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Form 990

Departmen
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

t of the Treasury

> The orgamzation may have to use a copy of this retum to salisfy state reporting requrements.

OMB No 1545-0047

2011

Open to Public
- + .Inspection -

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if appiicable C Nameoforganzzation AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.|D Employer identification Number
Address change Doing Business As 23-1409702
Name change Number and street (or P O box if mail 13 not defivered to street addr) Roonvsuite E Telephone number
Irutial retum PO BOX 4912 (908) 638-3112
Terminated City, town or country State ZIPcode +4
Amended retum CLINTON NJ 08809 G Grossreceipts S 773,130.
Application pendmg | F Name and address of pnncipal officer H(a) Is this a group retum for affillates? Yes H No
DAVID SCOTT 40 CHURCH STREET HIGH BRIDGE NJ 08829 [M®) &5 :n'“‘aﬁfl;’s‘;"(‘:;’fmm ctons) Yes No
1 Tax-exempt status m 501(c)(3) l—l 501(c) ( )< (insertno) [—| 4947(a)(1) or I_I 527
J Website: » N/A H{c) Group exemption number »
K Form of organization lﬂ Corporation l—l Trust ﬂ Association [—I Other ™ I L Yearof Formation 1972 IM State of legal domicle  NJ
[Part. .. |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: FOSTER NETWORKING AND STRATEGIC ALLIANCES
o FOR WORLD MISSION, TO_STIMULATE FELLOWSHIP, MUTUALITY AND_ PRAYER AMONG MEMBERS, _ _
g TO _PROVIDE SPECIALIZED MISSION TRAINING AND LEADERSHIP DEVELOPMENT _ ___ _ __ ___ _ _
3 SR
2| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a). . . .« « « v« « v v vt v o v b v 0 o v v e 3 10
2 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . . . . . . o .. 4 10
5>E § Total number of individuals employed in calendar year 2011 (PartV.line2a) . . . - . « . . . v o v 0 o0 o 5 6
g | 6 Total number of volunteers (estmate ifnecessary) - - - « =+ - . . o o vt it il a e [ 43
< 7 a Total unrelated business revenue from Part Vill, column (C),line 12 . . . « v ¢ v v v v v v o v v v v v 6 v o 7a 0.
b Net unrelated business taxable Income from Form980-T,Ine 34 . . . « v <« o v o v v v v v 0o o s o o 4 o s u 7b
Prior Year Current Year
° 8 Contributions andgrants (PartVIILline 1h). . . « . v v @ v o 4 ot v d a t s a e o s a 492,511. 746,226.
2 9 Program service revenue (Part VIll,line2g) . . . « . v v v o o o v vt 0 i v v n e
% 10 Investment income (Part VIil, column (A),nes 3,4,and7d) . . . . . « =« . v o v . v 64,475. 25,461.
@ | 41 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11@) « « « « « = o v o o«
12 Total revenue —~ add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 556, 986. 771,687.
13 Grants and simitar amdunts pa[d (P X, coiam . 3) o e e e e
14 Benefits paid to or for .}9 Eu!l)pqlligii;hne 4) T' ...............
° 16 Salanes, other compensatién; emplo Ensﬁts*(Paﬂ‘bl({_OOIumn (A),iInes 5-10) . . ... 186,641. 200,306.
é 16 a Professional fundraisin ;;E S (FﬁQV cflugm @.ﬂw 1 S - — _
S- b Total fundraising experjdasl(Part IX, column (D}, ne 25) &) 11,611 B L R : "%4
17 Other expenses (Part I1X, mesttasttdt4280). . . . . . . .. Lo oo 582, 266. 579,944.
18 Total expenses Add lifes 13@ @?&l‘]”ar{ﬂq;olumr (A)LIIN625) « o oo v e e 768, 907. 780, 250.
19 Revenue less expenses: TTTTTV . o e e e e e e e e s -211,921. -8,563.
E§ Beginning of Current Year End of Year
32120 Totalassets (PartX,lne16) . . . . . .« . v v v it it it b e s e e e 1,458, 788. 1,452, 254.
‘z; 21 Totalhabiites (Part X, lIN@26) . = = v & o vt v ot e h o s o e e st v s e e e s oo 4,285. 5,740.
22| 22 Net assets or fund balances. Subtract ine 21 fromiNe 20 . . v « v v v v v v oot ... 1,454,503. 1,446,514.

[Part Il .|Signature Block

B P LSSl e P i ek ey e and sl ad o bt of myowlodgna e, s o e, and

b _[lalnrN D | 10/26//Z
Sign S| e of officer 7 b Date
Here p DAVID SCOTT DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check le PTIN
Paid June M. Toth, CPA, CFF|June M. Toth, CPA, CFF|07/23/12 setemployed __|P00028776
Preparer |rimsname » zbt Certified Public Acctg & Consulting, LLC
Use Only |mmsaoaress ™ 118 WESTFIELD AVE FmsEIN_ > 26-4328306

CLARK NJ 07066-2452 Phoneno  (732) 815-9800

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

E(—I Yes

[_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoanyquestoninthisPart lll. . . . o« v v v v v v v v 0 0 o v v oot o o v v o o s u s [—I
1 Bnefly descnibe the organization’s mission
FOSTER NETWORKING AND STRATEGIC ALLIANCES

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

FOrM 890 0r B90-EZ7. « « « v v v v v et e et s et et e e e e e ] ves ] No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If 'Yes,” descnbe these changes on Schedule O

4 Descrbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses S 696,150. includinggrantsof $ 0. )(Revenue $ 809,381. )
FOSTER NETWORKING AND STRATEGIC ALLIANCES

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 696,150.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

IZB’é"nZIVIIChecinst of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. + « - « « v v v o o e e e e m s e e e e s h we e s e e s s s sess e e s .

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... ..

3 Dud 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!. . . . . . . e s e e e s e e e s s ee s s e as s e e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C,Partll . .« . « « « + « v v v v e v v v v a0 v v s e e e e e

5 s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Partl. . « v v o v v v v o v o [, S h e e e e e e e e as e e e e e e e e e .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes, complete Schedule D, Partil . . . . . « « « « « « v o o v v .

8 Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Partlil. . . . . e e e e e e f e e s e e et s s e e s e s e e e e e e,

9 Did the orgamzation report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV « « « o o v v o & o & o o 2 s s s s 8 s s a8 a s s o s s e s s s s s s s o v s o s o na C e e e e e e .

10 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 . . « « « « ¢« v v ¢ ¢« v o 4 s 0 0 s o s s

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes, complete Schedule

Page 3
Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Vi o o v o i e e e e e e e e e e e e e e s e e e aaae e s e e et e e et e e e e 11a}l X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl. . . . « & o v « v v i e i et et v 0 v 0 0 v 0 o s 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . ... C e e e f e e e e e e s e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartiX . . . . . . .. W e e e e e e e e e st e e e st s 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . ] 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes.’ complete Schedule D, Part X . . . . . .} 11f| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f 'Yes,* complete
Schedule D, Parts XI, XIl, and XIll « « « v ¢ « ¢ ¢ o v s 6 0 v a2 0 s o s a o o s e e e e a e e e s e e s e s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xllilisoptonal. . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(u)? /f 'Yes,’complete Schedule E. . . . . . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F,Partsland IV . . « . « v v ¢« vt c e e v o ot v e s v s o v o n v o . .| 14b] X
15 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV. . . . . . . . . . . .. v v oo o b 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Partsllfand iV . . . . . . « . « . v v v v v v v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see inStructions) . . « v v v « v « v v v o o s o o v o s o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . « ¢ v ¢ ¢ vt t i i o s i e st s et s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . .« o v o i i i i i i it e it e s s e e e e e e e e e 19 X
20 a Did the organization operate one or more hospita! facilities? /f 'Yes,”complete Schedule H . . . . . . . . . .. .o oo .l 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . ... .. .. .| 20b
BAA TEEAD103 01/23/12 Form 990 (2011)




Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

Page 4

[ Part IV | Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . .« v oo . e e e

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule I, PartsTand Ill . . . . « + ¢ ¢ v v ¢« 0 v o vt v s o o v o v e e e

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete
ScheduleJ. . . « ¢ ¢« o v v o v i e s it e e e s h e s et e e s e e e s e s e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,’gotolin@ 25. . . . . .« « c o i i i i i i e e i e i e e e et e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .« « o . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year to defease

any tax-exemptbonds?. . . . . . .. .00 e e s e e e e e e e s e e s e [
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . ... ... ... ..

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . « . . . . .. .. .. S e s e s e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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] . « « v v &« v e e v v o v o s s s o o a o s s s s s v v v s a s s v o v 0w S h e e s e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part!l. . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contnbutor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,” complete Schedule L, Partlll . . . « « « ¢« v ¢ v o e v s i v v u s o v o v Ve e e e

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . « + . « . « . o . . .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedulo L, PartIV. « « v ¢ & o v o o e o s o s o o s s s s 2 8 s o s s 2 o s o s oo s v ooes f e e s e s e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, PartiV . . . . . . . . . . oo o v v v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M . . . . . . . . . ..
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . e e a s s e e ms e e s e e s i e e e e e s ae s e e e
31 Dud the organzation liquidate, terminate, or dissolve and cease operations? /f 'Yes,  complete Schedule N, Part!. . . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . « « v v ¢« vt i i e it it et s v e v s o s e e e e e s e e e ae e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Partl . . . . « + « ¢« v v e v o v v 0o u v v o e i e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, ill, IV, and V,
B T. « o v v e o o i s s e s o s s 0 s 0 s s e s e s a s s m e s s e e e n s s S s s e e s e e s e e
35a Did the organization have a controlled entity within the meaning of secton 512(b)13)? . . . - . « . ¢ . v o v e v v e o v et

b Did the organization receive any payment from or engage in any transaction with a controlled enmy within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,Ine2 . . . . « . . « . . .. ch et e e e e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . .. Sk e e w e s e e s e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . .. .. ...

38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. Ali Form 990 filers are required to complete Schedule O . . . . . . .. .. .. ... I R S Y

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 01/23/12

Form 990 (2011)




Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-140970

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartV . . . . o v ¢ v v v 0 0 v o v v @ e e e e e e e e e I_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- ff notapplicable . . . . . . . . .. 1a 12
b Enter the number of Forms W-2G included in line ta. Enter -0- if not apphicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnNINgs tOPriZe WINNErs? . . . « ¢ = « « ¢ v o o o e v o s v a s = o C e e s e e . P ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 6|
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums?. . . . . . . . . ... 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) l
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... v oo 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,” provide an explanationin Schedule O« . « + « « v « v v v v v v o v .. .| 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . .. . . .| 4a X
b if Yes,” enter the name of the foreign country 4 : E é@ Ay
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 4 Y
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . .. . .| 5b X
c if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . e e e e s s e e s s e s as e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . . . . . . N S e h e e e s e e e s e e s 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . ... ... ... s h e s e e a e e m e e e i e e saae e e s s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A E \,%;, K
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and IM yop
services providedtothepayor?. . . . . . v o o v v v v it v e s s e f e e e s e s e m s e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . .« « . « o ¢ o v o0 v o v 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMB2B27 . v v 4 4 ettt i s o s s ot o o s o s oo s s oo s oo omsoannsennssnoenns e e e e 7c | X
d If 'Yes,’ iIndicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. .. .. PN | 7 dI ail i l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTOQUIred? « « o & o » s s o 5 ¢ 4 & o 8 4 @ w w e e s st e B e s st s s e s se e e e e Se s e e e 4 79
h If the organization received a contrnbution of cars, boats, alrplanes or other vehicles, did the orgamization file a
Form1098-C? . « & v v v o o v v v vt e v e v v e s nus e e e e et e e e s s e s as e e ae e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;- 2 J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe Y@ar? . « « « ¢ o o o o o o o o o o o o s 2 o o o s s o 2 a s o o o s e s oot senoesan 8
9 Sponsoring organizations maintaining donor advised funds. 5 -
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . o0 o0 o st e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . T 1 - X
10 Section 501(c)(7) organizations. Enter: ‘% Rk
a Inihiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . ... .. ... | 10a P E
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . | 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross Income from members or shareholders. . . . . ... .. T L LK)
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . [ A1)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . e s .. .| 122
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|
43 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate? . . . . . . . . . ¢ o o v v v v ot v o v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintatn by the states in
which the orgamzation is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . .. ... ... .. [ e e v s e [ 13C
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . « .« . . . . ... .| 142 X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . « . . . . . . .| 14b
BAA TEEA0105 07/05/11 Form 990 (2011)




Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1408702 Page 6

lPait vi lGovemance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions
Check if Schedule O contains aresponsetoany questoninthisPart VIl . . . . . . . . . . o o v o v v v v v o v v v o oo o v o o v = l)_(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 10 ¢
If there are matena! differences in voting rights among members . S
of the governing body, or if the goveming body delegated broad , N
authority to an executive commuttee or similar committee, explain in Schedule O i . -
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 10} . e o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . 4t i i ot h i i e s e e et e e e e e e e e 2 X
3 D the organzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orother person? + « « « « « « + ¢ s ¢ o s o « « 3 X
: 4 Did the organization make any significant changes to its governing documents
1 since theprior Form 990 wasfiled? . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e s e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. . .. 5 X
6 Did the organization have members orstockholders? . . « . . . . . v . v v o v 0 o0 o, S e e s e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . .. .. c et e e e e e e e e S e e s e e e e e e e 7a] X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other thanthegovermningbody? . . . . . . . . . ¢ v ¢ ¢ it i i ot it i s v s v e s e X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by E; L%L:g%
the following p
aThegoverning body? . « & & ¢ o v 4 i b e e o sttt et e s s e e i e e e e e e e e e e s X
b Each committee with authonty to act on behalf of the governingbody? . . . « .« . o v v v o v 0w v e e h e X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . « ¢ &« « 0 o v v v 0 0 o o .| 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. ... ... C e s et e e s e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. « « - - « « + « « . . e s e s e s e s e n e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of &s goveming body before filing theform? . . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o §
12 a Did the organization have a wnitten conflict of interest policy? /f 'No,’gotolne 13. . « « « . . . . . f e e e e e e 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . ... .. e e e h e e s e e e aae e s e h e e e e e e e e ... 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule QOhowthisiSdone . . .« o v v v v e e v o o v e v o v o v v v o S h e e e s e e e 12¢] X
13 Dud the organization have a wntten whistleblower policy? . . . . . . C e et s e e e e e c e e e e 13 X
14 Did the organization have a wnitten document retention and destructionpalicy? - « + « + + ¢ v v o v v o & s e e e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization's CEO, Executive Director, or top managementofficral . . . . . . . . . . . . .. 0o i it v v o oo 15a] X
b Other officers of key employees oftheorganization. . . . . . . . ot o Lt o it b i it b o vttt s e s e e s e e 15b X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) s
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxabloentitydunngtheyear? . . . ¢« v v ¢ & v 4 v i 0 t b et b e v et e S 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . o . . o o .. .o o s s L s - o . 16b
\ Section C. Disclosure

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

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

D Own website D Another's website E] Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» AMERICAN COUNCIL 40 CHURCH STREET HIGH BRIDGE NJ 08829 {908) 638-3112

‘ BAA TEEA0108 0172312 Form 990 (2011)



Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl. . < o o @ v 0 v 0 o v o o v o v v a0 v o s s e e e e e s [—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E)}, and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of ’key empioyee.’

® 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.

I—I Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustes.

©)
P
(A) (B) | (do ot check mers than ene bos. (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a di trustee) comp from compensation from amount of other
per week the organization related zations compensation
(describe B 3 g % Il (W-2/1089-MISC) (W-2/1°(‘)gg'-1MISC) from the
houstor | 21 Z) 3|2 13| & organization
related § t1El2]2 2 g_ a and related
ohr%ahr;lf:- e 5 .g ‘i a organizations
Schedule al = - 3
o | z1Z| || 3
1§ 1
3
_{1)_DAVID SCOTT, EX DIRECTOR]
40 CHURCH ST, HIGH BRIDGE, NJ|40.00| X X | X 50,188. 0. 0.
—{2) THOMAS PLUMMER, PRESIDENT|
40 CHURCH ST, HIGH BRIDGE, NJ| 2.00| X 0. 0. 0.
_{(3) TIM RASMUSSEN, 1ST VP _ |
40 CHURCH ST, HIGH BRIDGE, NJ| 1.00] X 0. 0. 0.
_(4)_REV_ANANTH KUMAR, 2ND VP|
40 CHURCH ST, HIGH BRIDGE, NJ| 1.00| X 0. 0. 0.
_(5) WILLIAM SMITH, TREASURER
40 CHURCH ST, HIGH BRIDGE, NJ| 1.00| X 0. 0. 0.
_(68) RUTH WIGG, SEC'Y _ _ _ _ |
40 CHURCH ST, HIGH BRIDGE, NJ| 1.00] X 0. 0. 0.
_{7)_DR._ MATHEW JOHN, SEC’Y |
40 CHURCH ST, HIGH BRIDGE, NJ 1.00| X 0 0. 0
8 ______
e ___
a ]
ow ]
02 ]
my ]
a8 ]

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(c)
Posli
(A) | (B) | (oo not chec n%"mmmm o B s
person an e
Name and tite vh%ﬁge lzu.mxé;naer;sa drectorftrustee) %EMm epo amo:ntmoaf %mu
week 1231 31 o] F134] 2 MWWISC) (Wzrforgs-MlSC) ot
(desrib]a § & E, ~<g“_—’,§ organzzation
e Q alE|l e g 2 8] 2 and related
hours |2 §| o R organizations
for |83 3 g |® e
related | 3| = 3! 3
in “ g g;
Sch 0) g
s L ____
ae_
o
e __
a9 ___
2o _
ey
L2 __
ey
e ________ __
Qs
1bSubtotal. . . . . . ¢ i et e e e i d e e e e e e e e .. > 50,188. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .. .o
d Total (add lines1tband1¢c) . . . . . . .. N I I I > 50,188. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .. e e e e e e e e e e ee e .. 3 X
e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaton from % @
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividusl « « « . . < . . . ... [ e e s e e s e e e i e s e e C e h e e e e 4 X
53 =
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ]
for services rendered to the organization? If Yes,” complete Schedule J for such person . . . . . 4 e e e s e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the cafendar year ending with or within the organization’s tax year.
(A) (8) ()
Name and business address Descnption of services Compensation

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

BAA TEEA0108 07/06/11

Form 990 (2011)
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AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 9

| Part Vil | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sectons
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations .

e Government grants (contnbutions) . . .

f Al other contnbutions, gifis, grants, and
similar amounts not mcluded above . . .

$

g Noncash contnbutions included in Ins 1a-1f:

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

746,226.
Business Code 4 B

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts) . . . .

Royalties

Investment income (inciuding dividends, interest and

Income from investment of tax-exempt bond proceeds . .

(i) Personal

6a Grossrents . . . ...

b Less rental expenses .

¢ Rental income or (oss) . . .

b
e

©og .

W

d Net rental income or (loss)

Secunti
7 a Gross amount from sales of {0 Secunties

assets other than inventory . 2,886.

b Less cost or other basis

and sales expenses . . . . 1,443.

¢ Gan or (loss) 1,443.

A

N

d Net gain or (loss)

8 a Gross income from fundraising events
{not including.

of contnbutions reported on line 1c).
See PartiV,line18. . . . . . .

b Less direct expenses

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

ARSI

9 a Gross income from gaming activities
SeePartlV,line19. . . . . ... ...

b Less direct expenses

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less' cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

771,687.

25,461.

0.

BAA

TEEAD10S 07/06/11

Form 990 (2011)
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|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

(B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments e s s s
and organizations in the United States. See
PartiV,line21 . . . « v v v & & v o 4 6t 0 v o B e e e &
2 Grants and other assistance to individuals I1n N w .
the United States See Part(V,lne22 . . ...
3 Grants and other assistance to governments, e ¥
organizations, and individuals outside the : . [
United States See Part IV, ines 15and 16. . . .
4 Benefits paidtoorformembers. . . . . . ... v s .,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 76,588. 19,147. 57,441 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In secton 4958(c)(3)B)- - - . -+ - - . 4. .
Other salanes andwages. « - « + - « = « « » » 76,781. 71,933. 0. 4,848.
Pension plan accruals and contnibutions
(include section 401(k) and section 403(b)
employer contributions). . . . . . . . .. ... 8,050. 6,550. 1,500. 0.
9 Otheremployeebenefits . . . . . . ... ... 27,395. 16,589. 10,806. 0.
10 Payrolltaxes « « « « o o s 2 s s s 0 s o s 0 s 11,492. 8,092. 3,400. 0.
11 Fees for services (non-employees)
aManagement. . . . .. .. .. ... .....
bltegal. . . . .. ...t i e
CACCOUNING « « « + o v v o s = s s s s o o s s s 5,500. 0. 5,500. 0.
dlobbying. . . . v . v v o v i i i e e
e Professional fundraising services See Part IV, lne 17 . . FU L & K e
f Investment managementfees . ... ... .
gOther. . . . .. .. it ittt i
12 Advertisingand promotion . . . . . . . 0 . .. 4,269. 3,564. 0. 705.
13 Officeexpenses . . « .+ ¢ e « v v e o v v = »
14 Information technology - . . . . . . . .
15 Royaltes. . . . .. ... ... ... [P
16 Occupancy. . . . « . . « . e e e e e 13,600. 0. 13,600. 0.
17 Travel ... .. e e e e e e e 7,770. 7,770. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .. .. ... .. ...
19 Conferences, conventions, and meetings . . . . 4,860. 3,383. 1,477. 0.
20 Interest. . . . - - . . . i i it s e e e
21 Payments to affihates. . . . . . . .. e e
22 Depreciation, depletion, and amortization. . . . 2,229. 2,229. 0. 0.
23 INSUTANCO .+ + = v ¢ v vt st e h e e s e e s 2,603. 0. 2,603. 0.
24 Other expenses. ltemize expenses not ' E B oF % sk
covered above (List miscellaneous expenses R - “
In hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . .. ...
a PROGRAMS/PROJECTS = 342,838. 342,838. 0. 0.
b SUPPORT 141,558. 141,558. 0. 0.
c SUPPORT SHORT_TERM MISSIONS 7,867. 7,867. 0. 0.
d PUBLICATIONS/PUBLICITY 30,292. 24,234. 0. 6,058.
eAllotherexpenses . . . . . « v v oo v u o 16,558. 16,558. 0. 0.
25 Total functional expenses. Add Iines 1 through 24e. . . 780, 250. 672,312. 96,327. 11,611

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » [ ] if following
SOP 98-2 (ASC 958-720). « « - « « « « . . . .

BAA

TEEAQ0110 01/26/12

Form 990 (2011)



Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 11
[Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . « - « « = « « ¢ o v v a v o o o s v et v v e aan 76,466.1 1 205,073.
2 Savings andtemporarycashinvestments .« « « o ¢ « ¢ v o v v v o v s e n e na e 875,232.| 2 153,431.
3 Pledgesandgrantsreceivable,net. . . . . « o . o 40t h i e s e e e s 3
4 Accountsreceivable,net . . . . . . . . o .. oottt s e e e s 3,783.] 4 1,284.
5 Receivables from current and former officers, directors, trustees, key employees, . J
and highest compensated employees Complete Part It of Schedulel . . .. .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)). . ; o 5, P
persons described in section 4958(c)(3)(B), and contnbuting employers and : )
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary Eost A =
A organizations (seemstructions). . . . . . ¢ ... o i d e e e e e e e 6
: 7 Notesandloansreceivable,net . . . . . . ¢ v o i i e e n e e e SR 7
$ 8 ) Inventones for saleoruse . . . . . Ch e e e e e s e e e e [ 8
s | 9 Prepadexpensesanddeferredcharges . . . . « « v ¢ ¢ et et e i e e e 9
10a Land, buildings, and equipment cost or other basis ’ i I B 7 G« R
Complete Part Viof ScheduleD . . . . . .. ... .. 10a 55,465.] 4 : i I L L
b Less  accumulateddepreciaton . . . . . .. ... .. 10b 53,537. 4,157.] 10c 1,928.
11 Investments — publicly traded securties « + . + « ¢ . o0 v 00w .. e e e 348,119.] 11 1,090,538.
12 Investments — other secunties See Part IV, lne11 . . . . .. .. .. e e 12
13 Investments — program-related. See Part IV, lne11 . . . . . . .. e e e e 13
14 Intangbleassets. . . . . . . . o it i h . e s e e e e e e e 14
15 Otherassets SeePartiV,hIne 11 .« « ¢ « o v v o o v v m s e o o 0 s s a s o 0 s 151,031.] 156
16 Total assets. Add lines 1 through 15 (mustequailne34) . . . . . . . . .. .. .. 1,458,788.] 16 1,452,254.
17 Accounts payableand accrued exXpenses. . - « « . ¢ v« .t 0 e e s b s e e e nu . 4,285.] 17 5,740.
18 Grantspayable. . . . & v ¢ v 4ttt e e e e e e s e e e e e e ne e, 18
19 Deferredrevenue . . « v v v o s s s o o o o o o v s v s v o ns e e e e s 19
% 20 Tax-exemptbondhabibties. . . . .. ... 0o o v e e e e h e e e e 20
AB\ 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . .. .. .. 21
| | 22 Payables to current and former officers, directors, trustees, key employees, D e SRR IS
% highest compensated employees, and disqualified persons Complete Part il * Lot Sk
T ofSchedulel. . .. ..... .. ..o c et e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
8 [ 24 uUnsecured notes and loans payable to unrelated thirdparties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total habilities. Add lines 17through25. . . .« . . . .« v v o o o v . e e 4,285.] 26 5,740.
N Organizations that follow SFAS 117, check here > [X| and complete lines o %& j%% ‘%“ . . .
F 27 through 29 and lines 33 and 34. o .
8127 uUnrestnctednetassets. . . . ... ... ... .. e e e e e e 1,265,414.] 27 1,214,453,
g 28 Temporanlyrestnctednetassets. . . . v v v v v ot 2 et o s et e e e 189,089.] 28 232,061.
; 29 Permanentlyrestnctednetassets . . . . ¢« ¢ ¢ v s 0 h it o h i e e n . 29
8 Organizations that do not follow SFAS 117, check here »> D and complete ;% ) ; e s B A éq % .
5 lines 30 through 34. e . g L e o
E 30 Capital stock or trust pnncipal,orcurrentfunds . . . . . .. . . ... oo . 30
‘B‘ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. . 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds. . . . . . PP 32
g 33 Totalnetassetsorfundbalances. . . . . « - v o vt bt e vt e e e . 1,454,503.]33 1,446,514.
S | 34 Total liabilities and net assets/fund balances . . . - . o« . .t 0 o000 .. . 1,458,788.] 34 1,452,254.
BAA Form 990 (2011)
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Form 990 (2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl. « « « « - ¢ o« c v e v o o o s o o o s o v o oo s o s o s m
1 Total revenue (must equal Part VIIl, column (A),1ne 12) . - . . .+« o . ettt vt o e m s s e s e 1 771,687.
2 Total expenses (must equal PartIX, column (A), IN@25) . . - . - v« o vttt v it e s e e 2 780, 250.
3 Revenue less expenses Subtractiine2frombline 1. . - . . .« . ot s it e r a e i e e e e e s 3 -8,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . « « v ¢ o o v ¢ 4 1,454,503.
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . .. ... ... ... ... 5 574 .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) e = v - v e o e v v o v e s e v e e s e e s s e 4 e s e e s s e b ae s xs e s s e ass s e s e ] 1,446,514.

|Part Xll*vl Financial Statements and Reporting

Check if Schedule O contains aresponsetoany questoninthisPart XIl. . . . . ¢ ¢ & v o0 o v o v et v oo oo oo

1

Accounting method used to prepare the Form 990 D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . .. . ... . ...

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . o o v o v v v v o ah

¢ If 'Yes' to iine 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 independentaccountant? . . . . . .. .. ... ... ..

If the organizatton changed either its oversight process or selection process dunng the tax year, explain
In Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . . v v e v v v o s e e a t e e e h e e e e s e et s e e e e e,

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . « . . v o o v v v 0 v 0o 0ot

3b

BAA

TEEA0112 Q7/06/11
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OMB No 1545-0047

SR L Eo ez, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
Desarentof e Trem 4947(a)(1) nonexempt charitable trust. Open to Public
lnte:p-ahal Revenue Servlcery » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box )
1 E A church, convention of churches or associatton of churches descnbed in section 170(b){1)}(A)(i).
2 || A schoo! described in section 170(b)(1}{A)(ii). (Attach Schedule E )
3 n 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, ey, and state:  _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b){(1){A)(iv). (Complete Part!l )

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

7 [|x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public aescnbed

— in section 170(b)}{(1)(A)(v1). (Complete Partl.)

8 D A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il }

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il }

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

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

a DTypeI b DType ] c D Type Il = Functionally integrated d D Type Hll — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . « .+ « v v v v v a0 v o s e e e e e s e e e C e e s e s e s e m e s nw e s m e s e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
below, the govemning body of the supported organizaton? . . . . .. .. C e e e s e e e s e e 119 (i)
(ii) A famly member of apersondescribedin(ijabove? . . . . . . . . . . . L L L L i e e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descrnibed In(1)or(n)above? . . . . . . . . v . . ... e e e e w e e .« 11g{iid)
h Provide the following information about the supported organization(s)
() Name of supported (in EIN (ki) Type of organization (iv) Is the {v) Did you notity {vl) Is the {vil) Amount of support
organization {descnbed on lines 1-9 organization in the organization n organization in
{peo otructionsy | Yo goreming | yoursepmt? | organizad inthe
feeoin Fodmentr. | ¥ wUs?
Yes No Yes No Yes No
(A)
(B)
(C)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-E2) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only If you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbunons and
membershlp fees receved ()Do
mnclude any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .........

447, 055. 534, 556. 404,134. 492,511. 809,381.| 2,687,637,

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

4 Total. Add ines 1 through 3 . . 447,055. 534, 556.

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

%
6 Public support. Subtractine 5 |- S
o

492,511. 809,381. 2,687,637.
PN RS

o | ¥
1

[ A 4

& .
g |7
%ﬁ%«% i g, s

%

fromlned . . . ........ 'S R a1 & 2,687,637.
Section B. Total Support
g:;:gf;gﬁ;’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from ne 4 . . . . . . 447,055.] 534,556.] 404,134.] 492,511.] 809,381.] 2,687,637.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
SIMIarsources » « « « » - « « .« 70,309. 80,994. 40,231. 35,690. 18,488. 245,712.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . ... s 4 e e s e

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

PartlV) . . . . v o e v v v o s 18,185. 34,6089.

11 Total rt. Add | 7 p &gwwzé‘$
otal support. nes y ooyl wly g

through10 . . . . . .. % . ‘,,gl N% m% 2,967,958.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . ¢ o L 0 L0 L Lt l sl L i s e e e
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . . . . v o0 v 00t e e e e e e e » I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f)divided by ine 11, column(f)) . . . « . .« « o v v o v o v o v 14 90.56 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . . . v o v v o v v o v e e .s 15 %
16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . .. e s e e et e e s c e e e > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . « . v v v o v o v v v o v e v v v v . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402 052511




Schedule A (Form 990 or 990-EZ) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 3

[ Parti1iiE&] 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 yr beginning m) > {a) 2007 (b) 2008 (c) 2008 {(d) 2010 (e) 2011

{f) Total

Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants °)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished tn any activity that i1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add tines 1 throughS . .

7 a 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

2ol b3

8 Public support (Subtract line % '
5752 é:»%@

7¢ from hne 6 )

% h“%(

- e o

b T

S

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

{f) Total

9 Amounts from line 6

10 a 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 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business Is
regularty camed on

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explaln in
PatlV) . ... ... ... ..
13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 930 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . « . ¢ o v v v v o v v v e v v v v oo s Ve e e e e e e e e e e » I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} . . .« « . . . . . . . e e e e e 15 %
16 Public support percentage from 2010 Schedule A, Partlll, llne 15. « « . o v v v v v 0 v v v v e o e m o o e w0 s . e 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ine 17 . . . . . .« ¢ -+t i v it it i u e v o n . 18 %

19 a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and ine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..

BAA TEEAD403  05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4
(Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information.

(See instructions)

Other Income Part II, Line 10

2007:_38857. _ _

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05725/11




OMB 545-0047
SCHEDULE D . i el
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered Yes,’ to Form 990,
Department of the Treasury PartlV, lines §,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICAN COUNCIL OF THE RAMABATI MUKTI MISSION INC. 23-1409702

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

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. .......

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (during year} . . . . . .

Aggregate value atendofyear . . . . . . . ..

bW Na

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .. v oo I:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferming impermissible private benefit?. . . . . . .. .. ... ... s e e e e s e e [T I:] Yes D No

{Part Il |Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 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

s &i.| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« .0 v v 0 v v n e e s a e s e e e 2a
b Total acreage restncted by conservation easements . . . . . . . e e e e e s e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic
structure isted inthe National Register . . . . . . & 4 o 4 0 v v o v o v v o m b et s s o s s ue 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
Number of states where property subject to conservation easement Is located ™

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . o it it v v v o v o s e e e I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
)
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)i)?. . . - . . . e e m e s e e e e e e D Yes D No

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

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes 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,
histonical 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

() Revenuesincluded n Form 980, PartVIll,line 1 . . . . . ¢ i o v o i v ottt ittt e v o v o a e e s -3

(i) Assetsincluded INFOrM 990, Part X . . v v v v v i o v b it e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIll, inet . . . . . C e e e e e s e e s e e e e e e e e e >3

b Assets included n Form 990, Part X . . . ... ... . -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
IPart Il ,IOmanizations 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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;F:"?}’if(’ﬁ/ a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . . ﬂ Yes H No

[Part'IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCIUED ON FOM 890, PAMEX? - - = « + « o« v w s e e e e e e e e n et e mete et e n e e [] ves [(ne
b If 'Yes,’ explain the arrangement in Part X!V and complete the following table
Amount
¢ Beginning balance . . . . . S e e e n e e e e e S e e e s s e ae e e 1c
dAdditionsduringtheyear. . . . . « v ¢ o v v vt e bt e e s s e e s e e s e e 1d
e Distnbutions duringtheyear . . . ¢ . & & . 0 i v o it i e e e e s e s e 1e
fEndingbalance. . . . .+« s i it it i e e e e e S e e e e e e s e m e e 1f
2 a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . & & 4 4 4 o ¢ o v e s 0 0 s o 0 o s o o o D Yes D No

b If 'Yes,’ explain the arrangement in Part XiV
{Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
b Contributons . . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . < . - 44 e

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . .« . « . .4 ..

f Administrative expenses . . . . .

gEndofyearbalance . ... ... R
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment »> %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . « v & ¢ ¢t 0t L d i d e i s e e e e e e e e s e s e s e a e e s e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . oLl L L e e i e s e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part XiV the intended uses of the organization's endowment funds.

|Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . .0t i i e s e e e N

bBuldings. . .. .. .... C e e e e e

c Leasehold mprovements. . . . . .. .. ...

dEqupment . . . . . .. h ottt e e e 55,465. 53,537. 1,928.

@Other. .« + ¢ v« o v v v vt v i v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) « « « « - « « o v v v o & > 1l,928.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3
[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) other _ o _____
w e
B
L _ -
oL _ o
®©._ e
0
©@ _ o ____
W ________
A o _______
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12} . .» .t £ & A4 g o9 4 & 4 |
| Part Vill | Investments — Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(&)
2
(3
4)
(5
(6)
(0]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13}. . » Samy s T,
|Part IX: ]Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
(2)
3)
4)
(5)
(6)
)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15) « « « v v v v« v ¢ 0 v e v v a0 o v s o v o s »
{Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value . . . . e

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, cofurmn (B) line 25) . . .

N g

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12
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Page 4

[RaTthXIM] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A). IlN@ 12). « « & v v 0 o v vt et it s i it e e s s e et e e s e s s s e

771,687.

Total expenses (Form 990, PartIX, column (A), lne25) . . . . o v o v v v i bt i et i st st e e e

780, 250.

Excess or (deficit) for the year Subtractline2fromiine 1. . . . . v o v v ot o vttt b it il s

-8,563.

Net unrealized gains (losses)oninvestments . = « . . ¢« ¢ v v v b o i et s e e e e e e e e s e

-6,973.

Donated services and use of faciliIe@S. « + « ¢« « & ¢ ¢ o v 4 s s s m e a4 e m e s a e e e n e e s e sa e s e e e

63,155.

INVESIMENt @XPENSES + = + o « & v o v v v o o o v o o b m s b n e e e et e e s e s e e e e e e e e e

Priorpenod adjustments . - . . o o v v it i e e e e e e e e e e e e e e e e e e e e e e e e

Other(Descrbein Part XIV.) . .« & o v vt v o v it it ittt i et s it s st o s o o s s e s a e n e e

WO ~NON A WN

Total adjustments (net) Addlines4through8 . . . . . . . . . o i i i i it it ittt i et it e e

56,182.

Excess or {(deficit) for the year per audited financial statements Combinelines3and9. . . . . . . .. .o o000 v

47,619.

|Part}XII]l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .o v v 0 h ol

827,869.

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Netunrealizedgainsoninvestments . . . . . .. ... .. .... e e e e

b Donated services anduseoffacilities. . . . . . . .. . .. v v o . .

c Recoveriesofprioryeargrants . . . « . ¢ ¢« c o 0 v o 0t e et e e s e s aa e e
dOther(DescnibeinPart XIV.) . = ¢+ ¢ v ot v v 0 v o v v e e v e m a e s ana .
eAddlines2athrough2d . . . .« . ¢« v 0 v v v o v v v v v v u s S e e e ae e e

56,182.

3 Subtractiine2efromlined . .+ ¢ ¢ &« o @ v i bt e e e e e e e e e e C .

771,687.

4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil lime7b. . . . . . . . ..
bOther(DescnbemnPart XIV ) . . .« ¢« v o vt v e it bttt i e s e e n s s
cAddlines4aanddb .. ... .. e e e e e e w e ma s e e e s se e e e e e s e

§ Total revenue. Add lines 3 and 4c. Q’ his must equal Form 990, Partl, line 12 ). . . . « . « - < v« - 0 o o v o ot 5

771,687.

[iP_arthIII-I ¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . v 0 L0 i 0 s e e e e e e e

2 Amounts Included on line 1 but not on Form 990, Part I1X, line 25
a Donated services anduseoffaciliies. . . . . « « ¢ v 0 v 0 bt b e h e e e
bProryearadjustments . . .« .« .« 0 0t o i h s e e s e e ..
C€Otherlosses « « ¢« & v ¢ v et st e s o s e e s v v s o nn e e s e e s e s e
dOther{(DescribenPart XIV) . . . . v v v v v v i i e et e et s e s e s onaan
eAddlines2athrough2d . . . .. . ¢ ¢ o it it it o it ot s e e o onnon

3 Subtractline2efromiine? . . . . . . ¢ o i i i bt e e s e et e e e

4 Amounts Included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 9980, Part Vlll, lne7b. . . . . . . . ..
b Other (DescribeinPart XIV.) . + .+« ¢« v 0 0 0 v 0 e e e e e e
cAddIines4aand b . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s s e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

|§B'5'Et¥XIV!-_| Supplemental Information

Complete this part to provide the descnptions required for Part li, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part Xi, line 8; Part Xl|, ines 2d and 4b, and Part XIH, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 056/25/11 Schedule D (Form 990) 2011




e eaa . . OMB No 1545-0047
ochedule F Statement of Activities Outside the United States
» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury »> Attach to Form 990. ™ See separate instructions. Open to Public
Internal Revenue Service inspection
Name of the orgamzabon Employer Identification number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

[Part I | General Information on Activities Outside the United States. Complete if the organization answered Yes’

to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . E Yes [:l No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of (c) Number (d) Activities conducted in (e) If activity listed In () Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundratsing, program service, descnbe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1) South Asia 0 2 |PROGRAM SERVICES TRACHERS, PROTECTS, SHORT TERM TEAMS 505,487.
(2)
(3)
4)
(5)
(6)
U]
(8)
()
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3aSubtotal . . .. ... .. 0 2 505,487.

b Total from continuation
sheetstoPart!. . . . . .
c Totals (add lines 3a and 3b) . . 0 2 505,487.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 01/17/12

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702
[RartlIVAl] Foreign Forms

Page 4

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926)- - « « v o v v v v o v o v v vttt e s s s s e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) + « « « « s v o ot et e e e e e e e e e e s e s e e s e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If Yes,’ the
organizabion may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain

Foreign Corporations (see Instructionsfor FOrm 5471} . « v v o v o v i v i i i i o v v e i v s o s e s e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund duning the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . . . . . . . e a e s e h e s e s e s sra e e e u s ey s e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships. (see Instructions for FOrm 8865) « « « o « v v v o o 4ttt h i i s e s e e e

Did the organization have any operations In or related to any boycotting countries dunng the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOrmB713) o v o v v e e e i vt e s e e e e e ne e e s e e e a e e e e e e e e

ENO

EINO
ENO

No
E]No
ENO

BAA

TEEA3505 01/17/12

Schedule F (Form 890) 2011



Schedule F (Form 990) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 5

[RartiVAll] Supplemental Information ) ]
Com?lete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line
3, column (f) (accounting method, amounts of Investments vs expenditures per region); Part Ii, line 1
(accounting method), Part Ill (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt T Line 2 PROVIDE AID, SUPPORT, PROMOTE RELIGION, AND SEND VOLUNTEERS TO HELP AND UPLIFT THE POOR IN INDIA

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011




SCHEDULE M N
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes’
on Form 980, Part IV, lines 29 or 30.
E\?g:\al Reveorf\gzee s‘lgr?/ia;y i » Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspec@ion

Name of the organization
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

Employer Identificaion number
23-1409702

{Partl |Types of Property

(a) (b) (c)

tems contnbuted Form 990,

Part VI, ine 1g

{d)

Check If Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported on | noncash contribution amounts

At—Worksofart . . . . . ... .00

Art — Histoncaltreasures. . . . . ... ... ...

Art — Fractionalinterests . . . . ... .......

Booksand publications. - « « « « c v e vt e .o - ¥

e

Clothing and householdgoods . . . . .. .. ... E

Carsandothervehicles . . ... .........

Boatsandplanes. - .« . . . . ¢ . .o

Intellectualproperty. - . . . . « « .« o .. o

W oo NGO bH WN =

Secunties — Publiclytraded . . . . ... .....

-h
(-]

Secunties — Closely held stock. . . . . . .. ...

-
-

Secunties — Partnership, LLC, or trust interests

-
N

Secuntes — Miscellaneous. . . . . . . . .. ...

-
w

Qualified conservation contribution —
Histonestructures . . . . . . . ... .. ... ..

14 Qualified conservation contribution — Other . . . .

15 Realestate — Residential . ... .........

16 Realestate —Commercial . . . . .. .. .. ...

17 Real estate — Other . . . . . b e e e e e e

18 Collectibles. . . . . . . . ..ot it 0

19 Foodinventory . « « v v v o v v v v v o v s o v 0

20 Drugsand medicalsupplies . . ... .. .. ...

21 Taxidermy . ¢ - o 4 v v v s e e e e e e

22 Histoncalartifacts . . . . . . . . .00 o0 0

23 Sceentificspecimens « . + « « o v 0 0o e a ..

24 Archeologicalartifacts . . . . . . .. ... 0.

25 Other » (DONATED SERVICES )y .. X 63,155 63,155.|FAIR MARKET VALUE

26 Other » ( ) - .

27 Other » ( ) ..

28 Other » ( ) ..

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. .. ... .. ..

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inibal contribution, and which 1s not required to be used for exempt

purposes for the entire holdingpenod? . . . . . . . . ... ... e e h e e e e e e e
b If 'Yes,’ describe the arrangement in Part I

.. pL29

Yes No

v e v e ... .| 30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbuttons? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoNtribUlIONS? .« & & v 4 vt i i it et e e e et s e e e e e e e e e e e s e e e e e

b If 'Yes,” descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part ||

........ 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 07/14/11

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
[RE%tIN] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part {, column (b}, the number of contributions, the

number of tems received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovss tessane

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open tolEublic
Department of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
AMERICAN COUNCIL, OF THE RAMABAT MUKTI MISSION INC. 23-1409702

Pt VI, Line 1la THE ORGANIZATION DISTRIBUTES THE 990 FOR FINAL REVIEW AND APPROVAL BEFORE SUBMISSION TO IRS.

Pt VI, Line 12c THROUGR DAILY COMMUNICATIONS AND MEETINGS. BOARD OF DIRECTORS ATTRST 10 AND SIGN CONFLICT OF INTEREST POLICY. STAFF AND VOLUNTEERS AMNUALLY SIGH POLICY.

Pt VI, Line 15 THE GOVERNING BODY CONSIDERS COMPENSATION FOR SIMILAR POSITIONS AS SIMILAR ORGANIZATIONS AS WELL AS GUIDANCE FROM NATIONAL AFFILIATES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 390-EZ) 2011




OMB No 15450172
rem 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Intemal Revenue Service ~ (99) > See separate instructions.  *> Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

Business or activity to which this form relates
Form 990 / Form 990EZ

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (See INStrUCtIONS) « « &« v v 4 o v v 4 o o b m e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed iInservice (seeInstructions) . . . . . .« « . o o i o it e b v e e ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... e e e 3
4 Reduction in imitation Subtractine 3fromhne 2 Ifzeroorless,enter-0- . . . . . . . . v v v v ot o0 o s u s 4
5 Dollar limitation for tax year Subtract tine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEe INSHUCHONS . « o v v & o v o v e e e e e e e e e e e e s e e e e e e o e ae e e e e e e s 5
6 (@) Description of property {b) Cost (business use only) {c) Elected cost S *
gk 2 S ¥
7 Listed property. Enter the amountfromhne29 .. ... .. ... .. C e e e e e e . r7 ) % # ’ \%
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . .. ... ... e e e 8
8 Tentative deduction. Enter the smallerofhineSorline8 . . . . . . ¢ ¢ . oo vt b i v i v 0w oW e e e 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 . . . . . . . . . .. oo o v 0 v v ot 10
11 Business income limitatton Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11. . . . . . . v« v 0 v v v . 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10,lesshne 12. . . . . . . >| 13 I N ~
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
{Part:dl .| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (SeenStructions) « . ¢ vt 4t v h i e i h ot e e e e e e e s e e s e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . « . . ¢ ¢ ¢ ¢ v o i i i it s e e e e s e e e e 15
16 Other depreciation (INCIUFNGACRS) « « vt v e v v v v o v v o o v v o v s s v s o o s ot o s o s s s o s o o .| 16
{Part Il §§l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011. . . . . . . « . . v o0 o o v .
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, Check Her@. . « . v ¢ & ¢t ¢ ¢ & ot o s o s = ¢ s 8 o s s o = 2 v s s s s s s s s o s v »
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basrs for depreciaton @ (e) (f (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property. . . . . . R
b 5-year property. . . . . . - 4
¢ 7-year property . . . . . . ;
d 10-year property . . . . . ’
e 15-year property . . . . . %
f 20-year property . . . . . L I
g 25-year property . . . . . B N 25 yrs S/L
b Residental rental 27.5 yrs MM S/L
property - . . . .. [ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property < . « ¢ o v 4. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslfe . « « . « . ... S/L
b12-year. . « . « . .« .. 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV _| Summary (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . . . . L L i e s e e e e s et 21
22 Total Add amounts from line 12, lmes 14 through 17, lines 19 and 20 in column (g), and fine 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporations — SEeMISUUCHONS « + ¢ v v o v = @ o ¢« o v o o v o o o & 22 2,229.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263A CoStS + « « v v v v v v 0 v 0 o o & 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZD812 0520/11 Form 4562 (2011)



Form 4562

2011) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

Page 2

[Partv 8

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the business/nvestment use claimed?

ﬂ Yes n No]24b If 'Yes,"1s the evidence wnitten?.

I I_]Yes I_]No

(a) (b) B u&ﬁ‘)sy (d) (e} Y {9) (h) 0]
Type of hst Date placed Cost Basis for depreciation Recov Method/ D i Elected
PPeenben i 'n sanvice investment other basss (businessiinvestment period’ Convention deducton section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and H ¥
used more than 50% in a qualified business use (see Instructions) . . . . . . . . ... ... ...... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here andonline2t,page1 - . . . . . . .. .. .. TZB
29 Add amounts in column (i), hne 26. Enter here andonfine7,paget .. ... .. . Cn e e e e e e e e e e e e e e I 29

Section B — Information on Use of Vehicles

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

30 Totalb finvestment miles d (a) (b) (c) (d) (e) it
otal business/investment miles dniven .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmites). - . « . . . ... .. -
31  Total commuting miles driven durmg the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . .o h e e e
33 Total miles dnven dunng the year Adc
lnes 30 through32. . . . . . .. .. .
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng offduty hours? . . ..........
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . .« . . . . . e e e e e e e

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . ¢ . o ot i it et ot e h e e s s e e e e e s i e e e s e s r s e e ne s e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . « . ¢« . ¢t o ot i b e i hh e s e e e ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationreceved?. . . . . « & ¢+ 4« vt v 4 v s s st e e e e e b e s e e s e e e . ..
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 taxyear. « . + . .« .« . o o o .. .. e e e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. .. .. ... ...... 44

FDIZ0812 05/20/11

Form 4562 (2011)




