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RCSTAX SOLUTIONSLLC

7220 DOUGLAS AVE SE
Snoqualmie, WA 98065
CHITRA@RCSTAX.COM

Phone: (425)830-1135 | Fax: (509)824-1455

May 12, 2023

Parakala Lakshmihayagriva Mission Usa
154 Northfield Road
Bridgewater, NJ 08807

Subject: Preparation of 2022 Tax Returns
Parakala Lakshmihayagriva Mission Usa:

Thank you for choosing RCS TAX SOLUTIONS LLC to m$svith the 2022 taxes for Parakala Lakshmihayegri
Mission Usa. This letter confirms the terms of émgagement and outlines the nature and extenedfdtvices we
will provide.

We will prepare the 2022 federal and state incameadturns for Parakala Lakshmihayagriva Missioa.Wge will
depend on management to provide the informationeesl to prepare complete and accurate returns. &yeagk
management to clarify some items but will not andiotherwise verify the data submitted.

We will perform accounting services only as neeieprepare the tax returns. Our work will not irdguprocedures
to find defalcations or other irregularities. Acdmgly, our engagement should not be relied upatigolose errors,
fraud, or other illegal acts, though it may be rsseey for management to clarify some of the infaromesubmitted.
We will inform management of any material erroraufd, or other illegal acts we discover.

The law imposes penalties when taxpayers underatsitheir tax liability. Call us if there are amyncerns about
such penalties.

Should we encounter instances of unclear tax lawf potential conflicts in the interpretation dietlaw, we will
outline the reasonable courses of action and #ks and consequences of each. We will ultimatetypgan the
behalf of Parakala Lakshmihayagriva Mission Usa,ahernative selected by management.

Our fee is based on the time required at standéimplrates plus out-of-pocket expenses. Invoiaesdue and
payable upon presentation. All accounts not pattiwithirty (30) days are subject to interest cleartp the extent
permitted by state law.

We will return the original records to managemertha end of this engagement. Store these recalaisg with all
supporting documents, in a secure location. Werretpies of your records and our work papers fyoour
engagement for up to seven years, after which tthesements will be destroyed.

If management has not selected to e-file the retwith our office, management will be solely resgible to file the
returns with the appropriate taxing authoritiese Téax matters representative should review alréarn documents
carefully before signing them. Our engagement &pare the 2022 tax returns will conclude with tekwvery of the
completed returns to management, or with e-filedrrs, with the tax matters representative's sigeadnd our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes gveangements for this work, sign the enclosed adpkis letter in
the space indicated and return it to us in the lepesprovided.

Thank you for the opportunity to be of service. Rother assistance with your tax return needstamrour office at




(425)830-1135.

Sincerely,

Rajachitra Senthivel
RCS TAX SOLUTIONS LLC

Accepted By:

Officer

Date




RCSTAX SOLUTIONSLLC

7220 DOUGLAS AVE SE
Snoqualmie, WA 98065
CHITRA@RCSTAX.COM

Phone: (425)830-1135 | Fax: (509)824-1455

May 12, 2023

Parakala Lakshmihayagriva Mission Usa

154 Northfield Road

Bridgewater, NJ 08807

Parakala Lakshmihayagriva Mission Usa:

Enclosed is the 2022 federal return for a tax-exesnganization, prepared for Parakala Lakshmihayagdvlission
Usa from the information provided. The return vl e-filed with the IRS once we receive a signeahF8879-TE,
IRS e-file Signature Authorization for an Exempg@mization.

The federal return reflects neither a refund nbalance due.

Thank you for the opportunity to be of service. Rother assistance with the organization's tanrreheeds, contact
our office at (425)830-1135.

Sincerely,

Rajachitra Senthivel
RCS TAX SOLUTIONS LLC




RCSTAX SOLUTIONSLLC

7220 DOUGLAS AVE SE
Snoqualmie, WA 98065
CHITRA@RCSTAX.COM

Phone: (425)830-1135 | Fax: (509)824-1455

May 12, 2023

Parakala Lakshmihayagriva Mission Usa

154 Northfield Road

Bridgewater, NJ 08807

Your privacy is important to us. Read the followjmgvacy policy.

We collect nonpublic personal information about yiaum various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents thagiply such information as your name, addresspteine number,
Social Security Number, number of dependents, irg@nd other tax-related data

* Tax-related documents you provide that are regfufor processing tax returns, such as Forms VO29R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal inforaratibout our clients or former clients to anyonegept as
requested by our clients or as required by law.

We restrict access to personal information conogrgou, except to our employees who need suchnirgbon in
order to provide products or services to you. Wentaa physical, electronic, and procedural safedsighat comply
with federal regulations to guard your personabinfation.

If you have any questions about our privacy polntact our office at (425)830-1135.

Sincerely,

Rajachitra Senthivel
RCS TAX SOLUTIONS LLC




Form 9 90

Department of the Treasury

Internal Revenue Service

Do not enter social security numbers on this form a

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except private foundations)
s it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

>

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Amended return

OOOOO0O0

Application pending

Final return/terminated

C Name of organization

PARAKALA LAKSHMIHAYAGRIVA MISSION USA

Doing business as

D Employer identification number

47-1247265

Number and street (or P.O. box if mail is not delivered to street address)

154 NORTHFIELD ROAD

Room/suite

E Telephone number

(908)393-2822

City or town, state or province, country, and ZIP or foreign postal code

BRIDGEWATER, NJ 08807

$

G Gross receipts

155,411

F Name and address of principal officer:

| Tax-exempt status:

501(c)®3) |:| 501(c) (

) (insert no.)

|:| 4947(a)(1) or

|:| 527

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: WWW.PARAKALAMATHAM.ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2014 M State of legal domicile:  NJ
[Partl |  Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SERVICE AND PERFORM ACTIVITIES TO
MANY DEVOTEES IN THE FORM OF SEVA DINAM PROGRAM ANBUPPORTING THE MANAGEMENT OF ACTIVITIES OF
§ OUR PARENT INSTITUTION OF PARAKALA MUTT AND IT'SBR  ANCHES IN INDIA THROUGH GRANTS.
g
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than.25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a)  + « + « asmpe + v 0 v siahs & 5 0 0 = & 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) v v v ufw v v 0 0 0 s 4 0
;2 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a). = « « « & v « & s 0 s & 5 & 5 & 5 1
% 6 Total number of volunteers (estimate if necessary)  + = « =« « & ¢ ¢ s 0 sam e Wl 0 s w s w e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 "+ v s v v e e v s v s 0 5 0 5 0 5 s 7a 0
b Net unrelated business taxable income from Form 990-T, Part, line@1l .« « « 4 ¢ v v e 0 0 v 0 0 0 0 0 a0 s 7b 0
Prior Year Current Year
Contributions and grants (Part VI, line 1h)  « « « ofa s v v 0 v v o dl e 0 0 0 0 e e s 80,847 155,411
g 9 Program service revenue (Part VIII, line2g) « « « o v & v v v 0 dlaie s e w e e e 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4, and.7d)  « « « & v« 0 0 0w w0 0
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€)  « « « « « + + « « &« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 80,847 155,411
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « « & o v v 0 0 47,293 0
14  Benefits paid to or for members (Part IX, column (A), line4)  « « =« v v v oo e 0
15 Salaries, other compensation, employee benefits (Part.IX;column (A), lines 5-10)  « « -« . . 16,408 25,513
§ 16a Professional fundraising fees (Part IX, columni(A), line 11e)  « « =« o v v v v v v v v a0 s 0
é_ b Total fundraising expenses (Part X, €olumn (D), line 25) 0
& |17 Other expenses (Part IX, column (A), linesilla-11d, 11f-24€)  « « « & & v v v 0 0 w4 . s 24,271 34,741
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line 25)  « « « « =« . . 87,972 60,254
19 Revenue less expenses. Subtractline 18 fromline12 .« « « « v v v v 0 0 0w 0w w0 (7,125) 95,157
Bg Beginning of Current Year End of Year
%é 20 Totalassets (PaftX, iN€L6). + « s o ¢+« & &+ x v 4 0 x wwE e e e 454 017 549,174
<& |21 Total liabilities (PartXpline 26) v« « v v v v v v v e 0
g._% 22 Net assetsor fund balances. Subtractline 21 fromline20 - « = + &« o 0 0 0 v 00 454,017 549,174
[PartIl [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. VIJAY RAGHAVAN 05-12-2023
S'gn Signature of officer Date
Here VIJAY RAGHAVAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Rajachitra Senthivel Rajachjtra Senthivel 05-12-2023 Pelf-employed 00921645
Preparer | fims name RCS TAX SOLUTIONS LLC Firm's EIN
Use Only Firm's address 7220 DOUGLAS AVE SE Phone no.
Snoqualmie WA 98065 425-830-1135

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

For Paperwork Reduction Act Notice, see the separat

EEA

e instructions.

Form 990 (2022)



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 2

Part Il Statement of Program Service Accomplishment s
Check if Schedule O contains aresponse or note to any lineinthisPartlll  + « & v v v v o v v w0 v v v 0 e v v 0 a0 0w 0 as |:|
1 Briefly describe the organization's mission:

TO PROVIDE SERVICE AND PERFORM ACTIVITIES TO MANY D EVOTEES IN THE FORM OF SEVA DINAM PROGRAM AND
SUPPORTING THE MANAGEMENT OF ACTIVITIES OF OUR PARENT INSTITUTION OF PARAKALA MUTT AND IT'S
BRANCHES IN INDIA THROUGH GRANTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?  « « =« & v« 4 4 4w s s a w x s aww e e a s aa a e aa e axa s aaaaaaas |:| Yes |:| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = = = = 2 = = = 2 = &= % %= = = % *» *+F P o* o* * o® o® o= o= ow owow o= omowow o omowowowomowowoaswwoaawwoaw |:| Yes |:| No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
DOLAI SERVICE IN AND AROUND ASHRAM.
4b  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e  Total program service expenses

EEA

Form 990 (2022)



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 3
[Part1V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = v« v v v vt e d e w e w e e e e e e e e a e w e a o a e e x e a e e X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions = « « + = & & v ¢ & 0 v 0 0 0 s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |« « « & & & v v c v v v h i h i n e e e e e e e e s 3 X
4 Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « v v v o 0 v vt 0 v w0 e h w e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il «+ « « &« & v & 0 0 v s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |« = « v« & o v vt e b h e e e h e e e e ea e e a e a aa e a o aaaxs 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « ¢ v ¢ v v 0 v 0 0 0 v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « « « & v 4 0 o 0 v v 0 e h w e e e e e e e r a e e a e a e r o aaaas 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creditrepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « & o v v vt i s dahe s e e e s e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restfictedrendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V..« « + &+ & & @ amma s v s on aahs o n x s x s n s n s w s 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If “Yes,"
complete Schedule D,PartVI  « « « v v v v v v v v v v v v v v v w afe s v e s e e r r e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatiis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl /=« « v v v v v v v v v v 0 0 0 0 0 0 0 0 s 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =+« v v v v v v e v v v v v 0 v 0 0w s 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.  « « 4 & « ¢ & v v v 0 0 v v 0 s v 0 0 8 0 0 s n e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~ « « « « « &« 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ + « + + + « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XIl  « « « v« v & o v viaie v v o o & & & & & & & & x wox nraraaaaaaraaaaaaa 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « + « « « « « « & 12b X
13 Isthe organization a school described in'section 170(b)(1)(A)(i)? If “Yes," complete Schedule E.~ = « « « ¢ & v v v 0 v v v o s 13 X
1l4a Did the organization maintain an office,.employees, or agents outside of the United States? ~ « « «+ = v v v v 0 v v 0 0 0 v 0 v s 1l4a X
b Did the organization have aggregaterevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,investment, and program service activities outside the United States, or aggregate
foreign investments valuediat $100,000 or more? If "Yes," complete Schedule F, Partsland IV« « v v v v 0 v v 0 0 0 0 0 0 s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« + « v v v v v v v v v v v v e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« v v v v v v v v v v v v 0 0 0 0 0 a0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions ~  « « « & &« ¢ & 4 v v & v w4 = s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il + « « & & & v v v v 0 v 0 v 0 0 s 0 s w s w e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il « « « & v v v & 0 4 v 0 0 0 v 0 0 0w e e e e e e a a e a e e e e a s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « + = v v v v 0 0 v v 0 0 0 0w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « « « « « v« 4 4 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « v v v 0 0 0 0 0 0 0 v s 21 X
EEA Form 990 (2022)



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 4

[Part1V | Checklist of Required Schedules  (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Il « « « & &« & v 0 v 0 v 0 v o v 0 0 0 0 0 0 5 0 5 0 5o 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « « v v v v v v d d d d d e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a = « « « « & & v v o o w0 a b w0 s 0w x 0 n nn e e 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « «+ v 0 0 00w . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « « ¢ ¢ 4 v i e d e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « «+ «+ + + + « v v+ v 4 s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organi zations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |~ «+ « « « v« @ v o v o 0 0 0 0 0 0 0 0 s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] = = & & ¢ o o o 0 0 ottt e e e e e e e e e e e e e e e e e e e e s 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule 5;Partill,. “whv v v v v v v v v v v v 0w 26 X

27  Did the organization provide a grant or other assistance to any current or former officer;director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « & v v v v v v v v v v v viatm e w0 0 v s v e e e e e s 27 X

28  Was the organization a party to a business transaction with one of the following parties (seethe Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV« « « « « v o v« . - .« e . ¥ 1/ 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« v v v v v v v v v v v 0 0 0w s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V.« « « « « v o v« & . Y A 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « « « v v v v v v W 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M =« « « & o v v v s s e s s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part] .« « « « « « . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il v v« @ e v v v 0 wiade v 0 0 0 v v n nr e r e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701<3? I *Yes," complete Schedule R, Part | « « « « v v v v v v v 0 v 0 0 0 0 0 s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
orlV,and PartV,line 1 v v v v i v v v o v h e e e e e e e e e e e e e w e e w e e a e e e e e e e 34 X
35a Did the organizationthave a controlled entity within the meaning of section 512(b)(13)?  « « « v v v v v v v v v v v 0 0 0 0 0 0 s 35a X
b If"Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a
controlled entity'within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ~ « « « v v v v v v v 4 s 35b X
36  Section 501(c)(3) organizations. . Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V,line2  « « « v v v o v v v 0 0 0 v s s h e e e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated'as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ~ « « « v v v v v v 4 s 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O« v v v v v v 0 0 0 0 0 0 0 0 d e e e e e 38| X
Part V Statements Regarding Other IRS Filings and Tax Comp  liance
Check if Schedule O contains a response or note to any lineinthisPartV .. .............. oo
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = « « + « & v v v 0 0 v v o la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « « v v v v v v v v W 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?  « « v v & v v v v v v 4 4w w n nn a e a e e e e e e e 1c X

EEA Form 990 (2022)



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 5
[PartV | Statements Regarding Other IRS Filings and Ta  x Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~ + « « « « + . & 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — + « « « «+ « &+« + « & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « « + + + + v v 0 0 0 0 0 0 0 s 3a X
b If"Yes," hasitfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO .« « « « « « v & v v 4 . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « « « « « « . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « + &« & s & 4 & 4 & 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  « « « « «+ « « « « . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?  « « + « & & & v & 4 v v v s 0 0 0 s s d s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « + « &« v v v 0 0w w0 0w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « ¢ 4 0w e e e w w e e e e e e e e e e e a e e e e e e e 6b
7 Organizations that may receive deductible contribut ions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « « « v v v v v 4 4 4w w v w w w w w r e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e e & v v 0 0 0 v 0 0 v 0 0 o s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for. which it was
requiredto file FOrm 82827 « « v v v v v v v v e s s s e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear =« - « « « = W@ v v v e v 0 e L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal.benefit contract?  + « « « « « « « « . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « « « « o 4 . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or-othervehicles, did the organization file a Form 1098-C? = « « + =« « « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =« + « v v v v v o v v v e s e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributionsiunder section 496672 + + « « =+ v 4 4 f 0w v a0 0 e e 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — « « « « « + 4 4 4 w0 0w e 9b X
10 Section 501(c)(7) organizations.  Enter:
a Initiation fees and capital contributions included en'Part VIII, line 12« « « v v v o v v v v 0 v v e e e s 10a
b Gross receipts, included on Form 990, Part VIll;line 12, for. public use of club facilities ~— « « « « « « « « v & 10b
11 Section 501(c)(12) organizations.  Enter:
a  Gross income from members or sharehalders —« « «ae v v v v v e e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem:) -« &« « « v o o v e s s s s e s s e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « « « & « &« = 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear = « « « ¢ & v v v 0w | 12b |
13 Section 501(c)(29) qualified nonprofithealth'ins  urance issuers.
a Isthe organization licensed.to issue qualified health plans in more than one state? ~ « + « « v v v o v v v 0 0 0 v 0 0 0 0 0 e s 13a
Note: See thednstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ + « + + v v v v v v v v v 0 0 0 0w e 13b
c Entertheamountofreservesonhand - -« « « ¢ ¢ & & & & & s s s 8 8 xxa aw w w we aaas 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? — « « « « & &« ¢ & 4 v 0 @ v 4 2 . s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO  « « « =« « v ¢ 4 v o . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? = « « & & v v v o v w f h e h e e h e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .« « + « « « « + « & 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?  + = « v+ & & 4 x4 4 4w awwx s 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 6

Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI« « « & v o v o v v o v o v 0 0 0 0 v 0 0 0 00 00 as

Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear ~ + + + v v v v v v 0 s la 5

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b  Enter the number of voting members included in line 1a, above, who are independent ~ « « = « « « = & & « . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « = &« v s v h s s h e s d s e e e e s 2

x

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ~ « « « « « « « 0 0 . s

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « « + « + .

Did the organization become aware during the year of a significant diversion of the organization's assets? + « « « + + =+« + « &

ol|lo|s|w
XX XX

6  Didthe organization have members or stockholders? — « « « v v v o v v s d e e e e e e e e e e e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « « « v v v v v v e e e e e e s 7a

x

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « v v v v v v v o i i i e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions tindertaken during
the year by the following:
The governingbody? = « « ¢ & v v v o v i h e e e e e e e e e e e e e e e e el e e e e e e e s 8a X

b Each committee with authority to act on behalf of the governing body? « « « «@ w v v v e e v 0 e w s s s 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson'Schedule ©,  + + «+ « « « v v v v 0 0 0w 0 9 X

Section B. Policies  (This Section B requests information about policies nt required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . « . . - 1/ 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + + + « + « « « « 4 & 10b

1la Has the organization provided a complete copy of this Form'990.to all members of its governing body before filing the form? . . . 1la | X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interestipolicy? If "No," gotoline 13~ + « = v v v v v v v v o v v s e s e e e 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswas done/ = « v ahe «+ & & & & & & o & & s & & & & & & 5 & & s 5+ & & &+ & s 5 4 4 8 2 x4 u s 12c X

13  Did the organization have a written whistleblower policy?» « = =« « & o v v v o s e e s e e e s 13 X

14  Did the organization have a written document retention and destruction policy? + « « v+« & v v v o 0 v v 0 0 e n e e e s 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « « « « v v v ¢ o 0 v v 0 0 d e w e e e e e e 15a X

b Other officers or key'employeesof the organization  + « + « « « & v o o v v 0 v b h e e e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?  « = « « « v & v o v 0t h h e e e e r e e e e e e e e e e e e s 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? =~ « « « &« v 0 e w w e s w s s s e w s e s 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed North Carolina, New Jersey

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
RANGA RAJ (425)466-2222, 26 LACONIA, IRVINE, CA 926 14

EEA Form 990 (2022)
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Part VIl | Compensation of Officers, Directors, Truste

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

es, Key Employees, Highest Compensated Employees, a

nd

Section A. Officers, Directors, Trustees, Key Emplo

yees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
that received, in the capacity as a former director or trustee of the

« List all of the organization's former directors or trustees

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|Z| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® ® (do not check more than one: ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/tfuistee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for ezl 2| 81 8| §&| & 1099-MISC/ 1099-MISC/ organization and
% = ? g fn % 3 3 1099-NEC) 1099-NEC) related organizations
related e Sl g = 0
organizations | S % 3 gl °® g
below % g 3 B
dotted line) ° g g
(1) BHARATH SRIVATSA _ _ _ _ _ _ _______| _ .. 2.00
DIRECTOR X 0 0 0
(2) SRINIVASKHEDAM _ _ _ _ _ _________| __200
DIRECTOR X 0 0 0
B) RANGARAJ _ _ _ _ ____________<{ib._ 2.00
TREASURER X 0 0 0
) VIOAYRAGHAVAN_ _ _ [ _= 3.00
PRESIDENT X 0 0 0
(5) RAGHAVAN SREENIVAS _ _ "o | ___ 2.00
SECRETARY X 0 0 0
® 4L
@ _ A e L
[N AN S AR A
(ORI SR D A
[COMBNNINNN. o A I
aw__ Lo
“v_ Lo
a_ Lo
4 o ___L_____

EEA

Form 990 (2022)
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[ Part VIl | Section A. Officers, Directors, Trustees, K ey Employees, and Highest Compensated Employees (continued)
©
Position
® ® (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for Z‘. g g g 5 § % 3 1099-MISC/ 1099-MISC/ organization. an_d
2| 2| 8| o T3 3 1099-NEC) 1099-NEC) related organizations
related e = | 2| g2l 2
L g sl S S|l 8a
organizations = =R Q g
below &l = 3 3
@ Q =1
dotted line) *l 8 2
g
S _____l_____
ae._ o _____l_____
o l_o____
a8 o l_____
asy. o ____l_____
@O ol ___
@Y ______l_____
@) o _____l_____
@3 o ________L_.__mm
@A) o _______L_EBL__
@S _______L__"»
1b Subtotal .+« s s e e e e e e e e e s QR - - ¢ - s s e e e e e e
c Total from continuation sheets to Part VII, Sectio = "n A« = « v« ¢ o v v 0 0w
d Total (addlineslband1c)  « « v @ v iee v s w e e e e e e e e e s 0 0 0
2 Total number of individuals (including but/not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ « « « « @ v & v & 0 o 0 0 0 0 0w e x e x e e e e e 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from the
organization and rélated organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual - + « . . e R N T T T T T T T 4 X
5  Did any person listed on line da receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ + « v v v v v v v 0 e e e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
(n) (B8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI« & v v v v 0 v v 0 e v v w0 e v w0 e o 0 0 a s as |:|
Q) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns « « « « « « & & la
b Membershipdues .« . « « « o o o .. 1b
2 2 ¢ Fundraisingevents « « « « & 4 0w . 1c 155,411
8 é d Related organizations « « - « « . . . 1d
gg e Government grants (contributions) - - le
‘f’,g f  All other contributions, gifts, grants,
g7 and similar amounts not included above 1f
é% g Noncash contributions included in
% 5 linesla-1f « « =+ = = « = = & = w # » g | $
o h Total. AAINES 1a-1f  « ¢ o v v v 0 v v v v a e x e e 155,411
Business Code
2a
hE | ©
s | ¢
2% |
a f All other program service revenue - -« « « « .
g Total. Addlines2a-2f « « « & v ¢ v d v d i d e e e e
3 Investment income (including dividends, interest, and
other similar amounts) « « « « « « w w wwww ww e
4 Income from investment of tax-exempt bond proceeds
5 Royalties =« « « « ¢ o v v v i v s s e e e e e e e afa
(i) Real (ii) Personal
6a Grossrents « « s+ . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6C
d Netrentalincome or (I0SS)  « « « « « « « &« & w--. .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . | 7b
§ c Gainor(loss) .« .« . .. 7c
& d Netgainor (IosSs) « « « « v v @ v v v v v ade v 0 0 0w
E 8a Gross income from fundraising
o events (not including  $ 155,411
of contributions reported'on line
1c). See Part 1V, line 18 . . . . .. 8a
b Less: directiexpenses B N 8b
¢ Netincome or (loss) from fundraising events ~ « « « « « « .« .
9a Grossincome from gaming
activities, See PartlV,line19 . . . . . . 9a
b Less: directexpenses « « s 0.0 . 9b
¢ Netincome or (loss) from gaming activities ~ « « « « « « « « . .
10a Gross sales-ofinventory, less
returns and allowances « « « « « « . . . 104
b Less:costofgoodssold =« « « « s . .. 10b
¢ Netincome or (loss) from sales ofinventory  « « = « « v o 0 w4
Business Code
%) 1la
83 | b
88
g8 | ¢
o d Allotherrevenue « « « « & + s v v v v v v s
= e Total. Addlines1la-11d  « « « « « & & 4 v 0 40w xaa s
12  Totalrevenue. Seeinstructions  « « « & v v v & 4 w0 0 0 0 s 155,411 0 0 0
EEA Form 990 (2022)
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[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Q) B © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « & v v o 0w s
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers  « « & 0 000w 0
5  Compensation of current officers, directors,
trustees, and key employees  « « + « 0 0 0 00w e
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  « « + « .
7  Othersalariesand wages — « = + =+ « « o 0 v 0w . 23,700 23,700
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « « « « « ¢ v 0 0 0 000 0
10 Payrolltaxes « =« = « & + & s & s 0w 0w e w s w e s 1,813 1,813
11  Fees for services (nonemployees):
a Management « « = « = & s w s wxwxwxwxwx s
b Legal « « « ¢ v v o e i i e e e e e e e e 493 493
C Accounting = = = = = = & = & s x s w xw x4 xwx o 400 400
d Lobbying « « « « v s h i u e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees « « « « & & 4 0000 .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion  « « « « v v w0 w0 0w
13 Office expenses  « « = « v+ ¢ & v v s f v w e e s 1,101 1,101
14  Informationtechnology =« « « « « « « « . . e 2,616 2,616
15 Royalties « « « v v v v v v i e e e e B
16 OCCUPANCY + = = = = = = = « = = & & = = s & u + + = &
17 Travel « « o ¢ o v v 0 v 0 v 0w s T W 2,665 2,665
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials~ ».. « « « «
19  Conferences, conventions, and meetings » . « « &« « .
20 Interest « « « v 4 0 0w w0 . s - 4 TEEEE
21 Payments to affiliates v o v 0w a0 0
22 Depreciation, depletion, and amortization =« « « .« . . .
23 Insurance « « « . . Wy - O - - -
24 Other expenses. ltemize expenses not covered
above (List/miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PLACE OF WORSHIP EXP 23,767 23,767
b
c
d
e Al other expenses 3,699 3,699
25  Total functional expenses. Add lines 1 through 24e 60,254 0 60,254 0
26  Jointcosts. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) + « « + «+ + + « « «
EEA Form 990 (2022)

Page 10



Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .. ..... ... ... ... ........ []
G (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + = « « + & & v v 0 e s e e e e e e 454 017 1 549,174
2  Savings and temporary cash investments — « « + « & & s 0 0w v e 0w e e e s 2
3 Pledges and grants receivable, net -« « « . s 0w w e e d e e e e e e e e e s 3
4 Accounts receivable, Net  « + « s v s w e h e e e e e e e e e e e e e s 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « « « « « o v o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loans receivable, net « « =« & & 4 s 0 d s w e e w e e e e e e e s 7
g Inventories forsale oruse  « « + & & s & 4w ke a e w e s n e e e e e e e s 8
$ 9  Prepaid expenses and deferred charges — « « « « « v 0 0 0 0 e e e e e e e e e s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ~ « . . . . . 10a
b Less: accumulated depreciation « « « + + 4 4. e 10b 10c
11 Investments - publicly traded securities  « « « « v v v s e e e 11
12 Investments - other securities. See Part IV, line 11 « « « « & & & v o 0 v v v . s 12
13 Investments - program-related. See Part1V, line11 .« « « « « « « « o o o S 13
14 Intangible @ssets = « « « 4 v w e e w e e e e e e e e e e e e e e e e s 14
15 Otherassets. SeePart IV, line 11 - « « « ¢ & v v v o v v v v v w v afe 0w e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . « a0 v v v s 454,017 16 549,174
17  Accounts payable and accrued eXpenses + « + s s s x s w s w s w s osme e ol 17
18 Grantspayable « « « « & ¢ v s a v s e e e e e e e e e e e e 18
19 Deferredrevenue « « « & v v 0 0 0 0w nn n e e e e s . ... A . . . 19
20 Tax-exemptbond liabilities « « « « & & v 00 Sy - O - - W 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD~. « .+« . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons a ......... 22
- 23 Secured mortgages and notes payable to unrelated third parties . - . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties  « « « v v 0 0 0 W 24
25  Other liabilities (including federal incometax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
ofScheduleD « + « & & v & o W 0 vt v w s e e e e e e e e e e 25
26  Total liabilities. Addlines 17through25  «abe v v v v v v v v v 0 0 00w ol 26 0
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28432, and 33.
§ 27  Netassets without donor restrictions © « « « « v « ¢ & 0 v v 0 0wt e 0w w e e s 454,017 27 549,174
c—“; 28  Netassets withdonor restrictions / « « « « & v v v 0 v v vt i 0t d e n e e 28
ﬂ Organizations.that do not follow FASB ASC 958, chec  k here |:|
I_% and complete lines, 29 through 33.
5 29  Capital'stock or trust principal, or currentfunds ~ « « « « v v v v v v e e 0w 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « v v 0. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ~ « « + + . . 31
15 32 Totalnetassetsorfundbalances = « « « & & 0 4 h w i d e e e e e e e 454,017 32 549,174
< 33  Total liabilities and net assets/fund balances ~ « « « « v v v i i 000 . 454,017 33 549,174

E Form 990 (2022)
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Form 990 (2022) PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . .. ... 0., []
1 Total revenue (must equal Part VIII, column (A), iN€12)  « « « ¢ o v v o 0 v v 0t 0 v w0 s n a e e e 1 155,411
2 Total expenses (must equal Part IX, column (A),liN€25)  « « & v v v v v v v v v v n h n e e e e e e e e e e 2 60,254
3 Revenue less expenses. Subtractline 2fromlinel = « « « & v v v h e s e e e e e e e e e e e s 3 95,157
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « v v v v v v 0 s 4 454,017
5 Netunrealized gains (losses) oninvestments  « « « « v & & & v v v v w w n n r n e n n 5
6 Donated servicesand use of facilitieS + « = & + & & & & & 4 4 s w e e e w a n o w w e e e w e a e e s 6
7 INVeStMEeNt eXPENSES  « + = &« s s 4w x ok s ww ok nawoxoa s wwxom ax o awa e aaaa e axaaas 7
8 Prior period adjuStmeNnts = « « « & 4w s e w x s e w w e e e e e e a e e a e a xa s aaaxs 8
9 Other changes in net assets or fund balances (explain on Schedule ©O)  « « « « v v v v 0 v v 0 0 0 0 0 0 0 00 a s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) & « s s 4w s e s e e n e n s s e r e n s e e a s e e e e 10 549,174
Part XIlI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . .. ... i v i i i v oo v |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? —« « « « « « v v v v 0 00 . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ + a  + + « Ja s 0 0 x x w w w w e e e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and-selection of an independent accountant? ~ + + + + + + « v 4 4 4w 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required.to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~ « « & e v v o @ 0 v v v v 0 0 s 0 s s s s s s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule:O‘and describe any steps taken to undergo such audits ~ « « « v v v v v v 4 s 3b
EEA Form 990 (2022)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3)  organization or a section 4947(a)(1) nonexempt cha  ritable trust. 2 O 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265
[Part] | Reason for Public Charity Status.  (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 @ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete PartIl.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Partl.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support fromscontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type-of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or'elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You'must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, ar Type 11l non-functionally integrated supporting organization.

Enter the number of supported organizations = = = & & & s s e e e e e e e e e e e e e e e e e e e e e e e e e e e I:’

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

—h

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
GV
(B
©
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA



Schedule A (Form 990) 2022 PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
4 Total. Add lines 1through3 ... ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .00
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .........a4
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, ety (see instructions) . . . . . . . . . o oL 12 |
13  First5years. If the Form 990 is'for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . o 0 o e e e e e e e e e []
Section C. Computation of Public Support Percentage
14 Public support percentage for2022 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 %
15  Public support percentage from 2021 Schedule A, Partll, line14 ... ... ... oo 15 %
16a 33 1/3% support test - 2022 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here.»The organization qualifies as a publicly supported organization . . . . . . v v v v v i v v v v i i v v v e []
b 33 1/3%support test- 2021. " If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... oo v oo o u []
17a 10%-facts-and-circumstances test - 2022.  If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI hawthe organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALON  + + + « + + + 4 v e e e e b e m e a e e e e []
b 10%-facts-and-circumstances test - 2021.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALON  « « « v+« v v v e e e et e e e e e e e e e e e e e e e e e e e []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « v v v v v v v e e e e e e e e e e e e e e e et e e e []

EEA
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PARAKALA LAKSHMIHAYAGRIVA MISSION USA

47-1247265

Page 3

Part Il

Support Schedule for Organizations Describe

d in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

Total. Add lines 1through5 . .. ..

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

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

Add lines7aand7b . .. ... ...

Public support. (Subtract line 7c from
line6.) ... v i iii e

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts fromline6 ..........

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .4 . .

Add lines10aand10b . . . . &n . . .

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI), . . v o o v o v 0

Total support.” (Add lines 9, 10c, 11,

and12) . .o e e e e e

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 .. ... ............ 16 %
Section D. Computation of Investment Income Percent  age
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . .. ... v oo o 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
b 33 1/3% support tests - 2021.  If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « + + + « & |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265 Page 4

Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c¢ below: 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its Supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explainin'Part VI'what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove/any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing,document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type llonly. Was any added orsubstituted supported organization part of a class already

designated in the organization's organizing.document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a/grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to@ substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes;" complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section’509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did oneor more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022
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Page 5

[PartIV|  Supporting Organizations  (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1llc

Section B. Type | Supporting Organizations

1 Didthe governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in' Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date ofinotification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line:2,.above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax'year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this,regard.

Yes

No

Section E. Type Ill Functionally Integrated Support  ing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is'the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 ActivitiesTest: Answerlines2a and 2b below.

a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those'supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990) 2022
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3 ) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QBIWIN|F-

OO~ lWIN

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Ic

Total (add lines 1a, 1b, and 1c)

1d

D|Q|0|T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 ofiine 3 (for greater’amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ecR RN Ne] N&)]

Minimum Asset Amount (add line 7 to line 6)

IR RS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prioryear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QBIW|IN|F-

OO~ lWIN

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

6

~

[ ] Check here.if thé current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 PARAKALA LAKSHMIHAYAGRIVA MISSION USA

47-1247265 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supp orting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions.  Add lines 1 through 6.

N[O lWIN

INO|O|B~|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations  (see instructions)

@

Excess Distributions

(ii)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 . .......

From2018 ........

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

#‘_'_'ILQ_"‘CD o0 Umw

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior.years

(o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and4a from line 2: For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023 . Add lines 3]
and 4c.

Breakdown of line 7;

Excess from 2018

Excess from,2019

Excess from 2020

Excess from 2021

D |Q|O|T|D

Excess from 2022

EEA
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Schedule A (Form 990) 2022 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 202 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O o0ooad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3).filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi); that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column((b) instead of the contributor name and address), Il, and Il1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies‘to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year = « = « & ¢ & & v o s 4t st e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization
PARAKALA LAKSHMIHAYAGRIVA MISSION USA

Employer identification number

47-1247265

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type o  fcontribution

VENKAT RANGAN

24801 PROSPECT AVE

LOS ALTOS CA 94022

$ 5,000

Person X

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

@)

No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type o fcontribution

RANGA AND SUDHA ANBIL

9200 LIMONCILLO DR

AUSTIN TX 78750

$ 5,000

Person X

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type o fcontribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type o  fcontribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

@)

No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type o fcontribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(@)

No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type o fcontribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or G aming Activities OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a.

(Form 990)

2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

|:| Mail solicitations e |:| Solicitation of non-government grants

|:| Internet and email solicitations f |:| Solicitation of government grants

|:| Phone solicitations g |:| Special fundraising events

|:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o O T o

|:| Yes |:| No

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
fromaactivity

(vi) Amount paid to

(or retained by)
fundraiser listed in

(or retained by)
organization

col. (i)

Yes No

3 List all states inavhich the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ.

Schedule G (Form 990) 2022
EEA



Schedule G (Form 990) 2022

PARAKALA LAKSHMIHAYAGRIVA MISSION USA

47-1247265

Page 2

Part Il

Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts

Revenue
-

2 Less: Contributions

line 2)

Gross income (line 1 minus

(a) Event #1
DOLAI 2019

(b) Event #2
SEVA DINAM

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4  Cash prizes

5  Noncash prizes

6  Rent/facility costs

Food and beverages

8 Entertainment

Direct Expenses
~

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part 111

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull'tabs/instant

(d) Total gaming (add

5  Other direct expenses

2 (<) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (<))
g
]
4
1 Grossrevenue « « = « s« s u
2 Cashprizes «« oo v
]
[%2]
= .
:.’_ 3 Noncashprizes « « « « « « «
i
§ 4 Rent/facility costs = « « « . &
s

6  Volunteer labor

|:| Yes
|:| No

%

%

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to spe cific questions on
Form 990 or 990-EZ or to provide any additional inf  ormation.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265

01. Form 990 governing body review (Part VI, line 1 1)

THE OFFI CERS REVI EW AND SI GN THE TAX RETURN BEFORE IT IS FILED WTH THE | RS.

02. Governing documents, etc, available to public ( Part VI, line 19)

THE TAX RETURN IS AVAILABLE TO PUBLIC | F THEY REQUEST THE MANAGEMENT.

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990) 2022



- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
o for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2 22
Department of the Treasury Do not send to the IRS. Keep for your records. O
Intemnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PARAKALA LAKSHMIHAYAGRIVA MISSION USA 47-1247265

Name and title of officer or person subject to tax

VIJAY RAGHAVAN, PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 53, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 checkhere « « « « . |z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « « 1b 155,411

2a  Form 990-EZ check here |:| b Total revenue, ifany (Form 990-EZ,line9) -« « « + v v v v v 0 v v v v s 2b

3a Form 1120-POL check here . . |:| b Totaltax (Form 1120-POL,line22) « « « « ¢ v v v v 0 0 v v 0 v 0 0 v s 3b

4a  Form 990-PF check here |:| b Tax based on investment income  (Form 990-PF, PartV, line5) . . « . . 4b

5a Form 8868 check here |:| b Balance due (Form8868,line3c) « « « « « U 5b

6a Form 990-T checkhere . . . . |:| b Totaltax (Form 990-T, Partlll,line4) « « « & a v v & o v v v o v v v o s 6b

7a  Form 4720 check here |:| b Totaltax (Form 4720, Partlll,ine 1) « s« « « % a v o 0 v v v 0 v v v v s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ItemD)  « « « + + + + « » 8b

9a Form 5330 check here |:| b Taxdue (Form 5330, Partll, ine29) + s e + + + + & v+ v v v v v v u s 9b

10a Form 8038-CP check here . . . |:| b Amount of credit payment requested  (Form 8038-CP, Partlll, line22) . . 10b

[PartIl | Declaration and Signature Authorization of O fficer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above entity:or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the'reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To,revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receiveconfidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN as my signature

EROQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as/part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosuresconsent screen.

&l As an officer or personsubject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If have indicated within‘this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS'Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

47124
Signature of officer or person subject to tax Date 05-12-2023

[Partlll| Certification'and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 910577 62474

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature  Rajachitra Senthivel Date 05-12-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested  To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA



990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2022 Pag e 1
Name(s) as shown on return FEIN
PARAKALA LAKSHM HAYAGRI VA M SSI ON USA 47- 1247265
Description Amount
PAYPAL FEES $ 1,101

1,101

Description Amount
VWEB HOSTI NG $ 2,616

2,616

OVERFLOW.LD




