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Form 990 Return of Organization Exempt From Income Tax -OMB No.1545-0047
4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2
Degfartment of the Treasury lung benefit trust or private foundation) Open to P_ublic
fternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar vear, or tax year beginnin «2012, and ending , 20
B ek e C Name of organization SHIVA SHIRIDI D Employer Identification number
| | Addrass change Doing Business As P7-1666591
| | Name change Number and street(or P.O. box if mail i1s not delivered to street address) Room/suite | E Telephone number
|| Inihalreturn 214 38TH AVENUE N (248) 622—3131
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return JﬂaSthlle TN 37209 receipts $ 258,373
é Application pending F Name and address of pnncipal officer H(a) is this a group return for affiliates? H Yes ﬁ No
See attachment #1 H(b) Are all affiliates included? Yes No
| Tax-exempt status l}(l 501(c)(3) I ] 501(c)( ) & (insertno) H 4947(a)(1) or W527 If “No," attach a list. (see instructions)
J Website: P> N/A = H(C) Group exemption number >
K Form of organization Worporatlon I I Trust [—l Association [—l Other » I Lerar of formation 2 0 1 O | M St_ate of qugldomlcde TN
| Part || Summary
1  Bnefly describe the organization’s mission or most significant activiies:
A Lo set up Sai Temple complex in Nashville TN for devotees of sri
CglSai Baba of Shiridi and spread his teachings of universal
|T 3 brotherhood, patience and reverence.
Y E | 2 Checkthis box P Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (Part VI, klne1a) ....... ......... e e 3 4
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) . ... ..... .- 4 1
S Cc| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. . ..... e 5
a E 6 Total number of volunteers (estmate If necessary) ... .. .............. 6 150
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, line 1h) .. ... 38,689 258,373
\El 9 Program service revenue (Part VIll, line 2g) . . . ..
N |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -
l.::' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 90,000
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 128,689 258,373
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
g |14 Benefitspadto or for members (Part IX, column (A), ine 4) ... . . . . ...
X |15 Salares, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . 42,904
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ............ ... .....
g ~b_Tatal fundraising expepses (Part X, column (D), line 25) P
g 17 O@E@E? , colurpn (A), ines 11a-11d, 11f-24e) . ..... .......... 112,466 66,443
18 PERSES-A &7 (must equal Part IX, column (A), ine 25) .. ...... 112,466 109,347
19, | Revenue less expenses ractine18fromline12 ..... . . .. . ciiie... 16,223 149,026
g o ,? g 7XU b 1 0 ZU ]3 :DIJ Beginning of Current Year End of Year
a " H20 | Totalassets.Rat X nedBEd -« oo o oo o 121,382 270,408
%g{%m PRIy fe o] - .. e 121, 382 270, 408
In§ ZZ—NBLaSas.juud.b e Y balances-Subtract line 21 fromline20 . . . .. . ... ..
[Part Il | 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 belef, it is true,
corract, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge
P "N T AN\
) C DO Y = |
Sign Sifnatreof officer Date
Here KANAK R. CHANDRAGANDHDEVI PRESIDENT og/0) re)R
Type or print name and title ! / —
. Print/Type preparer's name Preparer’s signature Date Check |:| i |PTIN
Paid Mahesh Sachdeva Mahesh Sachdeva self-employed |P0 0312004
Preparer Firm's name » HRB TAX GRQUP INC FrmsENP» 431871840
Use Only | Firm's address» ROSWELL SHOPPING CENTER Phone no
ROSWELIL GA 30076

May the IRS discuss this return with the preparer shown above? (see instructions) . .

HYele]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) SHIVA SHIRIDI 27-1666591

Page 2

|Part |||| . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il ... ..

-1

Bnefly descnbe the organization's mission

To set up Sai Temple complex in Nashville TN for devotees of sri

Sai Baba of Shiridi and spread his teachings of universal

brotherhood, patience and reverence.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . «..oooeon.. .. e e, e o[ ves K] No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? - .. &« v v e i e e e e e e et e e et e e e DYes @No
f “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
d4a (Code ) ( Expenses $ including grants of § ) ( Revenue $ )
See attachment #2
4b (Coda ) ( Expenses $ including grants of $ ) ( Revenue $ )
4c (Code ) ( Expenses $ including grants of $ ) { Revenue § )

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses »
12 9902 TwFogo Copynight Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) SHIVA SHIRIDI 27-1666591 Page 3
Part IVI .Checklist of Required Schedules
. Yes | No
" 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 1 | X
2 s the organization requnred to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? 2 X
3 Did the orgamization engage In direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... ... ..... .. (...l ol 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il ... ...... e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organizaton that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedute C, Part il . .. .. . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduleD,Partl............... e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partit .................... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . ..... N e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV. . ... e e e e e e il e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PartVl . . . . . . . .. e e e e s e ... | 11a X
b Did the organization report an amount for iInvestments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI e e e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill .. ...... e e e e . 11¢ X
d 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, PartIX .. . . . . . . . e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . .o oot ievn et e i iieie e e e e e e e e .o 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 ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . ................. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . - e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . . . . .. AP 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lltand IV. ........... 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), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . ... .. e . 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contrtbutions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ..... e e e e e .. e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partil. . . . . ... . .. e e e et e 19 X
20a Did the organization operate one or more hospltal facilties? If “Yes,” complete Schedule H. e e e e RN 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’7 e e N/A |20b
JVA 12 9903 TWF9g0 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




“Form 990 (2012) SHIVA SHIRIDI 27-1666591 Page 4
|Part Iv|. Checklist of Required Schedules (continued)

Yes | No
* 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts tandll ... ..... e . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and HIC . ... . e e . e e e e e 22 X

23 Did the organization answer “Yes” to Part VIl, 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? f “Yes,”
complete Schedule J . ...... . e e e e e ... 123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K f “No,” go to ine 25 . e e e e e e e e e . vee. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 ...... . N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY tAX-EXEMPE DONAS? « .+« v v ettt ettt ettt e et ettt e e e e et e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .. .. ... .N/A | 24d
25a Section 501(c)(3) 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| ............. ..........  ..... . 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 pnor Forms 990 or 990-EZ? If “Yes,”

complete Schedute L, Part| . ... . . .. .. e . e e e e . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil ... . . [ 26 X

27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ..... ........ ... ... .. . .. ve e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedute L, PartiV ............. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. .  ..... .. ... ..., . .. . . | 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee (ora fam||y member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . ..... . e . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M - e .. 1 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . .. e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
1T P 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Par 1. 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 7701-37 If “Yes,” complete Schedule R, Part!{ ........ . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part (i, IlI,
orlV,andPartV,line1....... e e e e e e e e e e i i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? . . e e . . .| 35 X
b If “Yes”" to line 35a, did the organization 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, PartV,line2 ... ... . . 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 . .. . . R X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI . ... .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... . .. ... .. e e C e e . 138 | X

JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SHIVA SHIRIDI 27-1666591 Page 5
|Part V |, Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questoninthisPartV... . . . . . e e e el . ﬂ
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter ~0- if not applicable ... .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ f not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnIngs to prize WINNEIS? . .. . . . . .. .. .+ . teh v cee e e e e e e ic 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 0
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . ..... ] N/A | 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ....... e . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ................. N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ...... 4a X

b If “Yes,” enter the name of the foreign country: P
See instructions for fiing 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 durning the taxyear? ... . ... .. . . Ga X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? .. . ... . | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? .. .... . . .... .. e e . N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutons? . . e e e e . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . .. ... . ... ..., ... e . ... N/JA | eb

7  Organizations that may recelve deductible contributions under sectlon 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? . e e e e e e e e et teerararee e 7a X
b if“Yes,” did the organization notfy the donor of the value of the goods or services provided? - ... ... . . ..N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . ... e e e e e e i e e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . Cee e | 7d |
e Did the organization receive 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 f the organization recetvad a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ... ... . . ﬂ X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . s e 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme during theyear? . . .. . . e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . .......... e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? .. .. . ....... ..... e 9b X
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIll, lne 12~ . . . ......... 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilties . . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . ... ...... e e et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . ......... .. ... . i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . | .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . . ..... . e 13a X
Note. See the instructions 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 1s icensed to issue qualified healthplans ... . . . ..... . ... . |13b
¢ Enter the amount of reserves on hand . . . e . .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year’7 e e e e 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - - - - -N/A [14b

JVA 12 9905 TWF 890 Copynight Forms (Software Only)- 2012 TW Form 990 (201 2)




Form 990 (2012) SHIVA SHIRIDI 27-1666591 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question inthis Pantvl. . ....... .. e e e e e I—I
Sectlon A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. .. 1a 4
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 1
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?. .. e e e e .. e e 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ........... 3 X
4  Did the organizahion make any significant changes to its governing documents since the pnor Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .. ... e et e et e e e . . 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e . e e e e i . . . 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? . e e e e e e e e .. | 7b X
8 Did the organmization contemporaneously document the meetings held or wrnitten actions undertaken durnng the year
by the following
a Thegoverningbody?. . ... ..... ... ..... e e e ... . .. | 8a X
b Each committee with authority to act on behalf of the governing body’? e e . e e .. | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . . ... ....... ...... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .. . . J N 10a X
b if “Yes,” did the organization have written policies and procedures governing the activiies of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? --.. N/A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No," goto ine 13 . . .. e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MISB 10 COMMICIS? « « o et e vt it ettt e ettt e et et et e et e et e N/A [12b
¢ Did the organization regularly and conSIStentIy monitor and enforce comphiance with the policy? If “Yes,”
describe In Schedule O ROW thIS 1S HONE - <+« oottt ettt et raiien s .N/A |12¢c
13 Did the organization have a wniten whistleblower policy? ... ........... ... .o it e .. 13 X
14 Did the organization have a wntten document retention and destructon policy? .. .... . .. ... ..... e 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 CEQ, Executive Director, or top management official ... .. . . .. . . ....... .. .. 15a X
b Other officers or key employees of the organization ..... ....... R e e . . 15b X
If “Yes” to hine 15a or 15b, descrbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? ..  ....... e e . O I (-] X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . ... . . C ... .. N.£A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avalable Check all that apply
D Own website D Another's website D Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #3

JVA 12 9906 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990 (2012) SHIVA SHIRIDI 27-1666591 Page 7
Part Vil ,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

- Check if Schedule O contains a response to any question in this Part VII C e e e e e .. I_I
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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 alt of the organization's current key employees, If any. See instructions for definition of “key employee ”

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

e 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

o List all of the organization’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 compensation from the organization and any related organizations
Uist persons in the following order- individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons
|—| Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P (Ct) (D) (E) (F)
Name and Title Average (do not heob O han one Reponablfa Reportable Estmated
hours per bﬁ.’éﬁ;ﬁﬁ?ﬁ O oy compensation compensation amount of
week yToli 17l o lkelncel F from from related other
thISt arf1y S g Bl E(SMI&aM] 9 the organizations compensation
oieg | v 5 & LSl Ll 5|HES | W | organization | (W-2/1099-MISC) from the
brganiza- I') E 5 %_J E E \é $ g\é R | (W-2/1099-MISC) organization
tions U _R 5 E AE and related
A O T
below) | L R R E organizations
A D
KNAKRAJ R
CHANDRAGANDHDEVI
PRESIDENT 10.00 X
SUJATHA DHANADAPAN
TREASURER 10.00 X
SRIPADA S SASTRY
TRUSTEE 2.00 X
FNU PADMANABHAN
ACHARYA
SECRETARY AND PRIE 40.00 X 41,322

JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SHIVA SHIRIDI 27-1666591 Page 8
I Part Vil j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C (D) (E) (3]
Position Reportable
Name and ttle Average (do notcheck more than one €po Reportable Estimated
hours per Sttiear ans & diractor/trustas) compensation compensation amount of
week |7 p LT o |kefuce] E from from related other
rﬂf: r:rfmzr NR L g BRI E |EM(49M] 8 the organizations compensation
related |V T € ! Sl e | SIEES| % organizaton | (W-2/1099-MISC) from the
organiza- 'D E 8 y E E E $ g\é R | (W-2/1099-MISC) organization
tons |Ro R[4 E| 4E and related
below) | L R x S organizations
L
ib Sub-total . ... . .... . ... ... L. oL ool » 41322
¢ Total from continuation sheets to Part VII, SectionA - . . ...... | 4
d Total (add lINes 1b and 1C) . -+« <ttt venmr ettty » [41322

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If “Yes,” complete Schedule J for such individual . . ....................... e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for .
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. . . ......... 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

A)

Name and business address

(8)

Descnption 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 P

\

JVA 12 9908

TWF 990

Copyright Forms (Software Only)- 2012 TW

Form 990 (2012)




Form 990 (2012)

SHIVA SHIRIDT

27-1666591

Page 9

[ Part VIIl, |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . .

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenus
excluded from tax
under sections
512, 513, 0r 514

w20~ Hcw—24200
gz» OHZPIO H-m-0O
=Z>» Dp»r—Z—-0 Dd2MI-O

3

1a

- 0o a o U

= Q

Federated campagns .  ....... . 1a

Membership dues ... . e ib

Fundraising events . . e 1c

183,720

Related organizations . . ... .. 1d

Government grants (contnbutlons) .| e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

74,653

Noncash contributions included in hnes 1a-1f $

Total. Addhnest1a-1f ...................

258,373

ZPIOOTO
mo—-<Im®
mczm<my

ID"QQOU'Q

all revenue collected

Business Code

All other program service revenue
Total. Add lines 2a-2f .

IMI~40

mcZm<myn

6a

b Less rental expenses

©

7a

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds . . . P

Royalties

. »

(1) Real

(n) Personal

Gross Rents .

Rental income or (loss)

Net rental income or (loss) .

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory .

Less cost or other basis
and sales expenses .

Ganor (loss) ........

Net gain or (loss) .
Gross income from fundraising
events (not including $

of contributions reported on line 1c¢)
SeePartIV,line18.....

b Less drect expenses . . . NI b

9a

10a

0

Net income or (loss) from fundraising events . . .

Gross income from gaming activities See
Part iV, line 19
Less: direct expenses . .
Net income or {loss) from gaming activities
Gross sales of inventory, less

returns and allowances .. .... . ... . a
Less. costofgoodssold. ... .. b
Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a

[ - I -

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions .

258,373

JVA

9909 TWF 990

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012)

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)

.

Check if Schedule O contains a response to any question tn this Part IX . . .

Do not include amounts reported on lines 6b, Total (A) Pr (B) M (C) t and E JD)
7b, 8b, 9b, and 10b of Part Vill, Ol expenses | &menses - | qenera expenses | expenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . ..
4 Benefits padtoorformembers. ....... .....
5 Compensation of current officers, directors,
trustees, and key employees . ......... . 41,322 41,322
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) ...........
7  Other salanes and wages e ..
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . .
9  Other employee benefits
10 Payrolitaxes . . ........ . 1,582 1,582
1 Fees for services (non-employees)
a Management . ..
b Legal e e e e 2,494 2,494
¢ Accountng .....
d Lobbying. .  ..... e e
e Professional fundrasing services See Part IV, line 17 .
f Investment managementfees . . . ......... ..
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O ) . . . 56,638 57,768
12  Advertising and promotion . ... .....
13 OffiCE @XPENSES - - .. v et e 2,021 2,021
14 Information technology . . . e e
15 Royalties .
16  Occupancy
17 Travel . . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals . .....
19  Conferences, conventions, and meetings ............
20 Interest. . ... . ..... e 5,270 5,270
21 Paymentsto affliates . .. . .... . ............
22 Depreciation, depletion, and amortization
23 Insurance . . . . . e e e e e
24  Other expenses Itemize expenses not covered above.
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 109,347 108, 436 2,031
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ® [ ] f following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




" Form 990 (2012)

SHIVA SHIRIDI 27-1666591

Page 11

[Part X | Balance Sheet
" Check if Schedule O contains a response to any queston inthisPart X . . .  ....... e e Ce e H
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . . . e e 1 100,000
2 Sawvings and temporary cash investments . . . . 16,336 2 65,362
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ........ e . [ 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L - - - - - - - 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958{c)3)B), and contributing employers and
A sponsoring organizations of section 501 (cX9) voluntary employeas’ beneficiary
S organizations (see instructions) Complete Part |l of Schedule L. 6
S 7 Notes and loans receivable,net. . . . ... ..... 7
$ 8 Inventones for sale or use e 8
S 9 Prepad expenses and deferredcharges . .... . . ... . L. 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . 10a 105,046
b Less accumulated depreciaton . ..... 10b 105,046 10¢ 105,046
11 Investments -- publicly traded securities e e e e 11
12 Investments -~ other secunties See Part IV, line 11 .. .. . 12
13 Investments -- program-related See Part IV, ine 11 . .. 13
14 Intangible assets . . . . . Ce e e el e e e 14
15 Other assets See Part IV, line 11 e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 121,382 16 270,408
17 Accounts payable and accrued eXpenses . . . . . . . . .. . e .. 31,382 17 180,408
18 Grantspayable....... . .. . . ... oo 0 0L cii e e, 18
L 19 Deferredrevenue. ... . ... . . . .. Liiil 0 e 19
L 20 Tax-exempt bond labilties . 20
B 21 Escrow or custodial account hiability Complete Part IV of Schedule D . 21
Il. 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons Complete Part Il of Schedule L 90, 000 22 90, 000
IE 23 Secured f'nongages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes  ..... ...... 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD... . . . . .. . .. L. 25
26 Total Ilabllltles Add hnes 17 through 25 ..... e e e 121, 382 26 270,408
Organizations that follow SFAS 117 (ASC 958), check hereb |:| and
complete lines 27 through 29, and lines 33 and 34. ~
: E 27 Unrestncted NEtassetS « oo vvivevniians ot e 27
T N | 28 Temporanly restncted netassets. . . . . . . ......... 28
A D1l 29 Permanently restncted netassets . . . ... ....... 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
EL complete lines 30 through 34.
TA| 3 Caprtal stock or trust pnincipal, or current funds . e 30
s g 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances .. ..... ... 33
34 Total labilities and net assets/fund balances .. . . . ... . ........... 121,382 34 270,408
JVA 12 99011  TWFe90  Copynight Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

IPart Xl| . Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . e

O O NN A WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12) . ..

258,373

Total expenses (must equal Part IX, column (A), ine 25) . ..

109, 347

Revenue less expenses Subtract line 2 fromline 1. e e e e e e e

149,026

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .......

Net unrealized gains (losses) oninvestments . .. . . . . . .. . . . L. iiii. cieeaiaae.

Donated services and use of facilities . ~ ........ e e e e e e e e

investmentexpenses. ... .......... ...,

Pnorpenodadjustments ..... e e e e e e e e e e e e

oiw|v|o|n|s |w[m|=]

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column{B)). . . . . ... L. e e e e e 10

Part XII] Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthisPart Xil . . .. .. ... i

2a

3a

Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? .
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 D Consohdated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... .........
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 D Both consolidated and separate basis
If “Yes” to lines 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? .... . N./. A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . .. .. .o oot ot .
If “Yes,” did the organmzation undergo the required audtt or audits? If the organization did not undergo the
required audit or audts, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. ...N LA

Yes

No

2a

2b

2c

3a

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




SCHEDULE A OMB No 1545-0047

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

Department of the Treasury

Complete if the organization Is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.
(@)1 P " Open to Public

internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
SHIVA SHIRIDIT 27-1666591

| Part |

I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

hWwN

'

10
1

e [

A church, convention of churches, or association of churches described in  section 170(b){1)(A)(1).

A school descnibed in section 170(b)(1)}(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(lll).

A medical research organization operated In conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in  section

170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in  section 170(b){(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to ts 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 lIl.}

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

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 descrnbed 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 |:| Type | b D Type |l c |:| Type ill-Functionally integrated d D Type lil-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

 { If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox .. . ... e e e e e e e e e e e L. e . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In () Yes | No
and (m) below, the governing body of the supported organization?. . .. ... ... ... o i . 11g(l) X
(il) A family member of a person descnbed in (1) @DOVE? . . . .. i ettt e e e .. | 11g(i) X
(i) A 35% controlled entity of a person descnibed In(Jor () @above? .. ... vttt 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ili) Typo of organization [(IV) Is the organization | (V) Did you notify the or anf:‘)':: :::ol w (vil) Amount of
organization (described on lines 1-9 [in col (l) listed in your | organization in col (I) g d th. monetary support
above or IRC section governing document? of your support? oreamzed inthe
(see instructions)) usz?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA 12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW ’\/\ Al/l;\




SCHEDULE L

Transactions With Interested Persons OMB No_1545-0047
(Form 990 ar 990-EZ) » Complete if the organization answered 2012
. ‘“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b. Open To Public
P _Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization

Employer Identification number
SHIVA SHIRIDI P7-1666591
[Partl I

Internal Revenue Service

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified ) (d) Corrected?
1 (a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958

................................................................ .. >3
3 _ Enter the amount of tax, if any, on line 2, above, rembursed by the organization . L. - . .. ... s
| Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested (b) Retationship | (€) Purpose | (d) Loanto or | (e) Onginal | (f) Balance [(g) in default? | (h) Approved [ (I) Written
person with organizatien of loan from the principal due by board or | agreement?
organization? amount committee?
To From Yes | No | Yes | No |Yes | No
Kanakraj R presiden [to buy
Chandragandhad and land for
trustee temple X 90,000 90, 000 X X X
Total. P e e e Y N ] 90,000
Part IIII Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person | (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

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

Schedule L (Form 990 or 990-EZ) 2012
JVA 12 990L1 TWF 980

Copyright Forms (Software Only) - 2012 TW




‘Schedule L (Form 990 or 990-EZ) 2012 Page 2

IPart IV| . Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction | (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes No

| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ - OMB No. 1545-0047

(Form 930 or 990-EZ2) Complete to provide information for responses to specific questions on 2012

) Form 990 or 990-EZ or to provide any additional information. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification nhumber
SHIVA SHIRIDI 27-1666591

LOAN FOR BUYING TEMPLE LAND FROM KANAKARAJ

INTEREST BEARING LOAN OF USD 90,000

COST OF LAND PURCHASED FOR TEMPLE ON

SEPT 29,2011 WAS USD 105046

TRUSTEE FNU PADMANABHAN ACHARYA , IS ALSO PRIEST OF THE TEMPLE AND
WAS PAID COMPENSATION OF USD 41,322 IN 2012 FOR CONDUCTING PRIESTLY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Att.achmént 1l: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2012, or tax period beginning , and ending
Name of Organization Employer Identfication Number
SHIVA SHIRIDI 27-1666591
990, Page 1, Line F
Pnncipal officer name . .. e e e e e e e ... . KANAK R. CHANDRAGANDHDEVI
or

Business Name

Street AdAreSS - . ot e e e e e 214 38TH AVENUE NORTH
U S Address
Zpcode 37209- cty Nashville State TN
or

Foreign Address

Province or State . . . ..

Country  ....... ... .. .. e P e

Postal code . e e e e e e e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW L0813F 12_EO12




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachmént 2: Form 990 Page 2, Part IIT

*Open to Public
Inspection

For calendar year 2012, or tax penod beginning , and ending

Name of Organization Employer ldentification Number

SHIVA SHIRIDI P7-1666591
Part 1l - Statement of Program Service Accomplishments
Code: Expenses: including Grants of Revenue
Exempt Purpose Achievements
1. Procured land and initiated planning , construction of temple, 2.

Started religious services 3. Started community cultural activities

JVA Copynght Forms (Software Only) -~ 2012 TW LO613F

12_EQ22




Attachment 3:

990 BOOKS ARE IN CARE OF

Form 990 Page 6,

Part VI, Section C, Line 20

©Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

SHIVA SHIRIDT

Employer Identification Number

27-1666591

Part VI - Line 20

Individual Name .. ...

or
Business Name:

C s Kanakaraj R Chadragandhdevi

Street Address

US Address

Zip code

37209

cty Nashville

214 38th Avenue North

or
Foreign Address

Cty . .

Province or State . ..

Country ...

Postal code

Phone Number

Fax Number . ...

State TN

(734)502-7889

JVA

Copynight Forms (Software Only) - 2012 TW
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: 2012 DETAIL STATEMENTS
SHIVA SHIRIDI
?771666591 Page 1

STATEMENT #1 - Other revenue (990-EO PG 1 Line 11)
LOAN FROM RAJ KANAN. . .. it ittt ittt ettt taeeennes 90, 000

TOTAL CARRIED TO 990-EO PG 1 Line 11.......0.ccutinnn 90,000

STATEMENT #2 - Compensation of officers, etc (990 EO PG 10 Line 5)
Compensation to tustee cum priest.............. 41,322

TOTAL CARRIED TO 990 EO PG 10 Line 5.... .ttt 41,322

STATEMENT #3 - Office expenses (990 EO PG 10 Line 13)

Office suUpPPlies. ..ttt ittt ittetennnetenennnns 540
Miscellaneous EXPeNSES . c v e ees s eeennooaanoneens 1,481
TOTAL CARRIED TO 990 EO PG 10 Line 13. ...t uonnnanns 2,021

STATEMENT #4 - Interest (990 EO PG 10 Line 20)
land loan interest. ...ttt ittt ittt eennas 5,270

TOTAL CARRIED TO 990 EO PG 10 Line 20.... ¢t iiiiiiiinnnens 5,270

STATEMENT #5 - Legal (990 EO PG 10 Line 11b)
I R ot =Y o ¥ = 2,494

TOTAL CARRIED TO 990 EO PG 10 Line 1lb......civiiiiiiia.. 2,494

STATEMENT #6 - Other (990 EO PG 10 Line 1llg)

Architect . ittt it ittt ittt e sttt e nnanns 11,500
Temple construcCtion. . ...ttt ittt nnneeensn 5,650
puja material..... ..ottt i i et e 6,157
bank charges. . ... ..ttt ittt ittt nannns 78
1dol purchase eXpPenSeS. ... ieeeeesotonnennenns 3,867
ford 150 for temple. .. ittt it eieennnnns 3,000
dodge ram fr temple...... ...ttt 5,500
B ¥= b o= o L2 911
hall rentals. ...ttt ittt tntteeentnenenens 3,825
a0 ) o 1= L w0 .= 1 540
I o D o = T S 160
reimbursement of expenses to priest cum trus... 6,000
reimbursement of expenses to president cum t... 9,099
MISCEllanEOUS . v vttt ittt ee s ennnneeeeennnennnns 371

JVA Copyright Forms (Software Only) - 2012 TW Co0525D 12_LSSTMT
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TOTAL CARRIED TO 990 EO PG 10

Line 11g..ceiiiiiinninnnnns

56,658

STATEMENT #7 - Contributions,

CONTRIBUTIONS
KANAKARAJ R
SASTRY S SRIPADA
FNU PADMANABHAN

TOTAL CARRIED TO EZl1l Line 1

gifts, grants (EZ1 Line 1)

STATEMENT #8 - Other revenue

(990-EZ PG 1 Line 8)

INTEREST BEARING LOAN FROM KANAKARAJ R

TOTAL CARRIED TO 990-EZ PG 1 Line 8

STATEMENT #9 - Other expenses

(ECEZ Pg 1 Line 16)

LAND CLOSING COST (TRUE FAITH CHURCH)
VENDOR PAYMENTS FOR LAND LEVELLING

OTHER VENDOR PAYMENTS
SILVER IDOL

INTEREST TO BANK OF NASHVILLE

SECRETARY OF STATE FEE

NOTICE BOARD -SRIGANESHA TEMPLE
AUDIO SYSTEM-SURYA IMMADISETTY

PAYPAL
BOA CHARGES

LAND CLOSING FROM BOA ACCOUNT

SRIGANESH TEMPLE HALL RENT
TENT - HOME DEPOT
WAL GREENS

TOTAL CARRIED TO EOEZ Pg 1 Line 16

JVA

Copynght Forms (Software Only) - 2012 TW Co525D
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rorm 8868 Application for Extension of Time To File an
(Rev January, 2013) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

faternal Revenue Service » Filea separate application for each return.

@ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and checkthisbox ... .. . ......... .. » @
e {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

I_Ean |] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete > D
Part | Only. . .o e e et a e aeea e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SHIVA SHIRIDI K 27-1666591

File bythe | Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
guedatofor P14 38TH AVENUE N [

return. See | City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions Nashville TN 37209-

Enter the Return code for the return that this application is for (file a separate apphication foreachreturn) ... ... ..... .. .
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 950-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are inthecare of » See attachment #3

Telephone No P FAX No. P
o |f the organization does not have an office or place of business in the United States, check thisbox ... .. ............... R 6 D
o |{f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox. .................. » |:| If 1t 1s for part of the group, checkthisbox ........... R 4 D and attach

a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15,20 13, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for.
> calendar year20 1 2 or

> tax year beginning ,20 ___ ,andending .20
2 |f the tax year entered in line 1 is for less than 12 months, check reason |_| Initial return |—| Final return _I Change in accounting penod
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | § 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | § 0

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JVA 12 88681 TWF 990 Copynight Forms (Software Only) - 2012 TW




