SCANNED DEC 1 0 2007

- 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

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

| OMB No 1545-0047

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
D Employer identification number
B Check If applicable ul:l:e:;es %Eeof 'a“'za‘ghuaoaudll— OF THE 25 4o ”
[C] Address change | 1abei or . 23 /Yog702.
D Name change pnntor |  Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
type
Rimareun | S0 | PO_LBox 49/2 G08 725-E770

D Final return Instruc. | Cty or town, state or country, and ZIP + 4
|:| Amended retum tions. é" '(‘107&"/ A/J 083_0 7 "_0 9/ A

[ Acplication pending  ® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable H and | are not applicable to section 527 organizations

F Accounting metho: ] Cash  [3#] Accrual

D Other (specify) »

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group retum for affiliates? [ ves P No
G _Website: > D). rama b; L mu lgl  MISS0 com H(b) If “Yes,” enter number of affiliates » ......__._____.

H{c) Are all affiliates included? [Jyes CINo
J Organization type (check only one) » [ 501(c) (3 ) « (insert no) [ 4947(a)(1) or [] 527 (If “No,” attach a list. See instructions )

K Check here » D if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a retum with the IRS, but if the organization chooses to file a retum, be
sure to file a complete retum Some states require a complete return. i

H(d) Is this a separate retum filed by an
organization covered by a group riing? [ Yes [[] No

Group Exemption Number »

L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 »

M Check » [] if the organization Is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contnibutions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |12 ‘44‘1‘ 750.
b Indirect public support . . . . . . | b
¢ Government contributions (grants) ic
d Total (add lines 1a through 1c) (cash $ giz é-‘-’:o noncash $ '2 100 ) 1d 4441 750
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash |nvestments 4 4‘6, AR0
5 Dividends and interest from securities e e e e e e e e 5
6a Grossrents . . . . . . . . . . . . . . . . |Lea -
b Less: rental expenses . . . 6b - -
¢ Net rental income or (loss) (subtract Ime 6b from l|ne 6a) e e e e 6c -
g 7 Other investment income (describe P ) 7 ~
§| 8a Gross amount from sales of assets other () Securtties {B) Other
2 than inventory . . . . P 8a —
b Less' cost or other basis and sales expenses < 8b ~
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or {loss) (combine line 8c, columns (A) and (B)) 8d ol
9 Special events and actities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contnbutions reportedonlne 1a) . . . . . .o 9a
b Less: direct expenses other than fundraising expenses . [ 9b i _
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c ~
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold . . 10b -~ _
c Gros; EN{EA'M mventory (attach schedule) (subtract line 10b from line 10a). | 10¢
1 g ﬁ&i hne 103) . . . A O | ,
12 Tolalrevenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) . . . . . . . . |12 H490 970
. |13 Prograngi@, ige§ @38 Tne 44, column () 13 3!2) a_ 5 :7.5
§ 14 Management and general (from line 44, column (C)) 14 ' 243
2115 Fundraising r@ﬁ}uzm column (D)) e e 15 i ' 458
d(16 Pa ment@gﬂﬁeﬂ(ag dule) . 16 _
17 T Mes 16 and 44, column (A)) 17 428 226
£118 Excess or (deficit) for the year (subtract line 17 from line 12) . ) 18 L 2194
§ 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 [, 713 7317
% | 20 Other changes in net assets or fund balances (attach explanation). 20
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

21 ltn(g,ul

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2005)
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Form 990 (2005)

Page 2

Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others (See the instructions.)

D e o " wios | @ room [ @ msmen | o ruasrs
22 Grants and allocations (attach schedule) .
(cash $ noncash § _______ )} | 920
If this amount includes foreign grants, check here » O
23 Specific assistance to individuals (attach
schedule) .. 23
24 Benefits paid to or for members (attach
schedule) . . 24 _
25 Compensation of officers, dlrectors etc . 25 \Bq' 7E0 39'. 780
26  Other salaries and wages . 26| 36, %%9 33,039 3,430
27 Pension plan contributions 27
28 Other employee benefits 28 ‘/‘/7 975 6,320 3B‘qu .,
20 Payroll taxes 29! 4,943 3,498 3,065 420
30 Professional fundralsmg fees 30
31 Accounting fees . 31 ‘1,{&00 ‘4_ 0O
32 Legal fees . 32
33 Supplies 33 L3 032
34 Telephone . i 34 3073 1,743 L 330
35 Postage and shlpplng 35| t[20/ (1,01
36 Occupancy .. 36 7585 '7: 585
37 Equipment rental and malntenance 37 QR4 93‘,
38 Printing and publications . 38 lgfbé /f358 "/'. 208
39 Travel ) 39 ‘{ 57 ‘;/' 2,850 [, 658
40 Conferences, conventlons and meetlngs 40 é,_ﬂ_é‘/ 5 81 193
41 Interest . . H
42 Depreciation, depletlon etc (attach schedule) 42 4, 790 [ 23 597
43 OQther expe es not covered above (itemize):
a Ro _______________________________________ a3a| IB (659 | /I8, 659
b A)isS 19!_\—'._& ......... Support. .. amw| 9£933 | 98 933
c F _y.er.-__s_l _______________________________ 43c 1100 1,700 3,400
d. sura,ncc ____________________________ 43d| 2 /5¢ i 2,154
e NUBS . a3e| 2,95 2, 954
t Hospifaldity at| ‘535 535
Hoo SEELIST 8RO 43| JI, 735 | /0,689 L4
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), camry these totals to lines
Ly (O camy fhese toals 1o eS| 4 |428. 220 | 32,525 |104,343 | I, 458
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » OYes XINo

If “Yes,” enter (i} the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

* 9.

Annwi /"-/ Pnymmu‘rs
DornATION S
Miseellaneous

9,634

375
(, 726

11'735

9,634

KOS5

10,689

375

671
1,040

Form 990 (2005)



Form 990 (2005)

Page 3

ZXYI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, t
programs and accomplishments.

What is the organlzatlon ] prlmary exempt purpose? _.'é’

of clients served, publications 1ssued, etc. Discuss achievements that are not measurable (Sectlon 501(c)(3) and (4)
orgamzatlons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

he organization's
nig/iumc/,

Program Service
Expenses
{Required for 501(c)(3) and
(4) orgs, and 4947, a)(l)
trusts, but optional for
others )

s Constructian, of Children's hame + Security _wiall $
2 )_ys___.‘fa.../_ze_ees RS _children at the main.. .
atacashtra, IA/Z)IA _____________________________________

(Grants and aliocations ) If this amount includes foreign grants, check here » [

46{, /00

______ rade_puilding % b e of e
- czIaezu‘ed P e /ngfa“m;/cfs/l %..Wmn;&zf

Sducation of _mare. Children. plus” Salaries. of. fma/zer*a
{Grants and ailocations  $ T ) if this amount includes foreign grants, check here » [1| &, 40O
c Ynistries. . 1nelude. . orphan. :..@;ggc_ﬁ?cs or destifule]
.éQQ?nen £ uﬂwe .._mgﬁ‘zem) ¢ Lo lnz/n .
_.Kl./a.z evangelism.. hos/a/ bal,.m Ma,/ fems Church. planting
Sture, ng Nty Q/ ,omag,_;_ ets. £ ather. relarad
1/331 rc’,s______Res J.‘...L_sza.» ........... n=y 5 Muﬁé ahovls.: 1400,
........... ai"axrke’&sﬂa
{Grants and allocations  $ ) If this amount includes foreign grants, check here > [} 2 33‘ 4 8 7

dz...____!r___z‘vr rmﬁjmé).;;nzv‘llr?g 6/n MmM/y rayer

er £ warlerly=>magazines. 1or._.%, 0
T P T Supaacti o

{Grants and allocations  $ ) If this amount includes foreign grants, check here » [ ] ng 5 38
e Other program services (attach schedule) ’
(Grants and allocations $ ) If this amount includes foreign grants, check here P[]

f Total of Program Service Expenses (should equat line 44, column (B), Program services). . . . . P

(®)
S3l2, 525

Form 990 (2005)




Form 990 (2005)
ISl Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . Coe 3 45 90, 543
46 Savings and temporary cash investments . 6 | 8 ID,. 003
47a Accounts receivable . . 47a o% 877
b Less: allowance for doubtful accounts . 47b — {ff R |47c 2,877
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . 49
50 Recewvables from officers, dlrectors trustees, and key employees
(attach schedule) .. e e 50
51a Other notes and loans recelvable (attach
3 schedule) . . . S1a
?
2| b Less: allowance for doubtful accounts . 51b S1c
<52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges e e 53
54 Investments—securnities (attach schedule) . » [Jcost X rmv 6?7/ 579 |54| Z5¢ 4 /96
55a Investments—land, buiidings, and
equipment: basis 55a
b Less: accumulated deprematxon (attach
schedule) . .. 55b 55¢
56 Investments—other (attach schedule)G:H' Arny )T 3_)’ Fund 103, 190 56 49, E52.
57a Land, buildings, and equipment: basis . 57a g5
b Less: accumulated depreciation (attach
schedule) . . P ( 36,640 632 [s1c /5, /94/
58 Other assets (descnbe > 50. .S’/mreszowchcm Cﬂo[ - 58 2, /00
59 Total assets (must equal line 74). Add lines 45 through 58. . / 7/9{ /6/ 59 | [, 779.795
60 Accounts payable and accrued expenses . - TRaM 60 | s!f 11 Y
61 Grants payable . 61
62 Deferred revenue . . 62
_3 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule) . . . 63
_«'3 64a Tax-exempt bond Ilabllmes (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe ™ . ) 65
66 Total liabilities. Add lines 60 through 65 . 224 66 3.1/ L/*
Organizations that follow SFAS 117, check here » & and complete lines
0 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . /, 599 04 9 [e7 /', 6071 737
2 68 Temporarily restricted . / /‘{ 888 |es l 08, Qi"l
@ |69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > D and
@ complete lines 70 through 74.
5|70 Capital stock, trust pnncipal, or current funds. 70
2|71 Paid-in or capital surplus, or land, building, and equ1pment fund 7
2172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column {A) must equa! line 19; column (B) must equal Iine 21) . 1l 73 937 |73 776 é&l
74  Total liabilities and net assets/fund balances. Add lines 66 and 73. (774 16! 74 1‘ 179" 7945
rA

Form 990 (2005)
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Form 990 (2005)

Page D

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . a 490_ §70
b Amounts included on line a but not on Part |, ine 12.
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . b3 e
4 Other (SPeCIY): et /
___________________________________________________________________________________ b4 | -
Add lines b1 through b4 b ,
¢ Subtract line b from line a . c 49(), 910
d Amounts included on Part |, line 12, but not on Ime a:
1 Investment expenses not included on Part |, ine 6b . d1
2 Other (SPeCify): ..o e /
___________________________________________________________________________________ d2
Add lnesd1andd2 . L. d -
e Total revenue (Part |, line 12). Add lines ¢ and d . > | e 490 Q70
Reconciliation of Expenses per Audited Fmanmal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a ‘/28,. d2l
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCHY): - e iaeeeieeeeeeeeeeaenaaann
___________________________________________________________________________________ b4
Add lines b1 through b4 b -
¢ Subtract line b from line a ) c 42 8,, py P
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPECHY): et e e
___________________________________________________________________________________ d2
Add linesd1 and d2 . . . |Ld —_
e Total expenses (Part |, line 17) Add lines ¢ and d . > e 4/28 '2,14_

IR Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Ttle and average hours per | (1 not patd, omter | band pant & el [snt oter sllowances
week Ze;;)t:i tgfiwfur -0-) compensation plans
.DAWD"‘L"'SM-TT}E"'J&;E{,"C.R AT Exec o o5 | 12 2dds | 27,200
“ Sem*'/xr 32,/70 &, 326 o
YRESIDENT O 9] o]
i:—:g E%/!‘ Stor 0 0 0
%&lé&f 0 O o)
0 0 o
0 (o) o
0 o 2
0 o) [0)
"2&‘;&%2/ 5/,;5/5.7&« o 0 0
/%g‘ ZJ 5#6: frey /c)vrmm&/tr PA o 6 Fem 890 2009




Form 990 (2005)
F1s@'A.Y  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes| No

meetings . . . . . . . . . . e e e s

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and descrnbes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

|
|
.

75b|

75¢|

K

75d| X

310 'E=E Former Officers, Directors, Trustees, and Key Employees That Recelved COmpensahon or Other Benef ts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(D) Contnbutions to employee {E) Expense
{A) Name and address (B} Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
14"} Other Information (See the instructions.) Yes|{ No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed x‘
description of each activity . 76
77 Were any changes made in the organlzmg or govemmg documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .. 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year’? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? lf “Yes " attach ——
a statement .. L18
80a Is the organization related (other than by association with a stateW|de or nationwide orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt | - —| | -
organization? . 80a
b If “Yes,” enter the name of the organlzatlon > ....................................................................
________________________________________________________ and check whether it is O exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) . . [81a] I R
b Did the organization file Form 1120-POL for this year? . 81b [~

Form 990 (2005)




Form 980 (2005)

Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge x
or at substantially less than farr rental value? e e 82a 1
b If “Yes,” you may indicate the value of these items here. Do not include this J
amount as revenue in Part | or as an expense in Part Il S P
(See instructions in Part Iy . . . . ... . |s2p] X
83a Did the organization comply with the publlc |nspect|on requwements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X N
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a 'X‘_
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or |— J
gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members'7 /1/ /ﬁ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . | 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162(e) lobbying and political expenditures . . . . . .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .. 859
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues ailocable to nondeductible lobbying and political expenditures for the
following tax year? ) e 85h
86 5017(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on /‘/ /
line12 . . . . .. . . .|g6a H
b Gross receipts, included on line 12 for pubhc use of club facilties . . . . . |86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . .L87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 8
and 301.7701-37 If “Yes,” complete Part IX . . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzat|on dunng the year under
section4911 > ... .. ;sectiond4912 0 ... ;section 4955 W ... ...
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year’? If “Yes,” attach ){
a statement explaining each transaction . 89b

¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons dunng the year

under sections 4912, 4955, and 4958 . ., . . .
d Enter: Amount of tax on line 89¢, above, relmbursed by the org ni at/lﬁ .
90a List the states with which a copy of this return is filed B . 3 S {0 Y e

b Number of employees employed in the pay pernod that includes March 12, 2005 (See

instructions.) . . . .. [90b| 3
91a The books are in care af » FHINES \CW&W\(‘BL g\fff Telephone no. » (@0R%)139-8770
Located at P "10 hureh St Hugh Brige C—NJ zZP+4a»> O8BRA -

b At any time during the calendar year, did the orgamzatlon 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)? .
If “Yes,” enter the name of the forelgn country b ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes,” enter the name of the foreign country P> L
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . » ] 92 |

Yes

No

-~

91b

X

\r

Form 990 (2005)



Form 990 (2005) Page 8
m Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
e Related or
indicated. (A) (B) (C) (D) exempt function

Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments .
Fees and contracts from government agenmes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 1 "{ ‘1‘ é AR 0
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98 Net rental income or (loss) from personal property
99  Other investment income .
100  Gain or (loss) from sales of assets other than mventory
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a

Q@ -0 0 0 TD

[ 2~ s T -

104  Subtotal (add columns (B), (D), and (E)) . /EEY)

105 Total (add line 104, columns (B), (D), and (E)). . A gflg, A2.0

Note: Line 105 plus line 1d, Part |, should equal the amount on l/ne 12 Partl

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income i1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

Ve,

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

©) c D 3
Name, address, and EIN of corporation, Percentage of © (D) End-of-year
partnership, or disregarded entity ownership %terest Nature of activities Total income assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . {1 Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).
Under pena perury, | decl that | e examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief e, correct d co ple atlon of pre arer (other than officer) is based on all information of which preparer has any knowledge
Please // /?éd 07
Slgl’l } Signatufe of offlcer V / P v‘\) - Date ! V
Here L.S T"'r Ex "Directo
D & (o) ecu we IreCtTor
Type or pnnt name and title. -
Paid Preparer's } Date g}?_Ck if Preparer's SSN or PTIN (See Gen Inst W)
Preparer's signature employed » []
Firm's name (or yours EIN »
Use Only | « seif-employed), }
address, and ZIP + 4 Phone no » ( )

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k}), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information—(See separate instructions.) 2@05
intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organizatio Employer identification number

n
Amer14AL Oou&cu, oF THE Ramapal Mukr Mls:on 23 140702
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contributions to (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours {c) Compensation |employee benefit plans & account and other

than $50,000 per week devoted to position deferred compensation allowances

.........................................................

Total number of other employees paid over $50,000 . P . |
E1aI:Y Compensation of the Five Highest Paid Independent Contractors for Professnonal Servnces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
, (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

........................................................................................

Total number of others receiving over $50,000 for R
professional services . . . N

Compensatwn of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000 ({b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2005
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Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » $ _________ (Must equal amounts on line 38, X
Part VI-A, or line i of Part VI-B.) . . e e e e e . 1
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled descnption of .
the lobbying activities. ke
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty s
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.) 1o
a Sale, exchange, or leasing of property? . . . . . . . . e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . . . .. 2b X
¢ Fumishing of goods, services, or facilities? . . . e e e 2c k
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)? e e e 2d X
e Transfer of any part of its income or assets? . . . . . e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student Ioans etc.? (lf "Yes attach an explanation of how
you determine that recipients qualify to receve payments.) . . . . . . . . . . . . . . . . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . 3b 5(
¢ During the year, did the organization receive a contnbution of qualified real property mterest under sectlon 170(h)’7 3c X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on X
the use or distribution of funds? . . e | 4a "
b Do you provide credit counseling, debt management credlt repalr or debt negotlatron servnces" .. 4b y

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)A)().

6 [J A school. Section 170(b)(1){(A)(n). (Also complete Part V.)

7 O A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)

8 [ A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
=y e IR 7 1 (=

10 O an organization operated for the benefit of a college or university owned or operated by a governmentai unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a F An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A))

12 ™ An organization that normally receives: (1) more than 33%:% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 334% 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). (Also complete the Support Schedule in Part IV-A.)

13 0O an organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations

described in: (1) ines S through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a){2). Check
the box that descnbes the type of supporting organization: » ] Type 1 [J Type 2 ] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

{b) Line number

(a) Name(s) of supported organization(s) from above

14 [] An organization orgamzed and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 Page 3

GCIa VALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in}) » (a) 2004 (b) 2003 {c) 2002 {d) 2001 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . &L 70/1237 /176 00828 1,328 59¢ |1 925 30/
7 7 7 1 7

16

Membership fees received

17

Cross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s chantable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 73’, efo J? Yo 2?,, 83¢ Q{dos 42'1‘/, 77‘!—

19

Net income from unrelated business
activities not included in line 18,

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

21

The value of services or facnlltles fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . .

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of ines 15 through22. . . . . 437 750 | Ho¢, hai ﬂio bl | 392579 | 2 o,

24 Lne23minushne17. . . . . . . Q37’ /50 | 4 | 430, G2 | 392 599 | 2407 015
25 Enter1% oflne23 . . . . . . . 737/ 50| “4otl, ‘)‘ 304.4 3 92599 i |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), I|ne 24 N / H » |[26a —

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test. Enter line 24, column(e) . . . . . . . . . . . . .» |[26c
d Add. Amounts from column {e) forlines: 18 19 ____ J
22 6b_ . . . .. .» |26
e Public support (ine 26c minus line 26d total) . . . . . . . .» |26
f Public support percentage (line 26e {(numerator) dwuded by Ime 26c (denommator)) ... ] 26f %
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

ooy ... QO . 03 ... O 002 ... (o 2001) ........ O

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:
(2004) .......... é ............. (2003) O ................. (2002) ....... O _________________ (2001) O ..............
¢ Add: Amounts from column (e) for lines: 15 ‘Ml 6 O
17 20 21 O > |2e 1,925 30|
d Add: Line 27a total, _Q_ andlne27btotal ., QO | . .P 27d (o)
e Public support {line 27c total minus line 27d total). . . . . . 27¢ ‘-QQS. 201
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . | 27 l&,_‘f' 0’5
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .o | 279 | %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) > 27h 1L %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 930-EZ) 2005 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) ?\\ / A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byIaws.
other goveming instrument, or in a resolution of its govemingbody?. . . . . . . . . . . . . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . oo e e 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peniod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? . . . .o 31
If “Yes,” please describe, if “No,” please explain. {If you need more space, attach a separate statement)

Yes | No

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory
basis?. . . . . . . . 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . e e e e e 32¢
d Copies of all material used by the organization or on its behalf to sohcnt contnbutlons" e e e e e 32d

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? . . . . . . . . . . . . . L L Lo L Lo o 33a
b Admussions policies? . . . . . . . . . . 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
e Educationalpolicies? . . . . . . . . . . . L. L 0 ..o oo 33e
f Useoffacilities? . . . . . . . . . . . . . . . . ..o 33f
g Athletic programs?. . . . . . . . . . . L . L Lo e e e e e e e e | 339
h Other extracurricular activihes?. . . . . . . . . . . . . . . . . . ... 33h

if you answered “Yes” to any of the above, please explain. {(If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . Ha

b Has the organization’s right to such aid ever been revoked or suspended?. . . . . . . . . . . . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2005
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(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

Check » a [ if the organization belongs to an affilated group.

Check » b [] if you checked “a” and “hmited control” proviﬁms apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

totals

(a)
Affiiated group

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table— o
If the amount on line 40 is— The lobbying nontaxable amount is— ,
Not over $500,000 . 20% of the amount on line 40 . . . . P )
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000 : :
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. $1,000,000 .
42  Grassroots nontaxable amount (enter 25% of line 41). 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. 43
44  Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38. a4 _
¥, #,, Tt R 4t
v ,a!v— - - 27
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount
A
46 Lobbying ceiling amount (150% of line 45(g)) ‘
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(e)) i

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

-J@Q -0 QA ouvU

Volunteers .

Paid staff or management (lnclude compensatlon in expenses reported on Imes c through h)
Media advertisements. .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offi cnals. ora leg|slatrve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

Yes

No

Amount

If “Yes” to any of the above, also attach a statement giving a detanled descnptlon of the lobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 930 or 990-EZ) 2005 Page 6

Part Vil Information Regarding Transfers To and Transactions and Rela oﬁ ips With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organlzatlon descrnibed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i)
(i) Other assets . afii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i)
(i) Purchases of assets from a noncharitable exempt organization . bfii)
(iii) Rental of facilities, equipment, or other assets biii)
{ivy Reimbursement arrangements b(iv)
(v) Loans or loan guarantees . . b{v)
{vi) Performance of services or membershlp or fundralsmg soIncntatlons b{vi)
c

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than sectton 501(c)(3)) or in secton 527? . . . . . . P O ves [ No
b If “Yes,” complete the following schedule:
(a) (b} (©)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2005
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FAX MEMO ) Q«‘
The American Council of the Ramabai Mukti Mission @,Q \.)Q
PO Box 4912, Clinton, NJ 08809-0912 {\(
Phone: (908)735-8770
E-mail: muktil @eclipse.net

Date: October 21,2005
To: Danae Anderson From: Mrs. Kathy R. Crivellaro
Fax: (801)620-2132 Fax: (908)638-3113

Pages: 8 including cover

RE: Notice Dated September 12, 2005
Dear Ms. Anderson,

Again, please accept my sincere apologies for not getting this information to you by the
due date of October 12. A Board of Directors' meeting has taken most of my time over
the past few weeks.

Following is a notice for tax period December 31, 2001 and our response as to whether
we need to file a form 990. As stated in my letter dated March 31, 2005, it has been our
understanding that we are exempt from filing the form 990 because the American Council
was formed solely to raise funds to support the ministry in India. The IRS regulations
state that if more than half of the activities are conducted in, or directed at, persons in
foreign countries the organization is exempt from filing form 990. The independent audit
statements from 2002, 2003 and 2004 show the percentage of expenses directed at the
nunistry in India are 77%, 76% and 80% respectively, which exceeds the one-half
requirement.

Plcasc let me know if you have further questions regarding this matter.

s

Mi s/ Kathy R. Crivellaro
Bool keeper
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s DppRelTED Yalsr

Form 8868 Application for Extension of Time To File an
(Rev December 2006) Exempt Organization Return OMB No 15451709
ﬂ??,i’;}“;:ﬁg;;’e s:ve,a;u'y » File a separate application for each return

o |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . . . . . » @

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
andcompletePartlonly . . . . . . . . . . . . . . . . . s e e e e e e s s s s

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870,
group returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part [I)
of Form 8868. For more details on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION, INC. 23: 1409702
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your PO BOX 4912
,':;m,ie;' City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLINTON, NJ 08809-0912

Check type of return to be filed (file a separate application for each return):

& Form 990 ] Form 990-T (corporation) [0 Form 4720
[0 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ O Form 990-T (trust other than above) 1 Form 6069
{3 Form 990-PF O Form 1041-A [ Form 8870

® The books are in the care of »_. AMERTICAN COUNCIL OFFICE

( 908 ) 735-8770

Telephone No. -\ > ) - 0 ... FAXNo.» 8 2 et
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P I}
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)—________ . If this s
for the whole group, check this box ... ... » 1. if itis for part of the group, check this box ...... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an gutom Ig 3-montB§6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
until ___QE.t.‘?._f.I: ....... , 2025, , to file the exempt organization retum for the organization named above. The extension is

tor the organization’s retumn for:
» [X calendar year 20 _06 or

,20 .,and ending oo eacanas ,20 ...

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 12-2006)




Form 8868 (Rev 12-2006) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » (]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name ot Exempt Organization Employer identification number
print AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION 23 ; 1409702

File by the Number, street, and room or suite no If a P.O box, see instructions For IRS use only

dve dats for | PO BOX 4912

:i;l{:]% nthge . City, town or post office, state, and ZIP code For a foreign address, see nstructions “gw .
instructions CLINTON, NJ 08809-0912 e W B Tl s e
Check type of return to be filed (File a separate application for each return);

@ Form 990 {J Form 990-PF [0 Form 1041-A [ Form 6069

O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) {0 Form 4720 O Form 8870

[J Form 990-EZ L] Form 990-T (trust other than above) 3 Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » _AMERICAN COUNCIL_ OFFICE

Telephone No. » (908 ) 735-8770 FAXNo. » (908  )638-3113
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ... .. » [] . if it 1s for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untii _November 15 . ,2007_.
5 For calendar year 2006, or other tax year beginning._ ... ,20..__,andendiNg ... ,20.._.

6 If this tax year is for less than 12 months, check reason [ Initial return [ Final return [ Change In accounting period
7 State in detall why you need the extension .Form 990 was not required until 2006. I/We are unfamiliar

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a| $

b If this application is for Form 990-PF, 990-7, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification
b examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

8/02/07

DN CM Twe » EXecutive Director Date >

— ,‘
lotice to Applicant. (To Be Completed by the IRS)
We have approved this application Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace peniod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return.

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Otr

oo O o0g

By
Directe- Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country {including postal or ZIP code)
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