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Form 990

Depaztment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if appiicable Pl C Name of arganization D Employer Identification Number
Address change | 1RS label |SHIV MANDIR, INC. 58-2594498
Name change g:gr[l’r;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
S
initial return specific {325 LESTER ROAD B (770) 985-4357
Termination ":.sc:rr.‘:' City, town or country State  ZIP code + 4
Amended return LAWRENCEVILLE GA 30044 G Gross receipts $ 166 ’ 127.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? BYes No
BHUBENDRA GOURI 325 LESTER RD, STE B LAWRENCEVILLE GA 30044 [H®) Are all affilates included? Yes [ |No
If ‘No," attach a list (see instructions)
| Tax-exempt status [)?I 501(c) (3 )< (insert no ) [—| 4947(a)(1) or | [ 527
J Website: » www.shivmandiratlanta.org H(c) Group exemption number »
K Form of organization m Corporation r—] Trust —,——, Association Other » I L vear of Formation 2001 I M Sstate of tegal domicile  GA
|Part'Ii~| Summary
1 Briefly describe the organization’s mission or most significant actvites: RELIGIOUS
O | e e o e e e o e e e e e e e e . . e e e e e o . — e e e — — —— o —— — - ——— s ——— . —— . ——— — —— — — —— — — —
Q
=
M| —Eeeememmmmm e c e m e e e e e e e - e e = e = e = = = = e —
£
5| e e
3| 2 Check this box > D-lf the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 |11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |11
£ 5 Total number of employees (Part V, line 2a) . 5 |2
£ 6 Total number of volunteers (estimate If necessary) 6 |2
< | 7a Total gross unrelated business revenue from Part Vili, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7hb
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 172,072. 148,873.
2| 9 Program service revenue (Part VIlI, ine 2g) 0. 17,254.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 172,072. 166,127.
13 Grants and stmilar amounts paid (Part X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,707, 16,800.
23 16a Professional fundraising fees (Part 1X, column (A), line 11e) 13,353.
% b Total fundraising expensep (Part a&ﬁ@i’? - 13,353,
) 17 Other expenses (Part IX, folu -61) 83,269, 42,314.
=118 Total expenses Add lines 8-17 (must equal Part IX, cdladin (A), line 25) 95, 976. 72,467,
< b & 2l |9
e | 19 Revenue less expenses Jubttact IB\EESG 2 |5 76,096. 93,660.
‘ig w i< Beginning of Year End of Year
21 20 Total assets (Part X, line 16) 731,730. 752,613.
(X L L
é‘g 21 Total habilities (Part X, Iin %\FOGDEN 2 UT 142,778. 70,000.
LK
4| 22 Net assets or fund balances Subtract line 21 from line 20 588,952. 682,613.
!:_Ig.a‘i'tﬁll%’?;:‘ Signature Block
"‘}L'J Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it is
:,; true, correc d compIQ{e Declaration of prep#fer (other than officer) Is based on all inférmation of which preparer has any knowledge
Sign (> [ ' |11/29/10
Ll}ere Date
d
> BHUPEN GOURI BOARD MEMBER
Type or print name and title
, bate Creck ety o e
Paid Preparer's employed ™
Pre- signature » N 12/01/10
DaTS (e rame o THE GQURI ACCOUNTING § TAX CONSULTING, INC.
Only é‘é?déf‘o'ye%‘i.; » 325 YBETER RD NW, SUITE B EN >
ZPa " LAWRENCEVILLE GA 30044-4019 Phoneno ™ (770) 985-4357
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)

¢



Form 990 2009) SHIV MANDIR, INC. 58-2594498 Page 2
[REFCITE]_ Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
RELIGIOQUS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,315. including grants of $ 0.) (Revenue § 166,127.)
PERFORMED RELIGIOUS SERVICES ON DAILY BASIS

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 5,315.

BAA . TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) SHIV MANDIR, INC. 58~2594498 Page 3

[Part IV [Checklist of Required Schedules

10

11

12

12

13

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

_Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage In lobbying activities? If 'Yes,' compiete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govu/ﬂe advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vii, Vili, IX, or
X as applicable .

® Did the organization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities 1n Part X, ine 257 If ‘'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes,' complete
Schedule D, Parts XI, Xll, and Xl

Yes | No

1 X

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xl, XIl, and Xl is optional 'E A X

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,  complete Schedule F, Part il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part /|

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ‘Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEA0103  02/12/10

Form 990 (2009)
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Form 990 (2009) SHIV MANDIR, INC. 58-2594498 Page 4

LPart IV- 2] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 If 'Yes,’ complete Schedule |, Parts | and Il

22 .Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn(;i’ fgrr/ne‘r/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tShal'tr tgeltraLmsl,Jactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Ii

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
hine 1

35 Is an)\//relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part V, line

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)



TEEAQ105 02/12/10

Form 990 (2009) SHIV MANDIR, INC. 58-2594498 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ _
(gambling) winnings to prize winners? 1c X
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 this return 2a 2 1 o
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation i Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account 1n a foretgn 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts ) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions 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 to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' Indicate the number of Forms 8282 filed during the year I 7d| . N
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the [
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business --- o S
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter’ .
a Inihiation fees and capital contnibutions included on Part VI, hne 12 10a ‘
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b N o
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2009)
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Form 990 (2009) SHIV MANDIR, INC. 58-2594498 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.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1ajll |
b Enter the number of voting members that are independent 1b|11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 j
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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? N
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b| X
if 'Yes' to ine 15a or 15b, describe the process In 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? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

Own website [:] Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»B. GOURI 325 LESTER ROAD, STEB LAWRENCEVILLE GA 30044 (770) 985-4357

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (2009) SHIV MANDIR, INC. 58-2594498 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 If additional space I1s needed

" ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FS if no compensation was paid

® List all of the organization's current key employees See Instructions for definition of 'key employees '

® |ist the orgamization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations,

® List all of the organization's former officers, key emplcéyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

A (B) (©) (D) (3] Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = . ~lolxlzz| o compensation from compensation from amount of other
perweek | S 2 | 31 2131322 the organization related orgamzatlons compensation
=< £ I : 7|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g | S| 2|8 l&E| 2 organization
a % r; = % a and related
R g 4 organizations
k) é— g’
ES

DINESH PUROHIT

BOD MEMBER 4.00| X
AJEET DAS _ _ _ __________
CHAIR PERSON 5.00| X
BHUPENDRA GOURI _________
BOD MEMBER 5.00] X
ALOK GUPTA__ _ __________
VICE CHAIRPERSON 5.00] X
SRINATH DUDDILLA __ ______
BOD MEMBER 4.00] X
SHIV AGGARWAL __________
BOD MEMBER 4.00| X
VIREN BHANDARI _ ________
BOD MEMBER 4.00| X
BRAHMPRAKASH PANDEY _ __ _ _
BOD MEMBER 4.00] X
KISHEN GOYAL ___________
BOD MEMBER 4.00] X
SUNIT_SINGHAL __ _ _______
BOD MEMBER 4.00| X
ARVIND_GOSWAMI_ _ ________
BOD MEMBER 4.00| X
SURINDER DHAR _ _________
PRESIDENT 4.00| X

BAA TEEA0107 11/10/09 Form 990 (2009)




s

Form 990 (2009) SHIV MANDIR, INC. 58-2594498 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (®) (©) (D) B Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours a=lslol = z] »| compensation from compensation from amount of other
per weel{ ~3lzalEl@Ba]l e the organization related organizations compensation
ez1s|5 |5 ER|3 (W-2/l%99-MISC) (w-2/1og9 MISC) from the
galz15|53Ral2 organization
gl S S Bg and related
=l © g organizations
2 @ 3
g| § | 3
gla g
Ho| e
(=8
___________________________ ]
___________________________ 4
1b Total >

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? [f 'Yes,' complete Schedule J for such individual
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

4

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No
3 X
,4 . < .
_ oo
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

A)
Name and business address

(B)
Description of Services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009)

N

SHIV MANDIR, INC. 58-2594498 Page 9
[Part VIII| Statement of Revenue
A) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ | 1a Federated campaigns la :
-
Eg b Membership dues 1b 18,532. ‘
‘u’,.% ¢ Fundraising events 1c 2,000. 1
gg d Related organizations 1d '
gg e Government grants (contributions}) e |
w
%E f All other contributions, gifts, grants, and |
EE similar amounts not included above 1f 128,341. ;
o
22| g Noncash contribns included in Ins 1a-1f _ ; o !
89| h Total. Add lines 1a-1f > 148,873.
w Business Code B - B B B - !
=
E 2a o ____
& b
I
s C e
9| o __ __ o ___
2l e o ___
g f All other program service revenue 17,254. 17,254. 0. 0.
€ | g Total. Add lines 2a-2f > 17,254. '
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes >
(1) Real (1) Personal i
6a Gross Rents .
b Less' rental expenses ‘
¢ Rental income or (loss) e I e e )
d Net rental income or (loss) >
7a Gross amount from sales of ) Secuntes (W Other
assets other than ventory '
b Less: cost or other basis ;
and sales expenses |
¢ Gain or (loss) . L I e _,___ﬁ__f__J
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including  $ 2, \
E of contributions reported on line 1c).
p See Part IV, line 18 a ‘
E b Less' direct expenses b ) _ _ [ A o
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities l
See Part IV, line 19 a .
b Less' direct expenses b . _ , _ _ S N - .
¢ Net income or (loss) from gaming activities >
!
10a Gross sales of inventory, less returns |
and allowances a \
b Less cost of goods sold b I R S A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o I . I A___j‘
Ma__ _ o ____
b_ o ______
c
d All other revenue
e Total. Add lines 11a-11d > .
12 Total revenue. See instructions > 166,127. 17,254. 0. 0.
BAA TEEA0109 02/12/10 Form 990 (2009)




Form 990 (2009)

SHIV MANDIR, INC.

58-25944098

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1. Grants and other assistance to governments
and grgamzahons inthe US See Part 1V,
line 21

2 Grants and other assistance to individuals 1n |
)
i
|

the U.S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the '
US SeePart |V, lines 15 and 16 |

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes 300. 0. 300. 0.
11 Fees for services (non-employees)

a Management

16,500. 0. 16,500, 0.

b Legal 360. 0. 360. 0.
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 13,353. 13,353.
f Investment management fees
g Other 4,565. 4,565. 0. 0.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties 21,500. 0. 21,500. 0.
16 Occupancy
17 Travel 750. 750. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 2,222, 0. 2,222, 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 185. 0. 185. 0.
23 Insurance
24 Other expenses ltemize expenses not '3
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 [
below.)
a BANK CHARGES _ _ __ ______ _ 1,748. 0. 1,748. 0.
b PROFESSTONAL CONS SER __ _ __ 3,739. 0. 3,738. 0.
¢ SUPPLIES _ ___ _ _ _________ 1,975. 0. 1,975. 0.
d LICENSES AND TAXES _ __ _ _ __ 1,810. 0. 1,810. 0.
e PERMITS _ __ _ _ _ _________ 3,460. 0. 3,460. 0.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 72,467. 5,315, 53,7989. 13,353.
26 Joint costs. Check here » D iIf following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110  02/05/10




Form 990 (2009)

s

SHIV MANDIR, INC. 58-2594498 Page 11
{Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 19,887.] 1 40,955,
2 Savings and temporary cash investments 2
"3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) o J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L ]
g 7 Notes and loans recelvable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis 10a 2,425. '
Complete Part VI of Schedule D L o j
b Less' accumulated depreciation 10b 2,333. 277.1 10c¢ 92.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 711,566.] 15 711,566.
16 Total assets Add lines 1 through 15 (must equal line 34) 731,730.]16 752,613.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees, ’
_:_ highest compensated employees, and disqualified persons Complete Part |l l
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 142,778.] 24 70,000.
25 Other liabihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 142,778.]| 26 70,000.
N Organizations that follow SFAS 117, check here > and complete lines |
T 27 through 29 and lines 33 and 34, |
§ 27 Unrestricted net assets 588,952.]| 27 682,613.
E [ 28 Temporarily restricted net assets 28
! 29 Permanently restnicted net assets 29
S Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 588,952.]33 682,613.
S | 34 Total habilities and net assets/fund balances 731,730.} 34 752,613.
BAA Form 990 (2009)
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Form 990 (2009) SHIV MANDIR, INC. 58-2594498

Page 12

|Part XI | Financial Statements and Reporting

"1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed esther its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

BAA

TEEAQ112  02/05/10

Form 990 (2009)



SCHEDULE A

OMB No 1545-0047

(Form 990 or 390-E2) Public Charity Status and Public Support 2009

Depértmenl of the Treasury

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

(nternal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SHIV MANDIR, INC. 58-2594498

(Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

X | A church, convention of churches or association of churches described In section 170(b)1)XAXj).
- A school described In section 170(b)(1)}AXii). (Attach Schedule E )
. A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state _ _ o
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)(1XAXiv). (Complete Part (1)

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

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
In section 170(b)}(1XAXvi). (Complete Part il )

8 A community trust described 1n section 170(bX1XAXvi). (Complete Part I1)

9 I:] An organization that normalily receives’ (1) more than 33-1/3 % of its support from contributions, 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 Part l11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h
a I:IType | b DType 1l c D Type lll — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section
509()(2)
t if the organization received a written determination from the IRS that 1s a Type |, Type Ii or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name ot Supported () EIN (ill) Type of organization (iv) Is the (v) Did you notify (W) Is the (vil) Amount of Support
Organization (described on lines 1-9 organizabion n col | the organization in { organization in col
above or IRC section (i) isted in your col (i) of (1) organized in the
(see instructions)) ctl;overmng your support? us-»
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401  02/05/10



Schedwle A (Form 990 or 990-E2) 2009 SHIV MANDIR, INC. 58-2594498 Page 2

[Part 1l J[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(AXVvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g::_l;?:giar:gyi?\a)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
mempbership fees received (Do
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihbies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

5 The portton of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

gg;:g;::;;ng fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) . | 12
13 First five years. If the Form 990 1s 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 > J_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > [:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization quahifies as a publicly supported orgamization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09
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Schedule A (Form 990 or 990-E2) 2009 SHIV MANDIR, INC. 58-2594498 Page 3

{Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

. membership fees received (Do
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 _(e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
reqularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. |f the Form 990 s 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 [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1], ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and Iine 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 SHIV MANDIR, INC. 58-2594498 Page 4
[PaiTIVE] Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

——— v o v m — — — — — . e e . o — — — —  — — — —— o — ———— = ———— — .
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SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990, - T
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12. opeifoPublic
Internal Revenue Service > Attach to Form 990. > See separate instructions - s Inspection =578

Name of the organization

SH

Employer Identification number

IV MANDIR, INC. 58-2594498

LPart1. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 6.

g bW N =

(@) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:] Yes [:] No

Did the orgamzation inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part Il-| Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N OO g b

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
&?ﬁ Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements

during the year ™

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and 170(h)(8)(B)(n)? (Jvyes [] no

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating o these items*

a Revenues included in Form 990, Part VI, hne 1 »$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2003  SHIV MANDIR, INC. 58-2594498 Page 2

[Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)"

a Public exhibition d Loan or exchange programs
b Scholarly research - e B Other
c Preservation for future generations
4 Era?;ng:eva description of the organization's collections and explain how they further the organization's exempt purpose In
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—LYes |—| No

[Part IV [Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions duning the year le

f Ending balance 1f

2a Did the orgamzation include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.

[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihhies
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . 3a(i)

(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
_(investment) basis (other) Depreciation

1atand

b Buildings

¢ Leasehold improvements

d Equipment

e Other 2,425, 2,333. 92

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 92.

BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SHIV MANDIR, INC.

58-2594498 Page 3

LPart VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12.) ™

LPart VIli | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X_Col (B)line 13) _ »
|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
LAND 711,566.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) > 711,566.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303  02/02/10

Schedule D (Form 990) 2009



Schedyle D (Form 990) 2009 SHIV MANDIR, INC.

58-2594498 Page 4

[Part XI JReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), hine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

0O NGO b wiN

10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

{Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1*

a Investments expenses not included on Form 990, Part VI,
b Other (Describe in Part XIV)
c Add lines 4a and 4b

line 7b

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12)

[Part XIil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part |1X, line 25

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add hines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on
a Investments expenses not included on Form 990, Part VIIi,
b Other (Describe in Part XIV)
¢ Add hines 4a and 4b
5 Total expenses Add hnes 3 and 4c (This must equal Form

line 1:
line 7b

990, Part |, hne 18)

1

2a

2b

2c

2d o
2e
3

4a

4b -
4c
5
1

2a

2b

2¢

2d ]
2e
3

4a

4b o
4c
5

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b, Part V,
hne 4, Part X, ine 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xill, ines 2d and 4b. Aiso complete this part to provide any additional

information

BAA

TEEA3304 02/0210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SHIV MANDIR, INC. 58-2594498 Page 5
| Part:XIV Supplemental Information (continued)

e —— o —— . e e e —— ——————— ——— -

—— e . e e e e e e = = . = = —— . ——— ———— ———

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



SCHEDULE O ; OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

) Form 990 or to provide any additional information. Open to Public |
Eﬁé’:”n';’.“sz‘vé’éﬁ';‘*sl',i?‘?: &4 > Attach to Form 990. Inspection
Name of the organization Employer Identification number
SHIV _MANDIR, INC. 58-2594498

Pt VI-A, Line 6 BOD ARE CHOSEN BY ELECTION

Pt VI-B, Line 12c N/A

Pt XI, Line 3b__ _N/A _ o e

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ~ (99)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

-]

SH_IV MANDIR, INC. 58-2594498
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) () Elected cost f
7 Listed property. Enter the amount from hne 29 [ 7 - o g
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ’[ 13 |
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Including ACRS) 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 185.

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basis for depreciation (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c /-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See nstructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 185.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) _SHIV MANDIR, INC. 58-2594498  Page 2

PartV [Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |§-| Yes |_| No |24b If 'Yes,' 1s the evidence written? |X] Yes I—I No
€Y (b) B s(ﬁgss/ (C)] (e ® (@) (h) 0]
Type of property (list Date placed us! Cost or Basis for depreciation Recovery Method/ Depreciation Elected
ypvehlc’:)lespl‘lrs%)(I n seprwce investment other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% In a qualified business use

27 Property used 50% or less In a qualified business use:

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ] 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total b ; iment miles d €)) (b) (c) (d) (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructtons for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles !
{Part VI | Amortization
(a) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




Georgia Department of Banking and Finance

APPLICATION AND
INSTRUCTIONS

Cashing Checks, Drafts or
Money Orders for Consideration

APPLICATION FOR
CHECK CASHING LICENSE

OO0

SEPTEMBER 2010




CHECK CASHER LICENSE APPLICATION CHECKLIST

Provide a current, valid E-Mail Address. Department communications regarding your
license/registration are only disseminated via e-mail. Applications _submitted without a
valid e-mail address will be returned, Original license will be disseminated via e-mail.

U Include your check or money order made payable to the Department of Banking and Finance for the
application/investigation fee $750.00

L) Complete ALL sections of the application and provide all required supplemental information. If any
item is not applicable, indicate “NA” (not applicable) for that item.

CJ Sign and date the application where required.

Q) Provide a statement of fees you will charge to cash checks.

L) Provide list of products and services provided by your business.

L) Complete the Certification of Non-Participation in the Business of Payday Lending form.

L] Submit both of the required forms for each Director, Officer, Owner of 10% (percent) or more, and
Supervisory Employee:

[0 Biographical Statement & Consent Form (MSB3) - PHOTO REQUIRED
0 Independent Credit Report

(] Provide a copy of the business license(s) from the city or county where you have business locations.

(d Provide a copy of your Certificate of Incorporation or Partnership Agreement (where applicable).

Please note that the Department cannot begin processing your application
until we have received a complete application, along with the filing fee
required.

(4 If we find that your application is incomplete, it will be considered
administratively withdrawn and you will have to reapply.

[« If your application is found to be complete, it should be processed
within 10 business days of receipt.




Georgia Department of Banking & Finance
2990 Brandywine Road, Suite 200
Atlanta, GA 30341
http //dbf georpia.gov

APPLICATION PACKAGE FOR LICENSE TO ENGAGE IN THE BUSINESS OF CHECK CASHING

Please find enclosed the following:

Application for Full Service Check Cashing License

List of Required Supplemental Information

Biographical Statement & Consent Form

Certification of Non-Participation in Business of Payday Lending or Deferred Presentment Loans

N~

A FULL SERVICE LICENSE is required if EITHER of the following conditions are met:
1. The fee charged to cash checks exceeds the greater of 2% of the face amount of the check, draft, or
money order or $2.00; or
2. A feeis charged of less than the greater of 2% of the face amount of the check, draft, or money order
or $2.00 AND the check cashing service is advertised, announced, or otherwise promoted as a service
(Advertising the check cashing business includes signage on and around your place of business.)
A complete apptlication, a $750.00 itial investigation and supervision fee, plus $50.00 for each additional
location, must be submitted.

Persons seeking a full service license should complete all pages and submit all supplemental information
as it applies to check cashers. Additional sheets may be attached as needed.

If you application is approved, the Regulations, Laws, and Administrative Policies Governing the Sale of
Checks, Cashing of Checks, and Money Transmission in the State of Georgia will be e-mailed to you along
with your license. This publication is generally updated each year and can be downloaded from the Department’s
website at: http-//dbf.qeorgia.gov/msbforms.

If you have any questions regarding the foregoing or the material contained herein, please feel free to contact the
Non-Depository Financial Institutions Division at 770-986-1652

NOTE: The Department requires applicants to submit Fingerprint Record Cards (two completed cards for each
principal of the company) only if further background information is needed. An additional processing fee i1s
charged if fingerprint cards are required. AFTER a background check has been performed, should the
Department need further information or fingerprint cards, you will be notified by the Department.



Georgia Department of Banking & Finance
2990 Brandywine Road, Suite 200
Atlanta, GA 30341
http://dbf.georgia.gov
Phone: 770-986-1633 Fax: 770-986-1655

APPLICATION FOR CHECK CASHING LICENSE

(Please print clearly or type)

Legal Name of Applicant*:

(Name of individual, partnership or corporation)

Trade Name (D/B/A):

Main Office Street Address:

City: County: State: Zip:
Phone#: Faxi#: **E-Mail:

*If you business is a sole proprietorship, please list your name as the Legal Name of Applicant and list
the name of the company in the Trade Name (DBA) field.

**|t is mandatory that you provide us with an e-mail address in the space above.

Mailing Address if different from above:

Federal Taxpayer Identification Number:
Contact Person:

Address of Contact Person:

Location of Books and Records:
Internet Website(s):

@ Business Structure: ( ) Individual ( ) Corporation ( ) Partnership ( )LLC

BE Type of business activities to be conducted in Georgia: (as principal®):
Check Cashing: ( ) Sale of Checks/Payment Instruments: ( ) Money Transmission’ ( )
*If you perform any of the above activities as an agent for another company, please list the activity and the

company(s) name(s):

— ] ————————————________——————— 4

& List additional locations OTHER THAN the main office at which check cashing activity will be
conducted. This should include any locations which are scheduled stops of any mobile
facility. Use additional sheets if necessary. A fee of $50.00 is required for EACH location.

Additional Location
Street Address:

City: County: State: Zip:
Ph#: Fax#: E-Mail:




APPLICATION FOR CHECK CASHING LICENSE (continued)

& Name, Title and Ownership Percentage for Owners, Directors, Officer, & Ultimate Equitable
Owners of 10% or more (Attach additional sheets if necessary)

PLEASE NOTE: Any individuals histed below MUST complete the Biographical Statement & Consent
Form (MSB3) and submit an Independent Credit Report.

NAME TITLE % OWNED

& Has the applicant or any officer, director, ultimate equitable owner of 10 percent or more, or
employee of the applicant or any other business interest of such persons ever been denied a
license or registration to engage in the business of cashing checks or selling checks directly
or as an agent of another? ( )No ( )Yes

If yes, attach a statement giving full details.

€ Depository Institutions with which accounts are maintained.

Name of Institution Branch Location Account Type of
Number Account*

*Type of Account. (1) Cashed Check Clearing (2) General Operating (3) Other




FULL SERVICE CHECK CASHER SUPPLEMETAL INFORMATION

@ List products and services provided at operating locations. Use additional sheets if required.

@ Fees to be charged for check cashing**: (Dollar Amount and/or % Of Face Amount Of Check):

o Government Checks (state public assistance or federal social security benefit payable to the bearer)

andlor______ %
e Personal Checks OrMoneyOrders:$________ __andlor_________ %
e AllOtherChecks: $___________ andfor _______ %

*NOTE: Per Georgia law, fees charged for cashing any check by licensed check cashers may not
exceed the higher of $5 00 or:

o Three percent (3%) of the face amount of public assistance checks issued by a state agency or the
Social Secunty Administration;

e Ten percent (10%) of the face amount of personal checks drawn by individuals against their personal
account or money orders;

o Five percent (5%) of the face amount of all other checks.

@ Do you plan to cash checks in an amount greater than $1,000 in currency or monetary or other
instruments for any person on any day in one or more transactions?

( )No ( )Yes

NOTE. The answer to this question is intended to help determine whether or not the applicant meets the
definition of a Money Services Business (MSB) under federal law, specifically the Bank Secrecy Act (BSA)
which requires certain MSBs to register with the Financial Crimes Enforcement Network (FinCEN). An entity
that provides a customer with money orders, or a combination of currency and money orders, in exchange for a
check, In an amount greater than $1,000 on any day in one or more transactions, 1s a “check casher” for the
purposes of BSA and must comply with federal regulations applicable to check cashers including registration,
recordkeeping, reporting, and anti-money laundering compliance program requirements. [If your application is
approved, the Department will provide you with further details and forms regarding the federal requirements.



SIGNATURE AND OATH OF APPLICANTS

| hereby swear or affirm that the information contained herein and attachments hereto is true and correct to the best
of my knowledge. Further, the provisions of Official Code of Georgia Annotated Chapter 7-1, Article 4A and
Chapter 80-3-1 of the Rules and Regulations promulgated by the Department in furtherance of such Code
provisions have been reviewed by the principals of the applicant as listed herein and all employees of the applicant
will be made aware of such laws and regulations and changes enacted hereafter. It i1s the purpose of this
application to induce the Georgia Department of Banking and Finance, its officials and examiners to grant a license
to engage in the business of check cashing, and any false statement omission of material information in connection
with this application shall be punished as provided by law.

Signature of applicant or Authorized Corporate Official

CORPORATE
SEAL
Title
Attest
Title

All Individual and corporate signatures without the corporate seal require notarization:

State of

County of

On the day of , 20 , before me, a notary public in and for said county, personally
appeared:

known to me to be the person(s) named in, and who executed the foregoing application and made oath that the
statements and representations set forth therein are true to the best of his/her/their knowledge and belief.

Notary Public
NOTARY SEAL

County

My Commission Expires



Certification of Non-Participation in
Business of Payday Lending or
Deferred Presentment Loans

PAYDAY LENDING IS ILLEGAL IN GEORGIA

| hereby swear or affirm that | have applied to become a licensee under Article 4A of Chapter 1 of Title 7,
“Cashing Checks, Drafts or Money Orders for Consideration” and that | am not now participating nor
intend In the future to participate in the business of making illegal “payday loans”. The signing of this
certification will not prevent the making of payday loans in the future if the State of Georgia passes a law
which specifically permits such activity.

This day of , 20

(CORPORATE SEAL)

Signature of applicant or Authorized Corporate Seal

Company Name

Title

Attest

Title

or, for non-corporate licensees:

Signature of Licensee or Authorized Official

Title

All individual and corporate signatures without the corporate seal require notarization

State of }

County of }

On the day of , 20 , before me, a notary public in and for said county, personally
appeared

known to me to be the person(s) named In, and who executed the foregoing application and made oath that the statements
and representations set forth therein are true to the best of his/her/their knowledge and belief

(NOTARY SEAL)

Notary Public

County

My Commission Expires




" MSB3 BIOGRAPHICAL STATEMENT & CONSENT FORM Df?,‘;;gf
CHECK CASHER LICENSEE/REGISTRANT

. Name of Applicant Company

1. Individual’s identifying information:

(A) Full last, first and middle names
Last Name First Name Full Middle Name Suffix (f any)

(B) Social Securnty Number

(C) Gender. [ Male [] Female
(D) Date of Birth (MM/DD/YYYY) (E) State/Province of Birth (F) Country of Birth

(G) List all names(s), other than your legal name, you have used or are using, or by which you are or were known since the age of
18 Thus field should include for example, nicknames, aliases, and names used before or after marnage (Use additional sheets as
necessary)

Name Name Name

(H) Employer Name (Check Casher Licensee/Registrant):

() Office of Employment address (do not use a P O Box) [ If this address Is your private residence, check this box

Number & Street City State / Province & Country Zip+4 / Postal Code

(J) Current Residence address (if different from employment address)’

Number & Street City State / Province & Country Zip+4 |/ Postal Code

(K} Telephone Numbers and e-mail address

() ext ) ()
Business Phone Cell Phone (optional) Fax Line (optional) e-mall address

2. Check Casher Licensee/Registrant Employment Representation:

To the best of my knowledge and belief, the control person 1s currently bonded where required, and, at the time of approval, this
individual will be familiar with the statutes, regulations, and rules of the State of Georgia with which this application 1s being filed, and
will be fully qualified for the posttion for which application 1s being made herein. | have taken appropriate steps to verify the accuracy
and completeness of the information contained in and with this application. | have provided the individual an opportunity to review the
information contained herein and the individual has approved this information and signed the form.

by

Company Name Signature of authonized party Print Name and Title of authorized party

Employment Representation must always be completed in full with original, manual signature.
Affix notary stamp or seal where applicable.

3. Check Cashing Business History: Starting with most current, provide information on each check cashing business owned
(Attach additional sheets as necessary )

From To Business Name City State or Zip or Georgia
(MM/YYY[(MM/YYYY) Province Postal License or
Y) Code Registration
Number

MSB3 ~ Rev 9/2010 Page1of3




deceptive conduct?

4, Other Business: Are you currently engaged in any other business either as a proprietor, partner, officer, director, YES | NO
employee, trustee, agent or otherwise? (Please exclude non-financial services-related activity that is exclusively
charitable, civic, religious, or fraternal and 1s recognized as tax exempt.) If YES, provide the following details the 0 0
name of the other business, whether the business Is financial services-related, the address of the other business, the
nature of the other business, your position, title, or relationship with the other business, the start date of your
relationship, the approximate number of hours per month you devote to the other business; and briefly descnibe your
duties relating to the other business (Attach additional sheets as needed.)
Details:
5. Disclosures: If the answer to any of the following 1s “YES", provide complete details of all events or proceedings in an
attachment
Financial Disclosure YES | NO
(A) Within the past ten years
(1) have you filed a personal bankruptcy petition or been the subject of an involuntary bankruptcy petition? d O
(2) based upon events that occurred while you exercised control over any organization, have any filed a O O
bankruptcy petition or been the subject of an involuntary bankruptcy petition?
(B) Has a bonding company ever denied, paid out on, or revoked a bond for you? O O
(C) Do you have any unsatisfied Judgments or liens against you? | O
Criminal Disclosure
(D) Have you ever
(1) been convicted of or pled guilty or nolo contendere ("no contest") in a domestic, foreign, or military court to d
any felony?
(2) been charged with any felony? |
(E)
(1) Have you ever been convicted of or pled guilty or nolo contendere ("no contest”) in a domestic, foreign, or d
military court to a misdemeanor involving: financial services or a financial services-related business; any
fraud, false statements, or omissions, any theft or wrongful taking of property, bribery; perjury, forgery;
counterfeiting, extortion; or a conspiracy to commit any of these offenses?
Regulatory Action Disclosure YES | NO
(F) Has any State or federal regulatory agency or foreign financial regulatory authority ever.
(1) found you to have made a false statement or omission or been dishonest, unfair or unethical? O O
(2) found you to have been involved in a violation of a financial services-related regulation(s) or statute(s)? O O
(3) entered an order against you in connection with a financial services-related activity? O O
(4) denied, suspended, or revoked your registration or license, disciplined you, or otherwise by order, prevented O O
you from associating with a financial services-related business or restricted your activities?
(5) 1ssued a final order based on violations of any law or regulations that prohibit fraudulent, manipulative, or O O

MSB3 - Rev 9/2010 Page 2 0f 3




APPLICATION PACKAGE FOR LICENSE TO ENGAGE IN THE BUSINESS OF CHECK CASHING
BIOGRAPHICAL STATEMENT & CONSENT FORM

Applicant Full Legal Name:

Individual’s Full Legal Name:

Date of Application:

E-mail Address:

shadows.

Attach Passport Photo of Individual submitting MSB3.

Those photographs must have been taken within the past 12 months. Generally,
passport photographs should meet the following cnitena:

o Black and white or color photographs are acceptable.

¢ OQutside dimensions should be about 2 x 2 inches.

¢ The photo should be taken against a plain light-colored background without

; o A full front view of the subject’s head is required. The subject should not
|

between 1 inch and 1 3/8 inches.

Individual’s Acknowledgment & Consent:
TO WHOM IT MANY CONCERN:

be photographed wearing a head covering. The image should be centered
in the photo and the face length from chin to crown of head should be

I hereby authorize the Georgia Department of Banking and Finance to obtain criminal history data on the undersigned in hisf/her capacity as a

i director, officer, principal, owner, policymaker, manager, agent or employee of the above licensee/applicant Also, pursuant to the provisions of

| Section 7-1-702 of the Official Code of Georgia Annotated, the Department 1s authorized to secure information from credit reporting agencies,
former employers or others regarding character, ethical reputation and financial responsibility. Such information and any conviction data received by
the Department shall be used by the Department for the exclusive purpose of carrying out the responsibilities of this article, shall not be a public
record, shall be privileged, and shall not be disclosed to anather person or agency except to any person or agency which otherwise has a legal right
to inspect the file. In order to facilitate this inquiry, | understand that | must provide the information below. The Department will notify me if further
information is required Should the data show that a violation of Section 7-1-702 of the Official Code of Georgia Annotated exists, | understand that

the Department may take the appropriate steps regarding the status of the license, as well as action against any person who does not qualify for

employment under the law. This authorization remains effective as long as | am employed in the check cashing industry. A copy of this

authonization shall be accepted with the same force and validity as the original.

Date (MM/DD/YYYY)

Nolary Seal Here

Signature of Individual

Signed or attested before me by
Pnnt Notary Public Name Pnnt Individual's Name
on this day of at
(Date) (Month) (Year) (State) (County)

Notary Public signature

Notary Appointment Expires (MM/DD/YYYY)

Individual's Acknowledgment & Consent must always be completed in full with original, manual signature and notarization.

Affix notary stamp or seal where applicable.
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