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Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made pubtic.

Department of the Treasury .
intemal Revenue Servica » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2013 calendar year, or tax year beginnin January 1 4.2013, and ending December 31 ;20 13
B Check if applicabte: JC Name of organization Brhma Premananda Ashram D Employer identification number
(3 Address change Doing Busmess As 93-1056017
O Name change Number and street (or P.O. box if malil 1s not delivered to street address) Roonvsurte E Telephone number
O initiat retum 11515 SW Hall Bivd 503 598-3073
O rermunated City or town, state or province, country, and ZIP or foreign postal code
{30 amended retum Tigard on 97223-8417 G Gross receipts $ 318,279
[J Application pending |F Name and address of pnncipal officer: Hi{a) 15 this a group retum for subordinates? (] Yes (<] No
H{b) Are all subordinates included? [_] Yes [ No
1 Tax-exempt status: 1 501(c)(3) [Js01(0) ( ) « (nsertno) [ ]4947(a)1) or [1527 If “No,” attach a list. (see instructions)
J__Website: »  www.PortlandHinduTemple.org H{c) Group exemption number »
K Fomof organizat:on' Corporation D Trust D Association D Other » I L Year of formation: 1992 l M State of lega! domiclle OR
m Summary
1  Briefly describe the organization’s mission or most significant activities: Provide a place for daily worship and special
§ religious holiday celebration including weekly Sunday worship services. Provide assistance to Nuns and Priests
g and individuals who practice spirituality.
g, 2  Check this box P [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
&Y 4  Number of independent voting members of the govemning body (Part Vi, line 1b) 4 0
Q;’ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 0
2 ' 8 Total number of volunteers (estimate if necessary) o e e e 6 24
F 7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e e 7a (1}
=f b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
E}] 8 Contributions and grants {Part VIli, line 1h) . e e e e
5%; 9 Program service revenue (Part Vili, line2g) . . . . . . . . . . . 316,899 318,212
Eg =10  Investment income (Part VIII, column (A), lines 3,4,and7d}) . . . . . . 107 67
¢p11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 750
P12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 317,756 318,279
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 9,000 9,000
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part tX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » ]
i 17  Other expenses (Part IX column (A), lines 11a-11d, 11f-24e¢} . . . . 178,261 163,692
18.Totale 13-17 (must equal Part IX, column (A), line 25) . 187,261 172,692
f19 P@Pé&@ﬁ@nses Subtract line 18 from line 12 . . . . . . . . 130,495 145,587
58 Beginning of Current Year End of Year
%E 20 m ﬁ%ﬁ m 16) e e e 2,719,341 2,676,626
é; 24 | i art djr e26) . . . . . . A 724,643 536,341
Z3(|22l__Net.assets.o @nces. Subtract line 21 from lme 20 s e e .. 1,994,698 2,140,285
IZSII0 Sighatare Bick
Underpenaiti ’ ave exgmined this retum, including accompanying schedulas and statements, and to the best of my knoMedge and behef, it Is

true, correct, and complete Declamtlon of prep ,/ \# siran officer) is based on alt information of which preparer has any knowledge.

A
T JL\S'/al'Ul’f

Sign } Signature of officer
Here VICTOR N{;{B[_EZA TRESURER AND AFN §ECQE TA Rkl
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTiN
Preparer self-employed
Use Only | Fim'sname > Firm's EIN »
Firm's addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Taqll]l Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

Provide a place for daily worship and special religious holiday celebration including weekly Sunday worship services.
Provide assistance to Nuns and Priest and individual who practice spirituality.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L. . . . . . . . . . oo . oo o v v o v v OYes [FINo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses$ including grantsof $ ) (Revenue$ 318,279)
Regular Sunday worship services, special religious holiday celebration, DURGA and PUJA; up to 400 people being serve
Daily quidance and advice of spiritual practice to devotees
Blessing and dedications for new born, new house, new cars, weddings, funerals, etc
individual counseling and advices

4b (Code: ) (Expenses$ 9,000 including grants of $ )(Revenue$ )
Assistance to Nuns and Priest that includes dwellings and food

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 9,000

Form 990 (2013)




Form 990 (2013)
m Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

204
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)’7 If “Yes,”
compiete Schedule A . L.

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedufe C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e .
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e ..
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllrty 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 . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, Inne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedula D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X .

Was the organization included in consohdated mdependent audlted f nancnal statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . .

Is the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII lrne 93’7

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital facnhtnes” If “Yes complete Schedule H .

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
1ic v
11d v
11e v
11f v
123 Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2013)



Form 990 (2013)
Checkiist of Required Schedules (continued)

[}

21

22

23

24a

ov

27

g3

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and If

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e e e e
Did the organization 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? ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 off' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatron llqwdate, terminate, or dissolve and cease operatrons? If ”Yes complete Schedule N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty” If “Yes,” complete Schedule R Part hl, III
orlV, and Part V, line 1 .

Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yos | No

21 v

24a

24b

24c

24d

S NSNS

27 v

28b

31

32

R P P £ & N U £ N £ N LN N N AN

a7 v

38|v
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Form 990 (2013)
~Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response or note to any line in this Part V O
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- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is 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 during the year? 3a Y
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in 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 in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a v
b If “Yes,” enter the name of the foreign country: »

See instryctions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization filke Form 8886-T? 5c

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons 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 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which lt was
required to file Form 82827 . e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 fnled dunng theyear . . . . . . . . lld [ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
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 time during the year? e e e e 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9 Y

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viit, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg 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 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additionat information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a v
b |f "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate contrel over management duties customanly perfonned by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . . e e e e e e e e e 8al|v
b Each committee with authority to act on behalf of the governrng body’7 .. 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

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

10a
b

i1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures governmg the actrvmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" 12b

Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”

<
SIS \8

describe in Schedule O how thiswasdone . . . . e e e e e e .. . 12¢
Did the organization have a written whistleblower polrcy? ... e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy'7 .. 14 v

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [} Another's website [0 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® swami Jagdish 11515 SW Hall Blvd. Tigard, Oregon 97223 - Tel# (503) 598-3073

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVHl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.

List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
W ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation compensation from amount of
week (list any] e=1slol=xlzx] = from related other
hours for aa ﬁ x|e|3a g the organizations compensation
related | FZ| 2| 3| 2|83 | 2| oroanization | W-2/1099-MISC) from the
organizations| 2 & ’g’ ] 3 % = 1(W-2/1089-MISC) organization
below dotted| 25 | & g| 8 and related
line) § g 2 § organizations
3 % 2
2
(1) Swami Viswa Premananda 40
Director and Founder v |V 0 0 0
2
(3) Mukund Rathod 8
President iv 0 0 0
4
(5) Bharat Thakkar 16
Board Chairman AR 0 0 0
(6)
(7) victor Nobleza 4
General Secretary and Treasurer |V 0 0 0
(8)
(9) Swami Jagdish 40
Operation Manager v |[/]V 0 0 0
(10)
{11) Venkatesh Ramakrisnan 16
Assistant Treasurer v iv 0 0 0
(12)
{13) Ma Amrita 40
Regional Manager v 0 0 0
(14)

Form 990 (2013)




Form 990 (2013) Page 8
ETa QI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
Position
w ® (do not check more than one ® ® .(F)

Name and title Average | pox, unless person is both an Reportable Reportabte Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (st any =T = = == from related other
hoursfor | 33| 2 g 2|35]¢ the organizations compensation
reiated | $Z| 2| 8|2 |83 |3 | orpanizaton | w-2/1009-misC) from the
anizations) 35 | 51 |3 |85 |~ |w-2/1008-ms0) organization
befow dotted| % 7 | & g1’ and related

line) 5 3 3 ° organizatons
3|48 2
g g
(=%
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . N (i} 0 0
¢ Total from contmuatlon sheets to Part VII Sect|onA N 0 0 0
d Total (add linestband1c). . . . . . T < 0 0 0

2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
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? If “Yes,” complete Schedule J for such individual e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . .
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdrvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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 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 »




Form 990 (20! 3)

Page 9

XY Statement of Revenue

1

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sactions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o QoOoT

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . (1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govermment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions included in lines 1a-1£ $
Total. Add lines 1a—1f .

Program Service Revenue

:n-*on.ou-ﬁ?

Daily, Sunday and Religious

Business Code

900099

318,212

318,212

318,212

Holiday Services

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

>

318,212

Other Revenue

9a

o

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

»

67

67

67

R

 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Grass amount from sales of ) Securities

. (i) -Ot:h'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on iine 1¢).
See PartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less: directexpenses . . . . b

events . b

Net income or (Joss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

|

318,279

318,279

318,279

Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (C) (D)
8b, 9b, and 10b of Part vm.po Total expenses P e 00 e ocrarans Fororaising
1 Grants and other assistance to govemmenis and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part N, line 22 . 9,000.00 9,000.00
3 Crants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Inne 17
f Investment management fees .
g  Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 1,334 1,334
13 Office expenses 3,311 3,311
14 Information technology
15 Royalties .
16  Occupancy 77,355 77,355
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi ||ates . .
22 Depreciation, depletion, and amortlzatuon 50,459 50,459
23 Insurance . . e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Building and Property Maintenance 11,254 11,254
b Medical Insuranse and Medical Expenses 11,566 11,566
c
d
e All other expenses Miscellaneous Expenses 8,413 8,413
25 Total functional expenses. Add lines 1 through 24e 172,692 9,000 163,692
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] i
following SOP 98-2 (ASC 958-720) <o

Form 990 (2013)
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 15,310 1 17,721
2  Savings and temporary cash mvestments . 11,235| 2 16,568
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary
4 organizations (see instructions), Gomplete Part Hl of Schedule L. . .. 6
&| 7 Notes and loans receivable, net 50,000 7 50,000
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,642,796
b Less: accumulated depreciation 10b 50,459 2,642,796| 10c 2,592,337
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, hne 11 .. 15
16 Total assets. Add lines 1 through 15 (must eggal hne 34) 2,719,341 16 2,676,626
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to curment and former officers, directors,
:_E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L .o 150,710/ 22 125,710
=1 (23 Secured mortgages and notes payable to unrelated third parties 573,933 23 410,631
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e o| 25 0
26 Total liabilities. Add lines 17 through 25 724,643] 26 536,341
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and
e complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets . 27
= |28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
: Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . . 76,545| 30 84,289
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 1,918,153| 31 2,055,996
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
2|33  Total net assets or fund balances . .o 1,994,698| 33 2,140,285
34  Total liabilities and net assets/fund balances . 2,719,341] 34 2,676 626

Form 990 (2013)




Form 990 (2013)
Reconciliation of Net Assets

Page 12

O

-h

x:la® N Financial Statements and Reportmg

COONOGEWN =

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue {must equal Part Vi, column (A), line 12) . .

318,279

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

172,692

Revenue less expenses. Subtract line 2 from line 1

145,587

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

1,994,698

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OClo~ND ||| ]=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .

-
Q

2,140,285

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

a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain 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:

[(J Separate basis [] Consolidated basis {_] 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 audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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 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 Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or aud|ts9 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2013)



(SFCH%OULE A - Public Charity Status and Public Support
orm or 990
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ Open to Public
Intemal Revenue Servica » Information about Schedule A (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Ramse of the organization Employer identification number
Brahma Premananda Ashram 93-1056017

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv). (Complete Part i)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170{b){(1)(A){vi). (Complete Part Il.)

[ A community trust described in section 170{(b)(1){A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33/2% 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'/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 fll.)

10 [T] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b [1 Typell ¢ [ Type lil-Functionally integrated ~ d [] Type HI-Non-functionally integrated
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 described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type il, or Type it supportlng
organization, check thisbox . . . .. .o .- 0O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

4]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g)
{ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (v} Is the organzation (v) Did you notify (vi) Is the I(vii) Amount of monetary
organization (described on lines 1-9 | in col. (1) listed in your | the orgamzation in organization In col. support
above or IRC section governing document? col. (i} of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
)
€)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2013

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(\v) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
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 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R S S O 2 I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 %
16a 33':2% support test—2013. If the organization did not check the box on lme 13 and lme 14 is 33‘,-4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. P 0O
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... . PP O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . . . . . . . . e e
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N A
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thIS box and see
instructions . . . . . . . . . . . L L 0000 L 00 s L s e e e e e O

Schedule A (Form 980 or 990-E2) 2013




Schedule A (Form 990 or 930-E2) 2013

Page 3

XY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is 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 either 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 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6.) . . R ;

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012

{e) 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11
and 12.) .

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

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 . 18 %

19a 33'5% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'a%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33':% support tests—2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'1%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedufe A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 9980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public
Department of the Treasu . . . .
|mema|mn,5,,,,,,,ueesﬁ,\,iQe &4 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation mployer identification numbe
Brahma Premananda Ashram 93-1056017

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

&N =

»

(a) Donor advised funds {b) Funds and ather 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? . . . . . . ] Yes [1 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . . . . . . . . . . . . . . o . . . [OVYes [ No

Conservation Easements.

Complete if the organization answered “Yes” to Form 890, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
[ Protection of natural habitat {T] Preservation of a certified historic structure

[C] 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. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . o 2b

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or tenmnated 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 easementsitholds? . . . . . . . . . . . . . [J Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

AﬁBGﬁt-af'e;Ee-ﬁees incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@) and section 170)4)B)@H? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[OdNo

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, Part Viil,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» §

b Assetsinciuded in Form 990, Part X . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
IEZI  Organizations Maintaining Collections of Art, 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 [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
ISl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e - e o o o . o+ < . .. [OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L. . . . o o0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . L. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21? ... . . . [ Yes [ONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provtded in Part X .. ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Cumrent year {b) Pnor year (€} Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . C e

d Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes|{ No
{) unrelatedorganizations . . . . . . . . . . . . . . L. Lo oo 3a(i)
(i) related organizations . . . . e e e e 3afii)

b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requ1red on Schedule R" e e e e e e 3b |

Describe in Part Xlll the intended uses of the organization's endowment funds.

MLand Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c}) Accumulated (d) Book value
(investment) (other) depreciation
ja Land e . 1,235,000 SRR 1,235,000
b BuddlngS Ce Ce e 1,407,796 50,459 1,357,337
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c).) . . . . W 2,592,337

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
XN investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Descnption of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

©)

2]

(F)

(G)

H)
Total. EColumn (b) must equal Form 990, Part X, col. (B) line 12.) B> |

Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c} Method of vatuation:
Cost or end-ot-year market value

(0]

@

©)]

@)

8

(6)

@

@

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) » IR
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2}

()]

4

©)

(6)

-

8

9
Total. (Colurmn (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. (a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
@)
8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here If the text of the footnote has been provided in Part XIlf []

Schedute D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesand useoffacilites . . . . . . . . . . . ]|2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXil). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribeinPartXxnl). . . . . . . . . . . . . . . l4b

¢ Addlines 4a and 4b . 4c
5 Total revenue, Add lines 3 and 4c¢. (Th:s must equal Form 990 Panl Ime 12 ) 5

ETe (R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . .. . . . |2

¢ Otherlosses . . . D I

d Other (Describe in Part XIII ) ] )

€ Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b )

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18) 5

3:1a @Il Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page D
K-LUOMIN Supplemental Information (continued)

Schedule D (Form 990} 2013




{6102) {066 wuo4) | ejnpeyog dSS00S ON 18D *066 WJ04 10} SUOHONASU] 3} 23S “90RON 10V UORINPaY Flomiaded 104

€ s e e e e+ g|qE) | 8ul| 8Y) Ul Pa)s)| suoneziuebio JaYio JO ssquinu ejo} 3 €
P a|qe) | eul ey} ut pelsl| suoneziuebio Juswuianob pue (£)(0)10G UODSS JO Jequinu [ejo} el g

4]

(L)

{o1)

(6)

(8

7]

(9

(s)

2]

()

@

()

©@DUB)S|SSE JO @OUB)S|SSB YSBO-UoU __wm_wanwe.ﬂ%_ 3 Hoo OOUBISISSB USBD wesb o|qeo|dde y wewwenos jo
BB Jo esoding {u) 40 uopduoseq (6) LogEN[EA 40 pOUIBy )] ~UOU O Junowy () | used jojunowy (p) | uonoes Oui (o) NS (@) uoyez|uefilio Jo sse.ppe pue awen (e) |

“pepaau s| 8oeds [euoIIPPE J| Pajedldnp aq ued || Ued "000'G$ UBYL Si0w paaedal jey) uaidioas Aue Joj ‘Lg aull ‘Al Hed
‘066 WJ04 O} ,SBA,, paiemsue uopeziuebio ay) ji 9)ejdwo) *sejBls papun oy} u) suoneziueBiQ pue SJUSLILIGAON) O} aduelsissy J8WgQ pue sjues RIREEL]
mBEw 02_:3 mE ul mUcE Em_m bo asn v} Bunoyuow 1oy sexnpsooid s,uoieziuebio euyy Al Wed U1 8quoseq g

ON[J S88A[A] - - - = = = « = = = oo ©* ' ;eoue)sisse JO sjuelb sy} pieme 0} pasn BLSJID UOHIB|SS 8y}
pue ‘eoue)sisse Jo sjuelb eys Joj Auiqibie sesjuelb eyl ‘eoue)sISSE J0 mEEm 8y} JO JUNOWE 8y} 8jeluBlSaNS 0} SPJ0de. ulgjuiew uoneziuebio ayyseoq ¢

9OUE]S|SSY PUE SJUBJD UO UOJJRWIO] [eleusD E

LL09SOL-E6 Wielysy epusuewdid ewyesg

Jequinu uopeaypuep) sekojdwy uoneziueflo ey JO BWEN

uonoadsuj "066ULI0j/A0D "SI MMM 1B S) SUORONASU] S}| PUB (066 WI04) | OINPOYOS INOGE UORBWLIOJU| o o 90JAJBS GNUBABY [BLIBJUY

21|gnd 03 uadQ 066 W10 0} YoBNY « nseas} 8y} Jo Juswiedeq
m F @N *ZT 10 |.Z BUj] ‘Al LB ‘066 ULIO O} SO A, PRJamsUE UORBZIUBELO OLp J| aj9jdwod

$9}E)S Pajiun Y} U] S|ENPIAIPU| pue ‘SJUSWILIIA0Y) (066 wu04)

1p00-G¥S ) "ON BNO .m:o_u.ﬂN_—-ﬂwho 0} 92JuUe)S|Issy 19410 pue sjuerd 1 IINAIHOS




(£102) (066 Wui04) | @INPayds

"$351A195 Snoibijol Wiojiad 18y SUNN pue 159iid 01 pooj pue sbuljjamp Sapiacxd uoheziuebio syl

“LOREULIOJU] [EUORIPPE JOWI0 AUE pUE (Q) UINjOD ‘|ij HBd ‘g Sul] ‘] Hed Ul paJinbaJ uoieuLIojut Y} SPIAOId "UOREWIIOjU| _mEoEm_an:wE
L

9
]

14

€

<

00°000'6$ S poo3 pue sbuijjiema |

(1eo ‘jesieidde ‘AWS BOUB}SISSB YSBO-UOU wesB yseo sjue|dioes
60UB)S|SSB YsBI-UOU Jo uohdposeq (i) ‘§00q) UOREN(EA JO POLRSIA (@) §o unowy (p) jo ynowy (o) 40 sequinN (Q) 80UB}SISSB J0 Jueib jo ed/| (€)

"papaau si eoeds [eUOIIPPE Ji pajedlidnp aq ued || Wed

22 oul] ‘Al UBd ‘066 W04 O} ,SAA,, PAJoMsuE uoneziuebio ay) i 919|dWwoD "SejElS PejuN 8yl Ul S|ENPIAIPU] 0} 8OUELSISSY JOYIQ PUE SUBIH

in ved

r4 ebed

(c102) (066 uLI0J) | BINPEYSS




SCHEDULE J Compensation Information | ovB No. 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees
: » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury P Attach to Form 980. > See separate instructions. P )
intemal Revenue Servica » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form8990. Inspection
Name of the organzation Employer identification number
Brahma Premananda Ashram 93-1056017

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel {TJ Housing allowance or residence for personal use
[ Travel for companions {J Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[] Discretionary spending account {0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L L L L L Lo oL L L e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardnng the items checked in line
1@% . . . L oo L e e e e e e e e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IH.

[J Compensation committee [3 Written employment contract
{1 Independent compensation consultant [] Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? .. ) v
If “Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
if “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inParttl . . . . . . . . . . . . . 7 v

8 Waere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)’7 If “Yes,” describe
inPartit . . . . . . . . .. 0000 . .. . .o 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . ..o o0 0. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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| OMB No. 1545-0047

2013

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

Depatment of the Treasury » Attach to Form 990 or Form 980-EZ. » See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedufe L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

Brahma Premananda Ashram 93-1056017

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and {c) Description of transaction () Comocted?
organization Yes | No
(1)
2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . .3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . %

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | {b) Relationship | (¢} Purpose of {d) Loan to or (e) Original {f) Balance due [(g) in default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) _Bharat Thakkar Officer Support v $109,000 $34,000 ViV v
{2) 0rg. Proj
(3)_Mukund Rathod Officer Support v $80,000 $70,000 vy |V v
(4) Orq. Proj
(5) Ma Amritananda Officer Support v $21,710 $21,710 iV v
(6) 0rg. Proj
(7)_Kalpesh Modi Devotee Support v $15,000 0 1V v
(8) 0Orqg. Proj
(9)
(10)
Total > $ $125,710 ]
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 interasted |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(L)

2

3

4

)

(6)

(U]

(8

(9)

(10)

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

Cat. No. 50056A

Schedule L (Form 990 or 990-EZ) 2013
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3:1a4\]° 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 organzation’s
organization revenues?

Yes | No

1
(2
3
4
[©)
{6)
(4]
(8)
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2013




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

(Form 9890 or 980-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Ravenue Service » Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form890. B TIYY oY-Ye1te]s)
Name of the organization Employer identification number
Brahma Premananda Ashram 93-1056017
Part Vi Line 9.

The following are the names and addresses of the officers that normally are not reached at the organization's mailing address:

Mukund Rathod - President: 9833 Keystone Ave. Skokie, [L 60076

Bharat Thakkar - Board Chairman: 341 Jennifer Lane, Roselle, IL 60172

Venkatesh Ramakrishnan - AssistantTreasurer: 16035 NW Schendel Ave. #5, Beaverton, OR 97006

Victor Nobleza - General Secretary and Treasurer: 9811 SE 12th St. Vancouver, WA 98664

Part Vi Line 11A and 11B

Form 990 is prepased by the General Secretary and reviewed by the organization's governing body before sending to Internal Revenue

Services

Part Vi Line 19

The organization does not have written rules for conflict of interest. On the other hand, all officers are volunteers and receive no

compensation or benefits. The ledger books are properly maintained and financial statements and and Form 990 are made available to the

public upon request.

Part VII Section A.

All officers are volunteers and receives no compensations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
Brat:ma Premananda Ashram 93-1056017

Schedute O (Form 990 or 990-E2) (2013)




