Theprincipal street address of the registering organization
Same as Mailing Address

Streel Address Cry Stte ZIP Code

6. Does the organization have any offices in New Jersey in addition to the one listed above? O Yes B/No
If “Yes,” attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization’s

records, and to whom correspondence should be addressed. #l_ P}
Vigay ag(«avar[ 8413 NE 1387 Hate, Dyyall wA  qeo!q

r 2 4— glat! persn Street uddress Ciy State ZIP Code
Telephone number (include arca code) Fax number {include arca cole)

7. Organization's contact information:

hay - 446 -2220
Telephone number {include an Fux pumber tinclude area codey

Vi [q \; chak @ AG%IY\&J[ @ W parcg.mlamakﬁ\am -¢or8

E- nmi address Wehlsite

8. Type of organization (check one):

JNonproﬁtcorporation 0 Foundation 0 individual {1 Association [l Society
[ Partnership O Trust ] Other (Specify)
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10.

11.

4.

14a,

15.

6.

17.

Where and when was the organization legally established? Date: 7/ 025 ) 20! !7‘;" State: N :j

T
As required by the C.R.L Act (N.LS.A. 45:17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and
instrument of organization (that is, the organization’s charter, articles of incorporation or organizaticn, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form?  []Yes Bé
If “Yes,” indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? ®Ses ONo

Is the organization authorized by any other state or jurisdiction to solicit contributions? OYes B"go
If *Yes,” please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? [1Yes ﬁo
If “Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the chatitable purpose or purposes for which the organization was formed? If necessary. attach a s¢parate statement to this
registration.

—-Pfeast-; Se. §ﬂa/aﬁ1ed — —

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned, Only major program categories need be listed. If necessary, attach a separate statement 1o this

registration. . F{Wt (q e QTUTQ-OJ\LC*

Does the organization use an independent paid fund-raiser or fuond-raising counsel? OYes ©&No
If “Yes,” please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel{s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name.

. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?

J¥Yes 0
If *“Yes,” please describe the situation.

Has the organization permiited a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? OYes ™No
If “Yes,” please explain:

Has the Internal Revenue Service (IL.R.S.} determined that the organization is tax exempt under code 501(c)}(3)? m{es LINo
a. If “No,” has an application been filed which is still pending? If so, please attach a copy of the

1L.R.S. 1023 form filed. Yes [N
b. Has a tax exemption been granted under another L.R.S. code? 8 Yes E’é)
If “Yes,” advise which one:
c. Has an [.LR.S. tax exemption been refused, changed or revoked? O Yes m

If an exemption has been refused, changed or revoked, attach to this registration a copy of the LR.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.
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18. Has the organization ever had its authority to conduct charntable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? Yes No
If “Yes,” attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document docs not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

19. Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a seittement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? OYes No
If “Yes,” please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from S(éj%u'ng
contributions, or are such proceedings pending in this or any other jurisdiction? O Yes 0
If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar dispogition
of alleged criminal activity shall be deemed a conviction. TYes m’:o

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
ofliability in an administrative or civil action shall include, but ts not limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. [ Yes [?ia(‘)g
If “Yes,” identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

23. Provide the following information for each officer, director, trustee and the five most-highly compensated executive staft’
employees:

Name Business address Telephone number j;' itle Salary

eS el "NO“
A8 -l -2.227
Sriviep khedad 2420) st (0P e o mawdh , W g 2y 42 S eE- avy
ﬁrad"}w/*‘\/f" YNO T
Ranta &&l 2% Lacenz S b, Jaeine CA GBI 310, 28] VST Tredsuror NN@H
ng..m\ Sreeper 1Y f\&wft:fwcﬂckfod b&\ﬂewsh»r NO -0¥B e Diedn VN
7 Qe -%32-242/
Bharal” Qrwa‘ﬁ'a ETE! NAH%@Y NG Ablate CA-3e2¢9 Dreddn TRy
C7%-wpal T4 F
quq«f\éﬂ\ SPweSI 1041y Kgkerl More Dy Chorle i N -282F> _
=Y 7»3'7“1,_'7'13'&,;1)”’2“]7{ Ne”

(mcludc area code)
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = @, place a zere in the space provided.
Please report all figures as GROSS, not NET.

Full legal nume and street address of the organization

Pamm\a L ak shrm M@o'&g%n\f& Mgsfm S A

Full Tegal name:

Fiscal vear-end being reported: J_& 3 / QDQI Federat 1D Nuwmber (EIN) _ L‘[’:?— , lL{"‘? 6 S

miouth Ay yEa
B Novthgeld Rosd Prdgewster, NT- 088>
Making Addiews PiY Bos \umbn o Suete Slar P ade

Street address of the registerig organization:

Sueet Address T e REITTONS

g
New Jersey Charities Registration number: CH ‘3'75“ l . -ho Telephone number: qoq iFBa’\‘ '9‘4 t”'dj

1m uJ ared codiy

Attach to this registration the most recent Intermai Revenue Service Form 990 and Schedute A (990}, ifthe vrganization has filed those
forms. Attach a copy if the organization’s anunual financial report included an audited financial statement, or if the organization
recerved gross revemue in cxcess of $500.000. Note: If the organization reccived gross revenue of less than $500,000,
the financial repurts must be certified by the organization's president or other authorized officer of the orgamization’s board.

71 Iulicw of completing the CR1-300R Financial Statement pages, attached please find a capy of the TR S, 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direet Public Support received from the following sources:

(l’l Directmail .............. e TR

{2} Telephone solicitation. .

t3) Commercial co-venture. ... e

) Giross receipts trom fund-Taising events. .. ... [0 / Z

(3) Canisters. counter cards, door to dooretc............. o L

(6} Corporations and other businesses ... ...

N Foundations and trusts. .

(8 Donated land, bmldm;,,s prnpcrw cqmpmem and

materiaks. P
9) Legacies and heguests. ...
(it Membership ducs sn}cly rcsuitmg from
splicitations. ..., g g et e

(1 Other suppont (ﬁpccnv) ...... {%'L/»p'/]?ff ............ ) 2 §/ (” A0
Line Alb. Total Dircet Public Support {add hises Afat]) through Alacl )y . 40} {) L,L ] .
[.ine Alc. Indirect Public Support received from the following sources: N

D] Federated fund-raising organization.................... o B

@ From an atfihated organtzation. ... ... T

h From another fund-raising orgamzation............... e
Line Ald. Total Indirect Public Support (add hines Alet]) thru Alc3n. ... -

. ! IR

Line Ate. Total Gross Contributions (add lines Alband Ald) . ,j’ ‘)f ,g 14‘ f
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Linc A2, Governunent grants including purchase of service contracts (specify agency)

Line A2e. Total Government (Jf s (ddd hncs ’a lhru "d) ...........................

Line A3, Other Support

2. Bona fide membership ..

t. Prograin service revenue. e e
e Professional services reudund by vo%umncrs s } 3

. Miscellaneous income tspecify).... e

Line Ade. Total Other Support (add the total of Bnes A3athru Add)... ..

Line A4 Total Gross Revenue {add lincs Alc. AZeand Ade) ... ... . ‘& D/ ’g "_?‘f_ / N

B. Expenses

Line B1. Program expenses. ... ... e

Line 832 Management and general expenses. .

Line B3 FFund-rasing cxpenses.. —

Line B4, Payments 10 \l.ltc’nauondl dmhalu (11 apphcdhlc.) ...................

Line BS. Total Expenses {add the totals of line B thea B4Y.. .. _LS‘_‘_f_‘] j 2
C. Excess or Deficit RS

For the fiscal year-end  {subtract ine B5 irom bne Ad). ... y i )

7
D. Fund Balance
TR

Line D1 Net assets or tund balances at beginning of year . ... .. Ty __L}"_J—__

Line DI Orher changes tn net assets or find balances (attach pri«mdhuﬂ} o

Line D23, Netassers or fund balances atend of year (Combme line C. DI and DE} . - %wa) ‘[f; Gl 7

Please Note: The amount of Gross Contributions ( ling Ale on this form) determines the registratton fee which must be paid and the
form which should be used. July 2006 revisions to the Charties Registration Act now require all charitics to pay a registration fec,
m(.iudnu, c.]mnm_s Wh()\L Gross munhulmm are h.s:, than $10.000. Funher information for chanty registrants may be found on our

Form CRI-300R Page Sof 7




Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization's Name, % fé’\Cé'E) LéK §h m l.* Qﬂfc’:{wa m !?-S\J)‘/ g—q 'bi J?F\C__
AF-12 Gage ¢

NJ. Charitics Registration Number: CH - 3 1911 g0 Federal I Nuwber (EIN)

Fiscal Year-End beug reporied: ld ot 3__? / _‘2“&’
duy

awath e

24, Are any of the organization’s officers. directors. trustees or the Ave most-highly compensated employees related by bleod.
marriage or adoption to:

a. cach other” 7 Yes E/No
b. any otficers, agents or cmployees of any fund-raising counswndcpcndem paid fund-rarser under contract 1o the
organization? [C Yes WNo
c. any chislexceutive, employec. any other employee of the organization with a direct financial interest in the transaction,
or any pariner, proprietor, director, officer, trustee. or to any sharcholder of the organization with more than two {2}
percent interest in any supplicr or vendor providing goods or services to the orgamizanon’? F7? Yes ‘(‘ﬁ
d. {{ you answered " Yes,” to questions 24a. b, or ¢, please provide a statement explamsng these relabionships.
15 Do any of the organization’s ofticers, directors, trustees o the five most-highly compensated emplovees have a financial

interest o any activities engaged in by a fund-raising counsel or independent pard fund-raisepanider contract fo the arganization,
or any supplier or vendor providing gonds of services to the organization”? {7 Yes W:ﬂ

It “Yes." please detail these relationships below or on a separate sheet of paper, and provide the name. business address and
tedephone number of all unerested parties,

We understand that this registration is being issucd at the discretion of the Division of Consumer Affairs and agree that cmployces
ot the Division may inspeet the records in the posscssion of this orgamization wn order to ascertain complhiance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional uformation of requested.

We hereby certify that the above mformation and the attached financial schedulels) and statement(s) are true. We are aware that if any
of the above statements ave willfully false, we are subject to punishment.

Vg o Name_ U TI Y 2R A e Dices Tofpae 1912 /02
name Raglavan CreeniVog o Directn o, 12 J27/22

Signature |

Signature

This form must be signed by two £2) authorized offtcers of the organization, including the chief financial ofhcer.

Note: Form CRI-JRC must be filed with Form CRI-300R.
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(1)

(2)

(4)

(5)

(6)

(N

(8)

Renewal registrants who are required to file the
Long-Form Renewal Registration/Verification Statement CRI-300R/RC
must submit the following:

A fully completed Long-Form Renewal Statement CRI-300R along withthe CRI-300R Financial Statement, the CRI-300RC
Confidential Information Statement (with signatures), and all lists, statements and attachments as may be required by
answers to the form’s questions.

All charity registrants in New Jersey must pay a registration fee based on gross contributions. Please visit our Web site at
www.njconsumeraffairs.gov for a complete schedule of registration fees due. A check or money order for the registration
fec due, made payable to the New Jersey Division of Consumer Affairs, must accompany the registration form. Cash or
credit card payments cannot be accepted. Initial registrations must be submitted prior to soliciting in the State of New
Jersey. Registrations must be renewed annually, and are due within six months of the fiscal year-end. Extensions of time to
file cannot be granted on initial (first-time) registrations.

Charity registrants with total gross revenue in excess of $300,000 annualty are required to submnt a certified audit (including
any management letters) which has been prepared by a certified public accountant.

Please write the organization’s charities registration number on all checks, forms, and copics of documents submitted.

If the charity was required by the Internal Revenue Service to file an IRS-990 form for the organization’s fiscal year-end
being reported, a copy, inchuding Schedule A, must be submitted with the registration form.

Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or
criminal actions brought against the organization or its board members, must be marked with the related question number
and the charities registration number.

Only initial registrants must subrnit photocopies ot the orgamization’s bylaws, the certificate of incorporation and the L.R.S.
determination letter. However, copies of these documents must be resubmitted each time they are amended.

Mail the completed registration, enclosures and any attachments to the:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO. Box 45021
Newark, NJ 07101

Should you have questions regarding charities registration in New Jersey, please visit our Web site at
hup /iwww.niconsumeraffairs. goviocp/charities him where registration information, instructions, forms and a fee schedule
may be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions,
please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.
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Wik fith

LS S W

. Srilaluhmj Hayagreevs Parabrahmane Namah
Snnad Abhisava Vageesha Drehmatantrs Parskals Mahe Deshikays Namah

Parakala Lakshmihayagriva Mission, USA, Inc.
154 Northfield Road, Bridgewater, NJ 08807

Phone (908) 432 2421
E-mnil: A O

A s01c{a) Ner-Profit Drganization
Incorporeted in the State of New Jersey in July 2014 ID No. 0400675686
EIN: 471247265

veay Raghover Sevvdegs Kdnm Raghwvan Sreanives Rangs A Sharath Srivatsa
Dwoctor & Presidert  Dlowctoe L Vice Pridenst  Otractor & Secretary Ofrecier & Tressurwr  Diractor & Mermber
Tel [A25)018- 195  Tok (42%) 445420 Ted: (308) 3932022 Td (¥20) 251-1557  Tel (404) 6794542

FORM CHi- 300 R [Questons 14 & 14a}

14) What bs the charitable purpase or purpases for which the organiuation was formed?
#arakals Lakshmihaygrive Misson, USA Inc, mission i3 to bring ogether devotees and diclples of the
Matham and celebrate functions and fedtivals of invterest to the Matham in thelr homat and

Neighborhoods srois the US

Parakala Lanshvm hayagswva Wispon, USA, InC pro ASEs worihup services as wel as speaal services for
Weddingy, lunerals, spirtusl indtation snd other purification rituats of the 541 valshnsws faith Juch a5
F.rit hav cuttng, first grains ceremony, and the cevemony of departed refatives. Wa bost our senvioes
#t a faabty, which we do 1ot own, but use fraa Lo the organitation,

Currently, we are performing the weekly servias and eventually be sbie to have them dally. We alsa
hape one day ta obtaln our own fack ty io operate out af Parakala Lakshmihsyagrivae Mist'on, USA Ing
15 CosE 10 57T Brahimatantrs Swatanira Faplaly Mull, ulvated o Mysore Gity, i, india

Many of our custorns and the nature of dur services are derved from the crgenitation. A of our

Sennces are free and open L those who practice ow farth

14a) What are tha spaciflc programs and charitsble purposes for which comsttutions are used?
Paraxals Lakshandhayagrive Mission USA, inC curmently organiles community service projecty

and brings our religlout sevvices to the homes of devotees when requested Qur organization will be
rrarueted prmerl (nrough ward of mouvth, bul wealia Iyok intg ornes formy of sdveusements suth
25 3 websls, so0al media, butmess carmy, pamphlets and firess



NEW JERSEY DEPARTAMUNT (08 THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF INC, (NON PROFIT}

PARARALA LARSITALAYAGRIT A SFSSION, (S5, 1507
0400673680

The above-named DOMESTIC NON-PROFIT CORPORATION was duly filed Un
accordance with New Jersey state law on 07/25/2014 and was aopigned
1dentificat{on number 0400675686, Fallawing are the articles that
L.oogtitute iis criginal certificete.

1. Name:

PARAKALA LAKSHMIHAYAGRIVA MISSION, USA, INC.
2. Regletered Agant:

RAGHAVAN SREENIVAS
J. Registered Office:

154 NORTHFIELD ROAD
BRIDGEWATER, NJ 0B8O7

4. Businesa Purpose)

RELEGIOUS SERVICES
£ . Method of slacting Trustees as ast torth harain:

AS SET FORTH iN THE BYLAWS
6. Asset Distribution:
AS SET FORTH IN THE BYLAWS

7. FPirst Board of Trustees:
RAGHAVAN SREENIVAS
154 HORTHEIELL RGAL
ERIDGEWATER, NJ 08807
VIJAY RAGHAVAN
28413 NE 138TH PLACE
DUVALL, WA 98019

oy g m ey T AR RS
,"’SI-I'J\A[‘. SRT TRTSN

1917 M.ATEIN LRIVE
ATLANTA, GA 30345

8. Incorporators:

RAGHAVAN SREENIVAS
1ea NOBTHFIFLD ROAD

EHIDGEWATER, HJ DEBL!
9. Maip Bueiness Address:
1 WOODS EDGE
ROBBINSVILLE, NJ €B691 3098

Signatures:

PAGHANARN SHENTWAS

Pag. ot



wrdb p ALY ITEPRIME YT L TRE ASTHY
DUVISHON OF REVENUE AND ENTERPRISE SER VICES

CERTIFICATE OF INC, (NON PROFIT)
PARAKALA LAKSHMIHAYAGRIVA MISSION, USA, INC

FAr et el Satd

IN TESTIMONY HIHERECGF, | ke
Iereunty ser my hand and affized my
Officicl Seal @ Trenton. thu
280h day of July, 2014

O A

ARFrw 1 Mhwern- £ AStolf

v ipmoarer

Lesuficatams 1330300

venfy tha coulcac s
hag www | sipe g ut TYTR _SundingCeni5Pi¥enty Cerippp

Pape 7 o !



