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E 99 0 OMB No 1545-0047
om Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) -
Department of the Treasury . . Open to Public
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable C Name of organization AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. D Employer Identification Numbor
Address change Doing Business As 23-1409702
Name change Number and strest (or P O box if mail i1s not delivered to street addr) Roomv/suite E Telephone number
Initial return PO BOX 4912 (908) 638-3112
Terminated City, town or country State ZIP code + 4
Amended retum CLINTON NJ 08809 G Grossrecepts $ 477,762,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? Hv” Hno
DAVID SCOTT 40 CHURCH STREET HIGH BRIDGE NJ 08829 |"®) Aoaiafiatesaudes =~ = = | Jves | Jno
I Tacexemptstaws K [5010)3) | J5010) ¢ )< (nsetno) | [49472)0)or | |527
J Website: » N/A H{c) Group exemption number ™
K Form of organization IX ICorporauon I ITrusl TI Association ] I Other ™ I L Yearof Formaton 1972 ]M State of legal domicle  NJ
{Part I i | Summary
1 Bnefly describe the organization’s mission or most significant activities FOSTER NETWORKING AND STRATEGIC ALLIANCE
o|  FOR_WORLD MISSION TO PROVIDE HOMES & EDUCATION FOR POOR CHILDREN & WOMEN, TO_STIMULATE PRAYER & PRAISE,
€|  TO PROVIDE SPECIALIZED MISSION TRAINING AND LEADERSHIP DEVELOPMENT _ _ _ __ ________
E
% 2 Check this box > I:I if the orgamzatBn_d|scontinued—|ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goverming body (PartVl,lnet1a). . . . . . « . . v o oo v oo oo b 3 9
°: 4 Number of Independent voting members of the goverming body (PartVl,line1b) . . . . . . . . .. e 4 9
§ 5 Total number of individuals employed In calendar year 2012 (PartV,hne2a) - . . . . . . . ... .. ... 5 6
2| 6 Total number of volunteers (estmateifnecessary) - . . . . . . . . ¢« . .o L it e e s 6 43
E 7a Total unrelated business revenue from Part ViII, column(C), ne32cmommreeeey = . v oo Ta 0
b Net unrelated business taxable income from Formy 990-T,[§I-|?|Q‘?._3ﬂ ‘,r:ﬂ\ / ﬁ:ﬂ .............. 7b
T s Jo Prior Year Curmrent Year
ol 8 Contributions and grants (Part VI, line 1h). . . SS,’ ................ W .. 746,226. 462,450.
2| 9 Program service revenue (Part VIll, line 2g) . . {%.t. . QCT.2 2.2043. . 10) .
% 10 Investment income (Part VIil, column (A), lines 3, 4;‘J\l_§xri1d 7d)y . ... B_g: .. 25,461. 15,312.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 90,7'1 Qﬁ:’,-ja‘nd\ﬂﬂ _e)\-.i - .h~.h~._l.?.;-=l.‘.‘ ..
12 Total revenue — add lines 8 through 11 (must equal Pa_rg&lll; g'b[qhir_m‘f(, ). ne.i2) . . }.. 771,687. 477,762.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . <. . ...
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . .. ... ... ...

o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10} . . . . . 200, 306. 186,481.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... .. . ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 11,970. [ VAT 0 i {
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... . .. 579,944. 526,724.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 780,250. 713,205.
.| 19 Revenue less expenses. Subtract line 18 fromline42 . . ... ... ... ... ..... -8,563. -235,443.
; g Beginning of Current Year End of Year
33 20 Totalassets(Part X, lne16) . . . . . . . . . . vt L L e e e e e e 1,452,254. 1,260,629.
...15: 21 Totalhabilities (Part X,lne 26) . . . . . . .« ¢ ¢ ¢ o i e e e e e e e e e 5,740. 7,986.
2z 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . .. ... ... . ... ... 1,446,514. 1,252,643.
{Part Il ¢ [ Signature Block

Under penalties of penury, | d that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

complete Declaration of pr?y%a;ther thi ofﬁ)asi ) Rsad onall Nforrnaucn of which preparer has any knowledge
| /O—[[~—[]%
T e

SIQn e ’ Date
Here } DAVID SCOTT EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Print/Type preparer's name Preparer’s signature Date Check Ll d PTIN
Paid JUNE M. TOTH, CPA/CFF/CITP/CGMA{JUNE M. TOTH, CPA/CFF/CITP/CGMA{10/10/13 self-employed P00028776
Preparer |Fmsname ™ zbt Certified Public Acctg & Consulting, LLC
Use Only |Fmsaddress ™ 118 WESTFIELD AVE FmsEN> 26-4328306
CLARK NJ 07066-2452 Phoneno  (732) 815-9800
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. .. ... .. .... ... |X I Yes ]T No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 980 (2012) M
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Form 980 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
(Rt Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart It . . . . . . . . .. .. .... .. . .......... D
1 Bnefly descnbe the organization’s mission:
FOSTER NETWORKING AND STRATEGIC ALLIANCE _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ ____ _ _________.
FOR_WORLD MISSION TQ PROVIDE HOMES & EDUCATION FOR_POOR CHILDREN & WOMEN, TO STIMULATE PRAYER & PRAISE,
TO PROVIDE SPECIALIZED MISSION TRAINING AND LEADERSHIP DEVELOPMENT _ _ _ _ _ ____ _____.
2 Did the organization undertake any significant program services dunng the year which were not listed on the pnior
FOM 90 0r 980-EZ7. « « « v e v e e e e e et e et e e e e e e [] ves E] No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes E No

)f Yes,' descnbe these changes on Schedule O

4 Descnbe the orgamzatlon's rogram 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 $ including grants of S )(Revenue $ )
FOSTER NETWORKING AND STRATEGIC ALLIANCES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ___________.
FOR WORLD MISSION, TO STIMULATE FELLOWSHIP, MUTUALITY AND PRAYER AMONG MEMBERS,

4 d Other program services (Describe in Schedule O )

(Expenses $ 329,205 . Including grants of $ 0. )(Revenue $ )
4 e Total program service expenses » 329,205,
BAA TEEA0102 08/08/12 Form 990 (2012)



Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3

[P=7tIVAl] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
‘ SCREAUIB A. « « v o v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . .« .« .« . ottt e e 3 X
4 Sectlon 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 . . . . . . .. . .. ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prcl)vide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
‘ 2 T & 27 S 6
} 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,” complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . - . o o« i it i e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account liabilty; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« . . . oo e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. ... ......

11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable.

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

Fo = T 2/ I T 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIlI . . . . . . . . . ... ... ........... 11¢c X
i d Did the organization report an amount for other assets in Part X, hne 15 thatis 5% or more of its total assets reported
in Part X, line_167 /f 'Yes, complete Schedule D, Part IX . . . . . . . . .« oo v i i vt v i it i s 11d X
‘ e Did the organizatiori report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11F| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complste
Schedule D, Parts XI, @nd XIl. « « « v <« o e o o v et et e e e e e e e e e e e e e e 12a|l 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 Xl and Xll 1s optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 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, investment, 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 . . . . . . .. ... oo i i i oo o 14b] X

15 Did the organization report on Part X, 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 V. . . . . . . .. .. .. ... ... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? If "Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. ... . ... 16 X

17 Did the organization report a total of more than $15,000 of e)}(?enses for professional fundraising services on Part IX,
column (/I;g, lines 6 and 11e? if 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .« . v v o v v 0 v v o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« o v v v v vt i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f Yes,’
complete Schedule G, Partlll. . . . . . ¢ o e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . ... .. ....... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audrted financial statements to thisretum? . . . . . . ... ... 20b

BAA TEEA0103 12/1312 Form 990 (2012)




Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4
[RawfIVAl] Checkiist of Required Schedules_(continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . .. ... ......... 21 X
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), ine 27 If 'Yes,’ complete Schedule I, Partsland lil . . . . . . ... ... ... ... ... 22 X

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? /f "Yes,’ complete 23 x
SCHEAUIB T « « v o o o e e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e

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

complete Schedule K If NO,'GOIONINE 25. . « < v « v v o o o e e e et e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e et e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . .. ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . ... ... ... ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part] . . . « « o i i i i i i i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e s 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . .« .. ... v oo, 27

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadula L, Part IV . . . o« i i i e i e e 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 e e e e e e e e e e e e 28b X
¢ 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? /f 'Yes,” complete Schedule L, Part IV . . . . . . . .. . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedulo M . . . . . . . . e i e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIB N, Partll . « . v o o i e e e e e e e e et e e e e e e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part] . . . . . . . . . . . . . .. ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lil, IV,
Y YA - I e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . .. .. .. ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . .. . ... .. .. 35b X

36 Section 501$c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V,line 2 . . . .« . « « v« c v i i i i i it e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. .. .. ... ... ... 38 X
BAA Form 990 (2012)
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Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page §
[_Ban:__V_I Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV . . . . . . ... . . . oot v v oot ontan e I_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 12 N}Mk R
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applicable . . . . . . . . . 1b 0] w* B
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘3‘3’ ! )
(gambling) WINNINGS tO PRZE WINNEIS? . . . « .« « « ot v o 4 ettt e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Hw
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a RN
b If at least one I1s reported on line 2a, did the organization fite all 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) oYy I e]
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . . . . . . . .. ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . - . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country* » gé‘{;i?‘*‘g‘ Kgfgm
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts g&@[ﬁ;,f‘ o
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . .. ... ... 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . ... o il oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . ... . ... . ..o 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOttax dedUCtbDIE? « « « + &« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a I/gxayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMMIB2B27 « v v v v i e e s ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. ... | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? . .« o v v o i e e e e e e e e e e e e e e e e e et e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Fom1098-C? . . . . ... ..o v . ot e e e e e e e e e e s e e e e e e e e e e e e e

8 Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings atany time duringtheyear? . . . . . - -« . o o it it e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... ...,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . - . o oo oo oo 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .o oo ool 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . .. . ... ... .. ......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountof reservesonhand . . - . - -« - ¢ o o L i L e e e h e e s 13c s 4
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . ... ... ... .. 14a] X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. . . 14b

BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 6

[Part V'] Governance, Management and Disclosure For each 'Yes response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b beiow, describe the circumstances, precesses, or changes in

Schedule O. See instructions.
Check if Schedule O contains 2 response fo any questicn in this Partvi . . . . . . . e e e e e e e e e e e e e e e m

Section A. Governing Body and Management o

1 a Enter the number of voting members of the: governing body at the end of the tax year. . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body or If the governing boay delegated broaa .
authonity to an executive committee o1 similar committee, explain in Schedule O. |

b Enter the number ot voting members Included in line 1a, above, who are independent . . . . . | 1b

2 Did any officer, director, trustee, or key emplcyee have 2 famiiy 1elationship or a business relationship with any other
officer, director, trustee or key empioyee? . . . . .. . . .. e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over managenient duties customanly perfermed by or under the direct supearvicion
of officers, directors or trustaes, or key employees to a managemernit company orotherperson? . . . . . . ... ... ... 3 X

4 Did the organization make any significant changes to its govermning documents

sincethe prior Form 990 wasfiled?. - . . . - - . .« . . o Lt s e e i e e e e e e e e e 4 X
5 Did the organization become awai 2 during the year of a significant diversion of the orgarization's assets? . . . . . . . .. 4 X
6 Did the organization have meinbers or stockholders? . . . . . . .. ... .. ... ... L. Lo e ., 6 X
7 a Did the organization have members, sockholders, or other persons who had the power to elect or appomt one o mare 7 x
a

members of the governing body? . . . . . . v ¢ i it e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . .. . ... o i ool

8 Did the organization conternporaneousiv documeiit the meetings held or wrtten actions underiaken during the vear by
the following:

a Tre govemning body? . . . . . e e e e e e e e e e e e

b Each committee with authority ‘o act on pehalr of the govemingbody? .« . . . . . . ... . o o ool L
9 Is there any officer, directol or trustee, or key employee listed in Part VII, Section A, who cannct be reached at tre
organization's mailing address? If 'Yes ' provide the names and addresses in Schedule O . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, v affilates? . . . . . .. .. .. ... 000 .0 Lo 10a X
b If 'Yes,’ did the organization have written policies and procedures g}ovemmg the activiies of such chapters, affiliates, and branches ic ensure their
operations are consistent with the organizabion’s exeiTpL JUMPOSES?- « « «  « -« ¢ v v o v i 44w ea ... e e e e e 10b
11 a Has the orgamzation provided a complete copy 3 this Ferm 996 to al members of its governing body before tiling the foris® . . - e 11z X -
b Describe in Schedule G the ptceess. it any, used by the organizatien to review this Form 990 :’T __t,:%g&fé
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .. . .. .. ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
O CONMICES? & & . ¢ v e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiSISAONE . - « & &« 4 i i o i et e e it e et e m e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .« « . o o i L e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .. . ... .. .. ... .. ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... .. .. ... .......
b Other officers of key employees of theorganization. . . . . . . . . . .« o i i i i i i ittt e i e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity duringtheyear? . . . . . . . . . L it i i e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or I:;rocedure reciuin'ng the og;anization 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 amangements?. . . . . . . . . . . . .. .. ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New Jersey

— L =TTz —_— e e e — e — s —— -

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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conffict of interest poficy, 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 TEEAD106 O08/08/12 Form 990 (2012)




Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 7

'PamVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complefe this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List ali of the orgba_nization's current officers, directors, trustees (whether individuals or vrganizations), regardless of amount of
2D- in columns (D), (E), and (F) If no compensation was paid.

compensation Enter

® | st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received regortable 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 orgamzations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

A) (8) Posuggn (dol not check mog man (D) (E) (F)
: [:

Name and Tite hﬁ';smg:r °“%me’;r‘$‘§§: ‘ﬁemlgus'”;m oomggr?:aﬁﬁa:r:efmm com':gmgrm amgﬁg?’:flggmr
woek (list — ST = =T the organization related organizations compensation
anyhours |2 31 2| F| 2@ =| o (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | O g‘ I=2 =4 el =2 % 3 organization

. openze | g EISIX| S22 7 g related
l below ] 2 § =) ® 3
dotted S vy Pd §
i . line) i3 @ 3
: 2 g !
o §
_{(1)_DAVID SCOQTT; EX_DIRECTORf40.00
40 CHURCH ST, HIGH BRIDGE, NJ X XX 52,164. 0. 41,804.
_(2) RONALD R. BARIS, 2ND VP| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
_(3)_TIM RASMUSSEN, 1ST VP _ | 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
_{4)_REV_ANANTH KUMAR, PRESIDENT|_ 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
_{5)_WILLIAM SMITH, TREASURER| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
_(6)_MARY-ANN_SALVATORE, RECORDING SECY| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
—(7)_DR. MATHEW JOHN, CORRESPONDING SECY| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
e -
e L
10
o _________________ i
o )
W _ o _do___
oy __
w4
BAA TEEA0107 12117112 Form 990 (2012)




Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSTION INC.

23-1409702 Page 8

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

(B) (©)
Po
(A) Agguraga l()go nollmedsme thgg u?ne (D) (E) (F)
Name and ttie Pe:s oég:.‘::g :’m“"s"’m‘s'::) oom'::r‘:::haot;:afrwn corn?:ensaﬂglnefrm anszg?‘;‘:?her
woek BRIEES T[—7| the organization ~plated organizations compensation
(istany 2 3 &|5|& |2 §|g | w-21098-MisC) (N-2/1599-MISC) from the
= EEEES st
;;I;::f’za '§‘L g g !z_ ol orgamzations
- flons 9 = S §
e | BE|°
line) 3 8 £
g
Qas_ ] -
e ] _——
un o __ o
o8 ___ -
oy _____| B
e ____l I
ey e ] N
e L _____] _——
e ____] _—
ey ____. .
2 L _____| -
1bSubtotal. . . . ... .. ... ... .. ... e e e e e e > 52,164 . 0. 41,804.
c Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal(addlines1band1c) . . . . . . . ¢ v v vt v vt bt e > 52,164. 0. 41,804.

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 »

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

on line 1a? If 'Yes,' complete Schaedule J for such individual . . . . . « - ¢ o o 0 i i i i e e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable oomgensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividual . . . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No
X
d 3 X
H ‘)ﬁﬁr'z’)
A J’f"jf("\: 1
ey =Y
.| 4 X

Ll B

for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . « < . v v v v v v v v o i .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepehdent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (B) ) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than N w«;»’i R )

$100,000 in compensation from the organization *

RY: X
v F

BAA TEEAO108 01/24/13

Form 990 (2012)
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AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

[Part VIII] Statement of Revenue

Check if Schedule O contains a respcnse to any quesaon in this Part VIII

Total revenue

(B)

Related or
exempt
function

revenue

€

busine

Unrelated ’
revenue

>

D)

Revenue

. |excluded from tax

under sections

-1 512, 513, or514

' CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOU

d Related organizations
e Government grants (contnbutions) . .

f All other contnibutions,

similar amounts not |

‘:&f 0o

ifts, grants, and
uded above . .

462,450.

@ Noncash contributions included in Ins 1a-1¢

h Total. Add hnes 1a-1f

; @wu

L

>
o0 ° °

462,450,

RS }35‘&\“? s &
%::z:éz%"“%?%‘g

vb..

4&. %1\;

PROGRAM SERVICE REVENUE

2a

e
f All other program

service revenue . . .
g Total. Add lines 2a-2f

Business Code

b o o

T

K2R W

OTHER REVENUE

3 Investment income (including dividends, nterest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royaltles. . . . . v v v v ot i e e

6a Gross rents

b Less rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) .

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

10,731.

(1) Real

{ir) Personal

I

{1) Secuntes

{n) Other

4,581 .

8 a Gross income from fundraising events

(notincluding. $

of contributions reported on line 1c).
See PartlV,line18. . . . ... ...

b Less' direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming actvities.
SeePartV,line19. . . . . .. ...

b Less: direct expenses

¢ Net income or (loss) from gaming activites . . . . . . . .

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

102 Gross sales of inventory, less retums

Miscellaneous Revenue

Business Code

477,762,

15,312,

0.

BAA

121712

Form 990 (2012)




Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 10

[Rart* X[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns Al othsr organizations must complete column (A).

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

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

(A)
Total expenses

(B)
Program service
expenses

1 Grants gnd other assistance to govermments
. and organizations in the United States. See
PartiV,iine21 . . . . . . .. .« .o oo
2 Grants’and other assistance to individuals in
_the United States See Part IV, line22 . . . .

- 3 Grants and other assistance to governments,

orgahizations, and individuals outside the
United States. See an IV, ines 15and 16 . .

4 ,B:eneﬁgs paid to or for members. . . . . . . .

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

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

Other salaries andwages. . . . . . . . ...

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

9 Otheremployee benefits . . . . . ... ...
10 Payroll taxes . e e
11 Fees for services (non-employeses)’

cAccounting. . . . . . . ... .. ... ...
dlobbying . ... .............

e 'Professional fundraising services See Past IV, tme 17 .
f Investment mana\gementkfees ........

9 Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, st line 11g expenseson SchQ) . . .
12 Advertising and promotion . . . . . . . .

13 Officeexpenses . - . . ... ........

14 Information technology ... . . . . . . .. ..
5. Royaltiesi-.*, . ... .. . e e

16 Occupancy - . . . . - . [
17 Travel . . .70 o o i e e e e e e
18 Payments of travel or entertainment

exgqnses for any federal, state, or local

publicofficials . . .. . ... ........
19 Confef'ences, conventions, and meetings . .
20 Interest. . . . . . . . . ... e e
21 Paymentstoaffiliates. . . . . ... .....
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE - - « « ¢ & < v v v e b e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

78,564.

19,641,

58,323,

D) _
Fundraising

expenses

66,510.

61,905.

4,605,

6,200.

4,700.

1,500.

24,458.

14,405.

10,053.

10,749.

6,698,

3,579.

472.

£,500.

5,500.

752,

5,382,

8,150.

1,128.

5,957.

387.

915.

2,700,

expenses on ScheduleQ.) . . . . . . ... . B ) . ]
a PROGRAMS/PROJECTS _ _ _ _ _ _ _ _ 418,521. 418,521. 0. 0.
bpueEs_ _ _ _ _ _ _ _ _ _________ 2,994. 0. 2,994, 0.
¢HOSPITALITY _ __ _ _ ___ ____ 468. 468 . 0. 0.
d PUBLICATIONS/PUBLICITY _ _ _ _ 29,644 . 23,503. 0. 6,143,
e Allotherexpenses . . . . . ... ... ... 27.560. 27.164. 396 . 0.
25  Total functiona) expenses. Add lines 1 through 24e. . 713,205, 600,543, 100,692 11,870
26 Jolnt 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 (ASC958-720). . . . . . .. ...
BAA TEEAO110 12/18/12 Form 990 (2012)



Form 990 (2012)  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . .. .. . v o v v oo ion Lo D
A (B)
Begirining of year End of year
1 Cash—non-nterest-DEaning - - « - « - = « « = = o 0 o s v e e e e 205,073.] 1 96,079.
2 Savings and tembofar:y cashinvestments . . . . . . . .. ... Lo 153,431.} 2 22,274.
3 Pledges and grantsredeivable;ret.. . . . - - ... oo e e ' ) 3
4 ACCOUMS recaivablE, MBt - « « « v v v v e e e 1,284.| 4 5,031
5 Loans and other-receivabies from current and former officers, directors, %g@t&%“ Sl (705 SR ,: % (:\"c":ua
trustees, key employees, and highest compensated employees. Complete FETCANNN M L, ¥4 ) 'y ° i
Part il of Soheaua L A g O Y . e ... ] 5
6 Loans and other receivables from other disqualified persons (as defined under AT T TN N TR
section 4958(f)(1)), persons described in section 4958gc) 3)}8), and contributing oo ?&;@w N IR IS RUETIRCL SRR
employers and sponsoring organizations of section 501(c)(9) voluntary employees 2 P L)
beneficiary organizations (see Instructions). Complete Part Il of ScheduleL . . . . .
é 7 Notesandloansreceivable,net . . . . . . . .. ... oo
2 8 Inventoriesforsale oruSe . - « « ¢ v .t v e i h e e e e e e e e e e e e e e
; 9 Prepaid expenses and deferredcharges . - - . . . . ... o0 oL .
10a Land, buildings, and equipment’ cost or other basis. ¢
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 55,465 . [ ] 8Ty, |
b Less: accumulated depreciation . . . . . . . ... . 10b 54,452, 1,928.] 10¢ 1,013,
11 Investments — publicly traded securites . . . . . . . . . ..o oo Lo ool 1,136,232,
12 Investments — other securites See Part IV, line11 . . . . ... ... ... ....
13 Investments — program-related. See Part IV, e tt o o .
44 intangbleassets. . . . . . ... Lo oo e e e
15 Otherassets: See PartiViINE 31 - - v ot & v e v v v et e e e
16 Total assets. Add lines | through 15 (mustequalline34) . . . . .. .. .. .. .. 1,260,629.
17 Accounts payable and accrued expenses. . - . . . . ..o e oL 7,986,
18 Grantspayable. . . - .« & . - i . e e e e e e
19 Deferred reVENUE - . « =« « + o ot e h e e e e e e e e e e e e e e e
L| 20 Tax-exemptbondiabilibes . . . . . . . . . . ... ...
k 21 Escrow or custodial account hiability. Complete Part IV of Schedule D> . . . . . . ..
IB 22 Loans and other pazables to current and former officers, directors, trustees, o f nf g“é@ﬁiﬁ‘ %0 gho ;’&%
L key employees, highest compensated employees, and disqualified persons. RN
! Complete Partitof Schedule L. . . . . J .0 v v v o i e e e e
:s 23 Secured mortgages and notes payahie to unrolated third parties - . . . . . . .. . _
S | 24 Unsecured notes and Joans payable to unrejated third parties . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total llabllities. Add lines 17through25. . . . . . . . . . . ¢ ¢+« o v v vV . 7,986 .
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete e gﬁa 5 27;33
T lines 27 through 29, and lines 33 and 34. B e
‘g‘ 27 Unrestricted netassets. . - « « o . v . e e e i e e e e e e e 1.214.453.| 27 1,103,981,
El28 Temporanly restricted netassets . . . . - . .« . ..o oot a . 232.061.] 28 148.662.
S| 29 Permanentlyrestnctednetassets . . . . - . oo o s e
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] b g T
I and complete lines 30 through 34. AP S R
N | 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ...l
P\ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
L] 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. - . . - - -« + v vt el 1,446,514./33 1,252,643,
S| 34 Total liabilittes and net assets/fundbalances . . . . . . . ... ..ol 1.452.254.|34 1.260.629.

3

TEEAO0111  01/03/13

Form 990 (2012)




Form 990 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 12
|Part Xl JReconciliation of Net Assets
Check If Schedule O contains a response to any queston mthisPart X1 . . . . . . . . .. ... ... oL J:l
1 Total revenue (must equal Part VIil, column (A), line12) . . . . ... ... .o 1 477,762,
2 Total expenses (must equal Part 1X, column (A), lin@25) . . . . . . . .o e e 2 713,205.
3 Revenue less expenses. Subtracthne 2fromiine 1. . . . . . . oo oo n e e 3 ~235,443,
4 Net assets or fund balances at beginning of yoa- (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 1,446,514.
5 Net unrealized gains (10sSeS) ONINVESIMENtS . . . . . o« o ot ittt 5 36.830.
6 Donated services anduse of facilties. . .« . .+ . v o e e e e e e e e e e e e e e (] 47.250.
.7 Investmentexpenses. . . . . ... . . e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments - - « « = v v v e e e e e e e e e e e e e e e e e e e 8 -42.,508.
9 Other changes in net assets or fund balances (explamin Schedule Q) . . . ... ............... 9
10 Net assets or fund balances at end of year. Comblne ines 3 through 9 (must equal Part X, line 33,
oolumn( .................................................... 10 1,252.643.

[PartXily Fmancial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xil. . . . . . . .. ... ... .. ........

1 Accounting method used to prepare the Form 990

D Cash EAccrual D Other

If the orgamization 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 independent accountant? . . . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis I:]Consolidated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether ihe ﬁnancnal statements for the year were audited on a separate
hasis, consolidated basis, or both

Separate basis DConsoIidated basis

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

If the organization changed either its oversight process or selection process during the tax year. explain

DBoth consolidated and separate basis

in Schedule O
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 ACt and OMB CIrGUIr A-1337. « « + « « + o s et e v e e et e e e e e e e 3a X
b if 'Yes,’ did the organlzatmn undergo the required zudit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and deseribe eny stéps taken to undergc suchaudits . . . .. . . . . . .. .. e 3hb
BAA Form 990 (2012)
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QMB No 1545-0047

SCHEDULE A . : i
(Form 990 or 990-£2) Public Charity Status and Public Support 2012
Complete if the organization Is a section 501(c)(3) organization or a section N R
P 124947(2)(1) nonexempt charitable trust. ~g°1’5";>éf§“°;ad¥,,3§% i
- U gn RPN O
intgmal Rovanus Semas” | > Attach to Form 990 or Fonn 990-EZ. > See separate instructions. | 4oy, spections 1R
Name of the organization Employer identification rumber
AMERICAN COUNCIL OF TKE RAMABAI MUKTI MISSIQN INC. 23-1409702

- Iiaﬁﬁilﬁ— ]Reason for Public Charity Status (All crganizations must complete this part.) See instiuctions.

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

1 E A church, convention of churches or association of churches descnbed in section 176(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}

3 A hospital or a coopelative hospital service organization described in section 170(b)(1)(A)(lil).

4 | 1A medical research organization operated in conjunction wiih a hospital described ir section 170(b)(1)(A)(iii). Enter the hospital’s
name, aty, and state: i

5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b%(1)(A)(Iv). (Complete Part 11 )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
ir section 170(b)}(1)(A)(vl). (Complete Part i)

8 A. community trust descnbed! In sectlon 170(b)(1)(A){vi). (Complete Partil ) !

9 E An organization that normally receives" (1) more than 32-1/3% of its support from cantributions, membership fees, and gross receipts from actvites
related to its exempt functions — subject to certain excePtions. and (2) no more than 33-1/3% of its Sl#)porl from gross investment income and
unreiated business taxable income (less section 511 tax) from businesses acqguired by the orgamization after June 30,1975 See section 509(a)(2).
(Complete Part Ill.)

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
supnorted organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that descnbes the type of
supporlirg nfganizatiors and complete lines 11e through 11h
a Dﬁrpe " b D’l’ype ] c D Type M — Fupciicnaity integralea d D Type {I' — Non-functionally mtagrated

e r-i Yy chebkmg thus box, | certify that the organization is not controlied directiv or indirectly by one or mare disqualified persons .
L sther than foundation managers and other thar one or more pubiicly supported orgamzations described in sechon 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type ), Type I} or Type !l supporting organization, |_|
CHECK RIS DOX « = « « ¢ v v o o v o 4 e v e o s e o b e s n e e e v e a e h e e e e e h e e s e e e e e HElH
a Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes ! No
{iy A person who directly or indirectly controls either alone or together with persons descnbed 'n (#) and (m)
below, the goveming body of the supported organization? . . - . . .. .. e e e e e f1g
(i) Aramily member ofapersondescnbed in(ifabove? . . . . . L. oL oo o o e 11 g (il) i
(fi} A 35% controlled entity of a person described in (1 o= (lpabove? . . . . .. ... | 119085 I
h Provide the fullowing information about the supported organization(sj.
1) N f od i) EIN iv} Is th il) Amount of ta
O et @ W appectorgenzste | organzatonin [ orareamonin | orsmsonan | aeport
above or IRC section 00";]":_" (OI)V gf'l:: n | column (i) of your column (i)
{sea instructions)) y p ogumenr?g suppol organllzjecsi !;\ the
Yes [ No Yes No | Yes No
(A)
(B)
(€)
(D)
(E) - - = = -
e G e ! .,ud?f . g ?f;:‘gf o
Total AR R K A P h Sk e g s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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i Schedule A (Form 990 or 990-EZ) 2012 AMERICAN COUNCIL OF THE RAMABAT MUKTI MISSION INC. 23-1408702 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 thecked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part il if the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (¢) 2610 (d) 2011 (e) 2012 (f) Totat
beginning in) » .
1 Gifts, grants, contnbutions, and

membership fees received. (Do not . 2

mclude any ‘unusual grants.) . - - . 534,556. 404,134. 492,511 . 803,381. 462,450.1 2,703,032.

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

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

4 Total. Add lines 1 through 3 . 2,703,032.
5 The portion of total
contnbutions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . -
6 Public support. Subtract line 5
from line 4 2,703,032,
Section B. Total Support : i
Calendar year (or fiscal year t A . i
beginning in) > ) (a) 2008 (b) 2009 {c) 2012 (d) 2011 (e) 2012 {f) Total —
7 Amounts fromline4 . ... .. 534,556. 404,134. 492,511. £69,381. 462,450.] 2,703,032.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 80,994. 40,231, 35,690. 18,488, 15,312, 190, 715.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . ...«

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Partiv) .. ... ....... 18,185.] -102,457. 51,239. 28, 785. ~-4,248.

11 Total support. Add iines 7 . 35
through10 . . . . .. .. ... i ' % 2,889,499.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... Lo oo o oL oL [_13
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . o o i i i i it e e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... ... .. .. 14 93.55 %
15 Public support percentage from 2011 Schedule A, Partilline14 . . . . . . . . . . . .. ... .. ... ... 15 90.56 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . .. ... .. ..o > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ..o > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . .. .. ... > I:l

b 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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) 2012
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Schedule A (Form 990 or 990-EZ) 2012

AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 3

{Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part I )

Section A. Public Support .

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions

and membership fees
received. (Do not include
any 'unusual grants.’) -

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge

"6 Total. Add ines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract fine
7cfromiine 6)

w

(a) 2008

{b) 2009

(c) 2010

(d 2011 L (e)2012

(f) Total

.0 ,,’:
&
28

= = r [
Sosg gy s

K

=
il o ‘
Y P

e
|
.

5

. op
s 0§

8,

.|
-y N
e

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from
similarsources . . . . . ... .
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
activittes not included in ine 10b,
whether or not the business 1S
regularly camed on
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 8, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011 {e) 2012

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . . .. .. .. .. ... 15 %

16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . .. .. ... ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . - . . . . . . . .. 17

18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . . . .. .. .. ... ... e e e e e 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Iine 15 is more than 33-1/3%, arid line 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 line 14, 19a, or 19b, check this box and see instructions

A\
) 3 olee

BAA

TEEAD403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4

L'Eam lﬁﬁl Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.

{See instructions).

@ e e e e e e e e e e — o . e . = am = = T e = e = i = o e dem e = . . — o ——— — -

BAA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE D
(Form 990) Supplemental Financial Statements

P > I(\:,orlrlipletg if tlée organization answer1e1% "(ﬁs,’ :qlfF%gn 9901,2b
D art IV, lines 6, 7, 8, 9, 10, H1a, 11b, 11c, , 11e, 11f, 12a, or .
M?E:\r;nlg::g&asw;‘ i > Attach to Form 990. > See separate Instructions. : A :
Nams of ‘he organization . Employer identificatton numbe:

AMERICAN COUNCIL OF THE RAMABAT MUKTI MISSION INC. 23-1409702
Ttiile Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if
the organization answered 'Yes' to Form 990. Part IV, line 6.

(a) Donor advised funds (b) Funds ana other accounts

1 Total numberatendofyear . . . . . ... ..
2 Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (during vear) . . . . . .
4
5

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

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? . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring -
IMIPErMISSIDIE PAVALE DENEMI? .« « « + o o » o« @ v b e e e e e e e e e e e e et e e e e e DYes D No
[ﬁ“a“’?t?ii%ﬁi 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 historic structure
Praservation of open space

2 Complete iines 2a through 2d if the organization beld a quaiified conservation corinbution in the form of a consarvation easement or; i
last day of the tax year

#7571 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .+ « & o L 0 L Lt i e et e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. ... 2b
« Number of conservation easements on a certified histonc structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (¢) acquirea after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . - . . . . . ¢« L it e e 2d
3 nNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organizatior dunng the
tax year > L
Nuimber of states where property subject to conservation gasemeni 1s located ™
5§ Does the organization have a written policy regarding tha periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . ... .. . 0o DYes DNO

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(JI)? - - « - « v =« o o @ e e e e e e e e e e e e e e e e e s .. DYes D No

8 In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, anc
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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 crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to repcrt in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . .« o v o i i it il e e e e e > S
(1) Assetsincluded INnForm 990, PartX . . . . . . . ¢ i i i i i e e e e e e e e e e e e -3

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

a Revenues included in Form 990, Part VIILYine 1 . . . . . . o i i i i i e e e e e e e e e e e e e e e e L)
bAssetsincluded in Form 990, Part X . . . . . . . . . L L i e e e e i e e e e e e e » 3
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN COUNCIL OF THE RAMABAT MUKTI MISSION INC. 23-1409702 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the followng that are a significant use of its collection

items (check all that apply):
a | |Public extubition d H Loan or exchange programs
b Scholarly research e Other
c Preservator. for future generations
4 ’F;;?tw)(gﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
5 During the year, did the organization solicit or receive donations of ar, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... I:] Yes D No

IPait' IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7, « v o v e e e e e e e e T T [ Jves [[Ino

b If "'Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
CBeginningbalance - . . « - . .ttt e e e e e s e e e e e e e e e e e e 1ic
dAddiionsdunngtheyear. . . « « - & v v« ot e ot e e e e e e e ek e e e e e 1d
e Distnbubons duningtheyear . . . . . . . .« « ottt i oL e e e e e 1e
FERAINGDbAlANCe. . . . . . . o o o e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . .. . .. ... ... ... .. .. ..., l._l Yes H No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explantion has been providedin Part XIll . . . . . . ... .. ... ..

Ql{iﬂgngndowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
s (a) Current (b) Prior year {3) Two years (d} Three years (e) Four years
1 a Beginring of year batance . . .
b Contnbutions . . . . .

¢ Net investment eamings, gains,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Admiristrative expenses . . . .
gEndof yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c 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
() unrelatedorganizations . . - . . . . . . L o L et e e e e e e e e e e et e e e e e e e e 3a(i)
() relatedorganizations . - . - - ¢ « & vt v i i e e e e e e e e e e e et e e e e e e e 3a(it)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. ... ... .... ..... 3b J

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
§E,!aﬁ; %V@, |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
Taland . - - . . . et e e e e . e Do

bBuldings. . . . . ... ..o i

c Leasehold improvements. . . . ... ... ..

dEquipment . . . . ... ... ... 0L 55,465. 54,452, 1,013.

eOther. . . . . . . .. ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 1,013.
BAA Schedule D (Form 990) 2012
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Schedule D (Fonm 990) 2012  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3

Park Vil Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . »

ArtiVIil| Investments — Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value (c) Method of valuation: Cost or
end-oi1-year market value

(1)

&)

3

@

&

)

(4]

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (8) e 13.). . »

R R Ly Tar DR e e o S e ey

PArEIXE| Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

)]

2)

3

@)

(5)

(6)

(4]

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), hne 15) . . . . . . . . . . . .. o i i v i a v >

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

)

(3)

4

&)

(6)

@

8

)

(10)

(a1

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

»>

2. FIN 48 (ASC 740) Footnote. In Part XIl), provide the text of the footnote to the organization’s financial statements lhal reports the organization’s fiability for uncenam tax posmons

under FIN 48 (ASC 740). Check here  the text of the footnote has been provded inPart XIl . . . . . . . . . . o o L 0 o i it i e e e e e e

BAA
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Schedule D (Form 990) 2012 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4
[Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .o o L [
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net uniealized gains on investments . . . . . . . - e e e - - .| 2a . 56,830.
» Lonated sennces and use cf facilitles. . . . . . - .. e e e 2b| 47,256,
¢ Recoveries of pricryeargrants . . . . . ... - . - . e e e e | 2¢ _
dCther (DescribemnPart XIIL) . . . . .« o oo v v o v - S e | 24
eAddlneszathiough2d . ... . ... ...« B T T, e e e e e e
3 Subtractline2efromlined . . . « . .« o v v ot 1Lt e e e e e e e e e e
4 Amounts included cn Form 990, Par? VIII, line 12, but not or: hae 1° I
a investment 2xpenses not included on Form 990, PartVill, ime 7. . . . . . . .| 4a
o Other (DescnbemPart XI) . . . . . . 0o o v oo v i v e 4b
cAddiinesd4aanddb . . . . . . .o . e e e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, FPart Ll ine 12 . - . . . . . .« o . v .. ..
\ lPhﬁ'éXlli’ Reconciliation of Expenses per Audited Financial Qtatements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements. . . .. ...
\ 2 A4mounts Included on line 1 but not on Form 960, Part 1%, iine 20
a Donated servicesanduseoifacilittes. . . . . . < .. .. ... ... oL
bProryearadjustments . . . . . . ... .. ...
COtherlosses . - - - - v &« o e v it e e e e e e e e e e e e e ..
dOther(DescribeinPart XIH) . . . . . . .. ... o Lo ¥
8 Add lines 2a through2d . . ... ... .. .. .. e e e e . 4 27 250
3 Subzactiine 2e fromlined . . . . . ... .. Coe e 13
& -xpaounts included on Form 990. Part 1X dine 28, butralon ie o
a invastmernt expenses not included on Form 994, Part ‘i, line 7t
b Other (DescribeinPart XM . . . . . . .. e e e e e
cAddlimesdaanddb . . . . . . L L L e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 999, Part |. line 13.)
(P& Supplemental Information _ _

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9, Part U1, ‘ines 1a and 4; Part IV, lines 1b and 2h Fait v/,
line 4; Part X, ine 2, Part X, lines 2d and 4b, and Part XII, nes 2d and 4b Alsc \omple?e this part to pmvide any additional information

561,842,

54,080,
477,762,

477,762 .

760,455

———

BAA . Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule F Statement of Activities Outside the United States

(Form 990)

> Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate instructions.

Internal Revenue Service

| OMB No 1545-0047

T e AniE T
R nspectioniig -

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

Employer identification number

23-1409702

neral Information on Activities Outside the United States. Complete if the organization answered Yes'

to Form 990, Part 1Y/, 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 criteria used to award the grants or assistance?. . . . . . EIYes D No
2 For grantmakers. Descnbe In Part V the organization's procedures for monitonng the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additonal space 1s needed.)
(a) Region (bi)rNumber of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type} (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)
(1) South Asia 0 2 [PROGRAM SERVICES W. FROTRCTS, SHORT TERN TRAMS 404,352.
@ .
(3) =
(4)
(5)
-
(6)
N
(8
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ... 0 2 404,352.
b Total from continuation .
sheetstoPartl. . . . . . B ) )
€ Totals (add lines 3aand 3b) . 0 2 l 404,352,

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

TEEA3501 07/19/13

Schedule F (Form 990) 2012




Z10Z (086 wJod) 4 8inpayog

LI,

20SEVI.

vve

| o4 AG 1dwexa-xe) se paziubiooas *Ajunod ubial

S e e o e e igaNUe Jo suogeziueBio 1ayio jo jaquinu (ejo) Jeu3 ¢

. . - -« + ape) Kousjeainba (g)(a)1.0g uonoes e papiaoid sey jasunod Jo esjuelb ey}
0} 8y} Ao saijueud se p

yoyMm 10} 10 'Sy aziub028) aue jey; eAoqe pejsi| suoneziuebio yueididal Jolequinu jj0} 0T T
, PR | P (o1)
El > n he ° o o h °
L - sy
RN . {r1)
o 3 »
o a ® R .o s An:
’ L3 ue " " n .°
E TR S - E) |
[ B ° ° L0 <,
I P . (1) |
- S A R ¢ L .
o . 00 N PRSN
5 I A "o R SO ~ fob) ]
SR T, tg o &e LN
iRt 2° Do . o » & o °et A .
_ w@?? A S L& {6)
AT SRt o S N I S
=t Y T > T N Py
w«un( QMV.%M‘WA»G uucwﬂ%% rfwuouue : ow_‘o 3 Wa a2 2,0 °3, P AOV
& %.kn?zmu.nb.uwa <, o o e - .us - K o
2, kg et - o N i o
%&n@&-ﬁgpb 0% o @ o § b ae 706 unhv .
N R Q o c 00 .0
. . s o "G O AL SR T 4
s ® o S Pma . obe e ., (9)
;o B ° s °-g > P & g
MRS R T S . .
- e o YN ¢ B N a “ o0 np
,N;m B mo ¢ uno B oa PRy N :eo a&w % ° Amv
@™ g oo © <o oo O RooD T 97, o
N N A e, (#) 1
- W3 .
oh : ’ . . ° (€)
o N o o o
S ge 0 ¢ e ] . ° - ANV
e o P N N
R I . o o . (V)
< e o ° LIS -
(40430
‘lesiesdde ‘AN aoue)sisse aoue)sisse juswasingsip (s1qeondde 1)
'300q) uolen|ea yses-uou yseo-uou ysed elb ysenr juesb jo Ni3 pue uoyjoas
Jo pouel (1) jouondussag (y)| Jo junowy (B) jo Jsuuepy (§) 0 Junowy (e) asoding {p) : uolfbiay (9) 8po2 SHI {(q) uoneziueflo yo sweN (e) b

-papaau s| aoeds |euoyippe i pajes|idnp 8q UES || Hed '000'S$ Uey) aiow paajsdas oym jusidioal Aue 1oy ‘L suy ‘Al Hed ‘066
w04 v} S9A, pasamsue uoneziueBlo sy §l 818jdwoD *sa3=1S PajuN dY) BPISING S8iul Jo suojez|uebiQ 0} aduels|SSY 1aY30 pue sjurIO[ T HEJ] :

Z ofiedq

20L60%T-¢tC

ONI NOISSIM ILMAW IVEVWYY FHI J0 TIDNAOD NUSIYEWY

Z10Z (066 Wi04) 4 8|npayds



chiLLZL  £0SEV3AL -

2102 (066 Wuc4) 4 einpaydg vve
(81 ’
(21)
(91)
U (st)
(v1)
(ev)
(v
()
(o1)
(6)
B ®
)
{9)
(s)
w
(e
t4]
0]
(TN T)
‘lesteadde ‘AW JuewasIngsip
.W,M wn%c“_%—ﬁ_mﬁ_m% moﬁmwwwmm%mwmm.ﬁawc -%Mm_ wwwmmww.u@mmv jo ._wmmmw,_ (o) &dm.ﬂ_dmouh@mwl. whw.%ﬁ_,uzﬂ% uoibey (q) . souejs|sse Jo jueib jo adAj (e)

) "papaau si aoeds [euoyppe ji pajeoldnp aq UeD f] Wed "9} aul ‘Al Hed
‘066 W04 0} SaA, pasemsue uojeziuebio ayj ji ajo|dwo) “sejejs payun 8yj apiSINO S{ENPIAIPU| 0} 33Ue)SISSY JaYIO pue sjuels [[iipied]
t obeg COL60VL-EC "ONI NOISSIN TLANW 19A9AYd SHL 80 TIONNOD NYOIGAWY  zl0Z (066 W04 4 8npayds




Schedule F (Form 990) 2012  AMERICAN CQUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4

[PartIV_|Foreign Forms

1 Was the organization a U S transferor of property to a foreign ¢orporation dunng the tax year? If ‘Yes,’ the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926). -« . .« . oo oo o DYes E No

2 Did the oiganization have ar: interest ir a foreign trust duning the tax year? If Yes.” the organization may pe
required to file Form 3520, Annual Return Tn Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520and 3520-A) . . . . . . . . . i e e e e e e e e e e e e e e DYes E] No

3 Did the organization have an ownership inteiest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Forrn 5471, Information Retumn of U.S. Persons With Respeéct To Certain
Foreign Corporations. (se= Instructions for Forn 5471) . . . . . . . .. . Lo v 0 oLl e DYes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if Yas,’ the organization may be required to file Form 8621, Information
Ratum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (sea
Instructions for Form 8621) . . « . - .« « . . ..o e e e e e e e e e e e e e e e e e DYes E No

5 Did the organization have an ownership interest in a foreign partnership during 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 InstructionsforForm 8865} . . . . . . . . . . . . .. L Lo e DYes E No

6 Did the organization have any operations In or related to any boycotting counines during the tax year?
If 'Yes,' the organization may be required to file Form 5713, Interniational Boycott Report (see Instructions
FOr FOMM BT13) «  + v e s e e e e e et e et e e e e e e e [ ]yes j]No

BAA . . TEEA3I505 127112 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 AMERICAN COUNCIL OF THE RAMABAT MUKTI MISSION INC. 23-1409702 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Ill (accounting methodj; and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pc I Line 2 PROVIDE AID, SUPFORT, PROMOTE RELIGICN, AND SEND VOLUNTEERS TO HELP AND UPLIFT Thi POCR_IN INDIZ

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




SCHEDULE M
{(Form 990)

Noncash Contributions

» Complete If the organizations answered 'Yes' on

Department of the Treasury
Internal Revenue Service

Form 990, Part 1V, lines 29 cr 30.
» Attach to Form 990.

| omBNo. 15450007

Name of the orparization

AMER_'&_T_\I__(_‘_!')UNCIQ_O_F THE RAMABAT MUKTI MISSTON THN: .

'BArfIt Types of Property

© O NN D WN =

- ok -
N = O

-
w

14
16
16
17
18
18
20
21
22
23
24
25
26
27
28

23-1409702

At — Works of art
Ant — Histcnicaltreasures. . - . . . . . . .. ..
Art — Fractionalinterests. . . . . . .. .. ...
Becoks and publications . . . . . .. ...
Clothing and householdgoods . . . . . .. ...
Cars and other vehicles
Boatsandplanes. . . . . . . . o0 0.
Inteliectual property. .
Secunties — Pubkhcly traded
Securities — Closely held stock. . . . . .. .

Securities -- Partnership, LLC, or trust interests. .
Securities -- Miscellanreous. . . . . .

Quahfind conservation contribition -
Histonc structures - .

Qualified conservation contnbution — Other. . . .
Realestate —Residential. . . . . .. . .. ...
Real estate -— Commercial . . . . ... .. ...
Reatestate —Other . . . . .. ... ......
Collectibles. . - « v o v v vt e e e e
Food inventory
Drugs and medical supplies
Tavidernmy -« v - v e e e e e e e e
Historical artifacts
Scientficspecimens . . .. . . ...
Archeological artifacts . . . . .. ... .....

Other™ (

)
Other™ ( ) -
)

oter» ( __
Other™ ( ) .

(b}
Numbar ct
contnbutions ot
tems contnbuted

(a)
Check if
applicable

() d)
Noncash contribution Method o§ determining
amounts reported noncash contribution amounts
on Form 990,
Part VIII, line 1g

29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes forthe entire holding Period? « + . -+ v v o v v b o it i e e e e e e e e e e e

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arangement in Part Il.

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

..... e e | 29

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

NONCAsSh CONtMDULIONS ? . « & v & ¢ v vt it e et e e e o ot e o v o s o o s o s o m o o s a s o bt o e n oo

b If Yes,’ descnbe in Part ||

33 It the organization did not report an amount in column (c) for a type ©f property for which column (a) is checked,

describe in Part ii.

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

TEEA4601  12/10/12

Schedule M (Form 990) 2012




Scheduie M (Form 990) 2012 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-14039702 Page 2

Rartilll] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the crganization is reporting in Part I, column (b), the number cf coniributions, the number of items

received, or a combination of both. Also complete this part for any additicrial information.

—— e e e e e e e e e e e o e e e i e e e = - = e = i e - e - —— . ——— ——

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1450047

(Form 990 or 990-EZ) 201 2

Complete to provide informatlon for responses to specific questions
Form 593 o 990-E2. or to provide any additional information.

) Opén to Pﬂbllt‘.
Intrnal Bovenus Service.” © > Attach to Form 990 or 990-EZ. J*w-mspecnonmtij
Narre of the organzation Emolpyar Idanbﬂcatlon tiurkbsr
AMBERICAN COUNCII, OF THE RAMABAT MUKTI MISSION INC. |23-14997¢C2Z

Pt VI, lLine 11b THE ORGANIZATICN DISTRIBUTES THE 990 FOR FINAL REVIEW AND APPROVAL BEFORE SUBMISSION TO IRS.

Pt VI, Line 12c THRODGH DAILY COMMNICATICNS AKD MESTINGS BOARD OF DIRECTORS ATPRST T0 AND SIGN CGWFLICT P INTRRBST pLICY. STA®Y MD O ENTERS AVWALLY SISH POLICY.

Pt VI, Line 15b THE GOVERNING BODY CONSIDERS COMPENSATION FOR SIMILAR POSITIONS AS SIMILAR ORGARIZATIONS AS WELL AS GUIDANCR FROM NATIONAL AFFILIATES.

UGS P gl gl T gt v g s e e = e i I A it

UNCERTALNTY IN INCOME TAXES. THE STANDARD PRESCRIBES Z—\:

THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A

—_—— e e e A A L T e T e e S S e T T L L T e s el e e T e e e s e - ——— - —— -

_—— e e — e AL S e T T L . T S T T e D e T T S S T e e e e e ———— —

THE FINANCIAL STATFMENTS. IT ALSO PROVIDES GUIDANCHE

FOR DERECOGNI'TICON, CLASSIFICATION, INTEREST & PEMALTIES, ACCOUNTING

IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION RZELATZS 7O THOSE

HAS NOT RECORDED ANY TAX PROVISION FOR THE YEAR ENDED DECEMBER 31, 2012.

THE ORGANIZATION IS SUBJECT TO AUDIT BY THE FEDERAL & STATE

el JURISDICTIONS DURING CERTAIN STATUTORY PERIODS._ AS_SUCH. CERTAIN TAX

e MAY DIFFER MATERTALLY FROM_THE AMOUNTS FILED. THE RETURNS ARE_SUBJECT .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




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

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4¢ (continued)

Descnbe the organization's pregranm service accomplishments for each of its three Jargest progranm
services as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations-are required to
report the amount of grants ara aliccations tc others, the total expenses, and revene, it ary. tor
each program servics repored. )

Code: Description:
Expenses 329.205.
Grants Of ’ 0.

Revenue.




AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Supporting Statement of:

Form 990 p 7/Col F FEst Comp Other (3

Description Amount
HOUSING ALLOWANCE 26,400.
HEALTH INSURANCE 13,404.
RETIREMENT 2,000.
Total 41,804.
Supporting Statement of:
Form 990 p 10/Line 24 col {B)-}

Description Amount
PROJECTS 322,842.
SUPPORT 87,748.
SUPPQRT SIHORT TERM M1ISSIOND 7,931.
Total 418,521,
Supporting Statement of:
Form 990 p 11/Line 2, cocluma (A)

Description Amount
TEMPORARY INVESTMENTS 74,773.
RESTRICTED CASH AND CASH EQUIVALENTS 78,658.
Total 153,431.
Supporting Statement of:
Form 990 p 11/Line 11, coiumn {A)

Description Amount
BUILDING FUND 579,684.
BOARD DESIGNATRED TEMPORARILY RESTRICTED 362,685.
INVESTMENT IN POOLED ANNUITY 148,169.
Total 1,090,538.




Form 4562

OMB No $5450172

Depreciation and Amortization
(Including Information on Listed Property)

2012

Department of the Treasury Atachment
Internal Ravenue Service ~ (99) *> See separate instructions. > Attach to your tax return. Sequence No
Ncmef(s) snown on retun Identifying numbor

AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Busginess or actaty to wheh this fum relates o

Form 99¢ / Form 990EZ

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

1 Maximum amount (SEeINSIUCHIONS) .« = . . .« & v v v v i e s e 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 in service (see tnstructions) - - - . . . . . . . . ... 2
3 Thresheld cost of section 179 property before reduction ir: limitatior: (see .nstructions) . . . . . . . . . . ..o 3
4 Reduction in limitation Subtractline 3 fromline 2. Ifzeroorless,enter-0- . . . . . . .« . . oo oo 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe INSIIUCHONS .« « ¢ o v v v v v v e o e v h e s s e s e s e s e e e e e e e s s . e+ - -
6 (a) Description of property {b)Cost (business use only) (c) Etected cost

* Listed property. Enter the amount fromine29 . . . . .. ...
8 Total elected cost of section 179 property. Add amounts In column {c), ines 6 and 7
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . . . . . o ittt
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine11. . . . . . . .
13 Camyover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12. . . . . . . »| 13 |

Note: Dc not ise Part

Il or Part lil below for listed property. Instead, usa Part VY

WI’@{ Special Depreciation Allowance and Gther Depreciation (Do not include listed property.) {See instructions. )

14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng the

tax year (See MSIIUCHONS) . - & « o« c ittt e o e e et e e e s et s e e e e e e e e e 14
1%  Property subject to section 168(f)(1) @lection « . . . v v v v v i i e e e e e e e e e e e 15
16  Other depreciation (INGIUAING ACRS) « -« v v v e v e i v e e v e e e o e e o e e e e e e e+ s e . 16
Partfllkiz] MACRS Depreciation (Do not include listed property.) (See instructions }
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012. . . . . .. . ... ... ...
18 o are Slecing (o §up, any assels placed in servico during the tax yea into one srmore general . . [

Section B — Assets Placed In Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciaton (d) (e) " (9) Depreciation
Classification of property year placed (busingss/investment use Recovery penod Convention Method deduction
N se only — see instructons)
193 3-yearproperty. . . . . .
b 5-year property. . . . . .
C 7-yearproperty - . . - . .
d 10-year property
© 15-year property
f 20-year property
9 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property - - - . . . . .. MM S/L
Section C — Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b12year. . . . . .. ... 12 yrs S/L
c40year. . . . . . . . .. 40 yrs MM S/L
IfBém"rﬁWﬂ Summary (See instructions.)
21 Listed property. Enteramount fromlin@28 . . . . . . . . . it e i e e e e e e e e e e e 21
22 Total Add amounts from fine 12, lines 14 through 17, fmes 19 and 20 in column (g), and fine 21. Enter here and on
the appropriate lines of your retun. Partnerships and S corporations — see instructions. . . . . . . ... ... 22 915.
23 For assets shown above and placed in service dunng the current year, enter %
the portion of the basis attributable to section 263Acosts . . . . . . .. .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/19/12

Form 4562 (2012)




Form 4562 (2012) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

Page 2

[Part V - | Listed Property (Include automobiles, certamn other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For eny veticte ior which you are using the standard mileuage rate or deduchng lease sxperise, comulete only 24a, 24b,

columns (2) through (c) of Section A, all of Secticn B, and Section C if applicable

| Section A — Depreciation and Other Infonmation (Caution: See the iastructions for limiis for passenger automobiles.)

? 24 a Do you have evirience tc support the business/investment use claimed? D Yoo [_—+No | 24p-f Yez,' is the eviderice writen? . . .

Yes l_—__lNur——:m—~

T v .
{a) | ()] ¢ () (d) (=) i 1] (a) (h) M .
Typa of property Data placen Susiness/ Costor Basis tor depraciabien Recovery tdothod/ Deprociation Elected
(list vencles hirst) n ervice investment other basis (businessfinvestment penod Convention aeduction section 179
nercantage uso only) -
25 Special depreciatien allowance for qualified listed property placed in service during the tax vear and
used more than 50% in a qualified business use (see instructions) . . . . . . . e e e e e . 25

26 Property used more than 50% in a gualified business use-

v

27 Property used 50% or less in a qualifiea business use:

J 28 Add amounts in column (h). lines 25 through 27. Enter here andon line 21, page 1 . . . . . . . . ... l 28

29 Add amounts in column (1) line 26 Enter hereandonline7, page1 . . . .+ - . o o o o oo e .

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 emgloyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

. . a b 1, {c) i) ) i
3¢ Tofal businessfinvestment miies dnven Vebide 1 Velrho 2 ! Vehicla 3 Vehicle 4 Voo 5 Vehiclo 6

during the year (do not include -

commuting miles). .+ . . ... oL L
» 31 Totat commuting miles drven dwing the year . . .
< 32 Total other personal (noncomrniuting)
: miesdnven . .. .. ... ... ...
’ 33 Total miles driven during the year Add

hnes 50through32. . . . . ... ... ...

Yes No Yes { No Yes No Yes No Yes No Yes No

34 Was the vehicle availaole for personal use
during offduty hours? . . ... ......

35 Was the vehicle-us=d prmarily by 2 more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
| personaluse? . . . ... ... ...

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

Answer these questions 10 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 wniten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instiuctions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employeesaspersonaluse?. . . . . . . . .. o0 c st n i e 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 informationreceived?. . . .. . . . . ... ... L. e e e e e e e e e e e e e

41 Do you meet the requirements conceming ?ualiﬁed automobile demonstration use? (See instructions.} . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

Yes No

[PEiVIEE] Amortization

(a) (b) (c) (d) (e) N

Derenption of costs Date amortizaton Amortzable Code Amortizabon Amortization

begins amount section period or for s year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012taxyear. « . . . o v« v o v ottt i 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . « . . . . . . v o v oL 44
FDIZ0812 08/19/12 Form 4562 (2012)
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