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Department of the Treasury
Internal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 930 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public l
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

D Employer ldentification Number

B Checkf applicable C Name oforganizaton  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.
Address change Doing Business As 23-1409702
Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 4912 (908) 638-3112
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn CLINTON NJ 08809 G Grossrecepts S 736,919,

Apphication pending F Name and address of pnncipal officer

DAVID SCOTT 40 CHURCH STREET HIGH BRIDGE NJ 08829

| Tacexemptstas [X[5010@3) | [501(0) ( )< Gnsetno) | [49470a)1)or | [527

J Website: » N/A

H(a) Is this a group retum for subordinates? Yes | X|No
H(b) Are all subordinates included? Yes No

If 'No," attach a hst (see instructions)

H(c) Group exempton number >

K Form of organization IXICorporauon l ITrusl l ] Association l l Other ™ I L Yearof formavon 1972 rM State of legal domictle  N.J
[Parti |[Summary
1 Briefly descnbe the organization’s mission or most significant activities FOSTER NETWORKING AND STRATEGIC ALLIANCE
@ FOR WORLD MISSION TO PROVIDE HOMES & EDUCATION FOR POOR CHILDREN & WOMEN, TO STIMULATE PRAYER & PRAISE,
= TQ PROVIDE SPECIALIZED MISSTION TRAINING AND LEADERSHIP DEVELOPMENT
[ =4
% 2 Eh_ecT< t_hl; b—o; - D_If the &ganization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . S e e e e e e 3 8
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . . . .. . . 4 )
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lmne2a) . . . . . . . . . .. .. .. . 5 5
=| 6 Total number of volunteers (estmate if necessary) . . . . .. ... ... 000 6 43
<| 7a Total unrelated business revenue from Part VIIi, column Chhme12 . . . ... .. . o e 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . .« . o v v v v v v v 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vlll, ine1h) . . . ... . ... 0000 462,450. 713,243.
2| 9 Program service revenue (Part VIIi, hne 2g) . . . ..
% 10 Investmentincome (Part Vill, column (A), ines 3,4,and7d) - . .. ... ..... 15,312. 23,676.
& [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 477,762. 736,919.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ... ...
14 Benefits paid to orf[ memg%r BarLL yumn A,lned) .. ... ...........
" 15 Salaries, other comF;nsaqu\En:P_lqy‘eg:\JéE@ (Part £X, column (A), lines 5-10) . . . 186,481. 191,289.
§ 16a Professional fundra snnmzPan&:aﬂﬁTAﬂ@ 1€) . ... G
§- b Total fundraising e%ﬁ%{sesl @i“ylx}" c%umm ) hrje-' ”g > 9,524. j
17 Other expenses (P? X, column (A), ines 11a-11 l,(}1"}1I,f-24e) e e 526,724. 514,627.
18 Total expenses Add h es-;‘r:%A-?:(TgfLequal;Egn_,lx,‘jcolumn (A), ine 25) . . 713, 205. 705,916.
| 18 Revenue less expenses. Subfradt ine A8 frémTne 12 & « « « v« . . oo ... -235,443. 31,003.
4 Beginning of Current Year End of Year
gi 20 Totalassets (Part X, line 16) . . . . . . . . o e e e e 1,260,629. 1,348,710.
gg 21 Total labiities (Part X, ine26) . - . . . . . . .. e e e e e e e e e 7,986. 4,227.
Za 22 Net assets or fund balances Subtract ine 21 fromlne20 . . .. . .. ...... 1,252,643. 1,344,483.

{Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corract, and
complete Daclaration of prep7rer (other than officer) i1s based on all information of which preparer has any knowledge

= J ¢

[ Jo/37 /77

ture of officer

Date ¥ 7

Sign
Here NATHAN W. BOLLBACK
Type or prnt name am‘:l utie
Pnnt/Type preparer's name Preparar's signature Date Check LJ P PTIN
Paid JUNE M. TOTH, CPA/CFF/CITP/CGMA|JUNE M. TOTH, CPA/CFF/CITP/CGMA{10/31/14 self-employed P00028776

Preparer |Fm'sname * zbt Certified Public Acctg & Consulting, LLC

Use Only |rmsaddress ® 118 WESTFIELD AVE

Fim'sEIN™ 26-4328306

Phoneno (732) 815-9800

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

CLARK NJ 07066-2452

X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC101 11/08/13
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.* Form 990.(2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
) !;P‘E‘l“‘t; ill!m Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany ineinthisPartlll . . . . . .. .. .. .. ... oo D
1 Bnefly describe the organization's mission:
FROSTER NETWORKING AND STRATEGIC ALLIANCE

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

FOM 890 07 990-EZ2. « + « « o v e e e e e e e e et e e e [] Yes No
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
FOSTER NETWORKING AND STRATEGIC ALLIANCES

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

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

4 d Other program services. (Describe in Schedule O )
(Expenses $ 592, 099 . including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 592,099.
BAA TEEA0102 07/02/13 Form 990 (2013)
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.' Form990{2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3
*IPart IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . .« « v o 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 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. . . . . .« . . . . .« i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. .. .o o e 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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
Part]. .« 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 e e e e e e e e e e e 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? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Partlll. . . . . - o o i i i i e e i e e e e e e e e e e e it e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yos,'complete Schedule D, PartIV . . . . . .« o o i i i i e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... .. ... 10 X
T =
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, %
or X as applicable. 4
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
T = £/ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . .« ¢« o v v vt i v i i v oo vt 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .o 0 v v v i oot 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16 If 'Yes,’ complete Schedule D, Part IX . . . . . . . &« o« i i i i i i i i e e e e e e e s 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . o o« i 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . .. ... .. 13 X
14a 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 actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . ¢ « i i i i i i i i i i i e e 14b| X
15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV . . . . . . .« « . .« c i o i i i i i it v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsliland IV . . . .. . . . .. .. .. .. 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . . . ... . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . .« o e it i e e 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 VIli, ine 9a? If 'Yes,’
complete Schedule G, Part ll. . . v v v v« v o e e e e e e e e e e e et e e e e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




. ' Form 990 (2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702 Page 4
’ [?.R'a_'it%’lyj| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
gqvemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . .« . o v v i v vt vt i i it 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
SCREAUIB J « + « o o 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 e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO,'gOONIN@ 258 . . . . « o« o i i v i e et e e e 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 penod exception? . . . . .. .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L. L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . . .+ oo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If ‘Yes,’ complete
SCREAUIB L, Part] . . o o v v e e e o e e 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . @ . . . e e e e e e e e e e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . .« « v o i i e e it 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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partll . . . . < o o i e e e e e e 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

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] . . . . . . .« . . ¢« i o i i it i it i i e e e

34 We:js \t/h(le organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, Il, IV,
F- T Jo RV A/« T- S N
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ...

36 Section 501 sc)t(3) organizations. Did the orggnizatiqn make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line2 . . . . . . . . « .« o i i i i i i i e e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . . ot i 0 v v v v it e vt ae .

28b X
28¢c X
29 X

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

BAA

TEEA0104 11/11113

Form 990 (2013)




. Form 990 (2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 5

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

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . .. ... ... .. ....... ...

Yes | No
1 a Epter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 13 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS to PriZE WINNEIS? . . . . . . & . o o i i o i i e e e e s e e e e e e e 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-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. .. .. 3a X
b If Yes' has it filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanationn Schedule O . . . . . . . . . .. . . . .o 3b
4 a 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, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: » ) T
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. i s
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o . o it b it e 5¢
6 a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . .. . . .. .. ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . i 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 6b
7 Organizations that may recelve deductible contributlons under section 170(c). gé @ :_%E%
a Did the organization receive a Jayment in excess of $75 made partly as a contnbution and partly for goods and o il
services provided to the Payor?. . . . .« « o i i v i 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 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmMmM 82827 . o o i it i 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 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 dl il sk A
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 contnbution of qualified intellectual property, did the organization file Form 8899
3= V1] - I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM T098-C? - & v v v v v v e e i n o o e n i e s s e et s o s et e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the »ﬁ“:ﬁ ol 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . o o i i i i i e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. % ¢ ﬂ
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . . . .. .. ... ..o 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . ... 0oL
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . ... Lo .0 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... 0oL o000 L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 1
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b| A f‘ ki
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. L f
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. x4 ,g‘% e
b Enter the amount of reserves the organization is required to maintain by the states in *m{ o A Y
which the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b . %
c Enterthe amountofreservesonhand . . . . . . . . . . o o i it i e e e e 13¢ - N
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . .. ... .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




C Fomﬂo-(2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI. . . . . . ... ... ... ... ... ... ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? . . . . . . . . it i e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . . . . Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQOVEMING bOdy? . .+ . . o v v i i s e e e e e e e e e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .« . . c L L o ittt i i et e 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by Ao ’%&
the following: Ak
aThegoveming body? . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... .. ..o 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ... ... oo oL 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpuPOSeS?. « « « « v ¢ o v 4 b ¢ e s b e e e e e e e e e e e e e s 10b
11 a Has the orgamization pronded a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . . .. .. 1a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. A S O S @
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13- . . . . . . . . . . . . . . . oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIS? « « v v o 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 12b|] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhowthiSwas donNe . . . « « v v« v o v i o i e i b st s it e e n e i ot e s e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o o o e e . 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . o v oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ..
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ......... 15a|l X
b Other officers of key employees of the organization. . . . . . . . . . . . . ... ... L Lo 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) I I
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a =
taxable entityduringthe year? . . . . . . v . o i i i i e e e e e e e e e e e e e e 16a
b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its - ; . i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the § i
organization's exempt status with respect to such arrangements?. . . . . . . . . .. . . ... .ot e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > New Jersey

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

[[] own website [ ] Anothers website Upon request [ ] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public duning 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 TEEA0106 07/02/13 Form 990 (2013)




.” Form 990(2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 7
RartiVlJl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPat VIl . . . . . . . .. ... ... ... ... ..., D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® | 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Posnggn (dci not check molr:) tt}t:em (D) (E) (F)
Neme and Tite o, | ofcranda driorinon) | urpefimiontom | comperasionton | amarofher
— t
awhows | 22| QB BE[ S| Waitesmse) “W2/A050MISC) “om tho
forrelated | @ S| =i F|<|2F 3 organization
oganza- | 3 g Elae|gle 2l and related
tions Sle Bl al organizatons
below g3 31?8
dotted gl = Sl 3
line) @ 5 @ 9
3| & z
& &
(=5
_(1)_DAVID SCQTT, EX DIRECTOR[40.00
40 CHURCH ST, HIGH BRIDGE, NJ X X1 X 78,564. 0. 0.
_(2) RONALD R. BARIS, 2ND VP 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0. 0. 0.
_()_DE. MATHEW T JOHN, 1ST VP| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0 0 0
_(4)_THOMAS_ PLUMMER, PRESIDENT| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0. 0. 0.
_(5)_WILLIAM SMITH, TREASURER| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0. 0. 0.
_ (6)_MARY-ANN SALVATORE, CORRESPONDING SECY} 1 .00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0 0 0
_(7)_M._RUTH WIGG, RECORDING SECY{ 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0 0 0
_()_RAJENDRA RAM__ __ _____ _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
_©)_DR._DAVID CHIGURUPATI _ | _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0 0 0
a0 ] _————
oy ] ———
L _——
a_ ] —_————
s ———

BAA TEEA0107 07/08/13 Form 990 (2013)




" Form 990 (2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 8

| Part.VilillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

] (B) (©)
Posttion D E F
(A) Average | (do not check more than one (D) (E) (F)
Name and ttle hgg:: b‘%c:p!::g person s lgm eﬂ:) Ir?eportatzllem mnzeportableﬁm . mgﬁg;n:fzgg‘ "
way R Z|Q]5 BES| momuengt, | Moy | <
hours e S = : B3 3 organization
for 3 g @ |3 12 @ @ and related
related g. g § B I8 o organizations
organiza = =) Q
- bons S| = S é
below @] g ° K
dotted B3| = g
line) 8 &)
[=3
as o ____] _—
ae o _____ | ___
o -1 .
() I | o
a8 _______1 ——
e _______1 ——
ey - ____1 -
L | ___
@ ______1} .
ey ] .
| L) I | e
TDSUBLOtal. . . & o vt e e e e e e e e e e e e e e e e > 78,564, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal(addlinestband1c) . . . . . . . . . . .0 vt it i v v a s > 78,564 0. 0.

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

from the organization ™

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

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

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

for services rendered to the organization? If "Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B
Name and business address Descnption of services

©) .
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEA0108 11/11/13

Form 990 (2013)




" Form 990 (2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains aresponse or noteto any lineinthisPart VIl . . . . . . .. ... ................... D
' (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

d ® 1a Federated campaigns . . . . . 1a
-=
£35 b Membershipdues . . ... .. 1b
S8 ¢ Fundrasi 1
»# % ¢ Fundraising events. . . . . .. c
% g d Related organizations - . . . . 1d
;.-g e Govemment grants (contnbutions) . . 1e *
T
= & £ Alother contnbutions, gifts, grants, and % A
= similar amounts not included above . . 1f 713,243, ) s | PR
;g @ Nencash contributions included in kines 1a-1f $ N 6
S<| hTotal Addlinesta-1f . .. ... ............ - 713,243 . : * :
w Business Code wlee w ® B e qh R et
=
E 22
o b
3 _________________
= c
= d T 0"
M| e ——
= e _____
g f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... ............ > I E Foy | By % % j
3 Investment income (including dividends, interest and
other simitaramounts) . . . . . . ... ... ... ... > 4,095, 0. 0. 4,095,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalies. . . . . . v o v v v vt v e >
(1) Real (n) Personal % - - %:& - %;m e
6a Grossrents . . . .. % N LA >
b Less: rental expenses é _ Mf”"’*‘%”@“?&* ‘ a
¢ Rental income or (loss) . . JO N
d Netrental incomeor(loss) . - . . . .. ... ... ... >
o P T, P ROROE o - EOMNCOY
7 a Gross amount from sales of | Seumes () Other T 4 A
assets other than inventory . 19,581, < e ol o o &7 .
b Less' cost or other basis - & k %*
and sales expenses . . . N » i; k|
¢ Gain or (loss) 19,581. y
d Netgainor(loss). . . . .« . .. ..o > 19,581. 0. 0.
- TR - T
w| 8a Gross income from fundraising events - ! ? ‘? N i 37 : % . ,
= (notincluding. . $ e gL R A R Y & S LR TE TR 4 e
E of contributions reported on line 1c). “S%e B e e o8 © s welwm b ud g
E SeePartIV,line18. . . . . ... .. a 3 . N A
= b Less: directexpenses . . . ... .. b ;
o .
° ¢ Net income or (loss) from fundraisingevents . . . . . . . > )
T T = 23 a # i o
9 a Gross income from gaming activities. * % . §§ ¥ . ¥ K N v
SeePartIV,line19. . . . . ... .. a & IR B B TR s & = I IS
b Less- direct expenses . . . . . . . . b - q s e o v e P
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums : ) . o 4 o T §
and allowances . . - - . . . .. - . a A o % ¢ .
b Less: costofgoodssold . . . . . . . b . R B IE AN AN A B R N I L
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code R W P 2 # | % id ]
“1a_
b_
c__
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . . .. . .. .. .. .. > 5 ¢ LR RN B ]
12  Total revenue. See instructions . . . . . . . . . .. .. > 736,919, 0. 0. 23.676.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1408702

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

(A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments ,
and organizations in the United States. See ]
PartIlV,line21 . . . . . .. ... .. ....
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .
3 Grants and other assistance to govemments, !
organizations, and individuals outside the 1 ’
United States. See Part IV, lines 15and 16 . . 3 ’
4 Benefits paid to or for members. . . . . . .. 1 = -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 78,564. 39,985, 37,014. 1,565.
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 salariesandwages. . . . . . . . . . . 66,510. 42,566 . 21,948. 1,996.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). - . . . . .. ... 15,959, 9.064. 6,895. 0.
9 Other employee benefits . . . . . . .. ... 14,401. 8.785. 5.616. 0.
10 Payrolitaxes . . . . . . . . . oo 15,855, 9.672. 6.183. 0.
11 Fees for services (non-employees):
aManagement. . .. ... ... ... ....
blLegal. . . ... ... ...
cAccounting. . . . ... ... .ol 5.500. 0. 5.500 0.
dlobbying. . . . ... .. ... ... ....
e Professional fundraising services. See Part IV, line 17 . I o
f Investment managementfees . . . . ... .
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 24,782. 18,819, 0. 5,963.
13 Officeexpenses . . . . . ... ... ....
14 Informationtechnology . - . . . . . . . . . .
15 Royalties. . . . . . ... ... ... ...
16 OccupanCy . - -« « + v o v v v o e e 11,888. 0. 11,888. 0.
17 Travel . . . . . . . . .. .. e 377. 14. 363. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ..............
19 Conferences, conventions, and meetings . . . 6,170. 6,170. 0. 0.
20 Interest. . . . . . . . i o e e e
21 Paymentstoaffilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . . 406, 0. 0.
23 Insurance - - . . . i e e e e e e 0. 0.
24 Other expenses. ltemize expenses not - RS
covered above (List miscellaneous expenses : :
in line 24e. If ine 24e amount exceeds 10% . d PR SR | N %g s 1
of line 25, column (A) amount, list line 24e 4 . PR ¥ O |
expenses on Schedule0.) . . . . . .. ... I A e s 4 L K Pk g
a PROGRAMS/PROJECTS _ _ _ _ _ _ _ _ 424,555 424,555 0 0
bDUES_ _ _ _ _ _ o ___ 2,459 Q 2,459 0
¢ HOSPITALITY _ _ _ _ _ _ __ ____ 284 284 0 0
d
eAllotherexpenses . . . . . ... ... ... 35,503. 30,525, 4,978. 0.
25 Total functional expenses. Add lines 1 through 24e. . 705,916 590,845. 105,547. 9,524.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here »> if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEAO110 11/08/13 Form 990 (2013)




* Form 990 (2013)  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . .. ... .. ... ... o oo 0. D
(A (8)
. Beginning of year End of year
1 Cash—non-interestbeanng - . . . . . . . . .. . ... ... .. L. 96,079.| 1 234,637.
2 Savings and temporary cashinvestments . . . . . . . .. .. 0oL 22,274.| 2 7,328.
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... oo oo oL 3
4 Accountsreceivable,net . . . . . . . ..ol L e e e e e 5,031.| 4 3,033.
5 Loans and other receivables from current and former officers, directors, v W LA e ,, L
trustees, key employees, and highest compensated employees. Complete - -
Partllof SChedule L « « « « v o v v e e e e et e ee e e 5
6 Loans and other receivables from other disqualified persons (as defined under . S
section 4958(f)(1)), persons descnbed in section 4958(0)(3)}8). and contnbuting i A "‘; #
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part Il of Schedule L . . . . .
é 7 Notesandloansreceivable,net . . . . . .. ... ... .. ... .. 000,
2 8 |Inventoriesforsaleoruse . . . . .. ... ... ... . o o o oL,
; 9 Prepaid expenses anddeferredcharges . . . . . . . . . .. .o o oo
10 a Land, buildings, and equipment cost or other basis. - % . i »g;g« ';v .
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 55,465, |
b Less: accumulated depreciaton . . . . . . ... ... 10b 54,858, 1,013. 607.
11 Investments — publicly traded secunties . . . . . . . . ... ool 1,136,232.111 1,103,105,
12 Investments — other securities. See Part IV, lne11 . . . . . .. .. ... ... .. 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . . .. ... e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . o o i v it vt v vt v e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . .. . . ... 1,260,629./|16 1,348,710.
17 Accounts payable and accruedexpenses. . . . . . . . oo Lo e 7.986. ] 17 4.227.
18 Crantspayable. . . . . . v o o i i e e e e e e e
19 Deferredrevenue . . . v v . v v v i i e e e e e e e e e e e e e e e
L| 20 Tax-exemptbond liabilites . . . . . . ... ... ... oo oo L
|A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!I. Complete PartliofSchedule L . . - . . . .. .« . v it i i i it i e e
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilties not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... ... ....
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. RN N
g 27 Unrestrictednetassets. . . . . . . . . o . i o i it e e e e e e e 1.103,981. 1,205,066.
E| 28 Temporarilyrestrictednetassets. . . . . . .. .o oo 148,662 139,417,
z 29 Permanently restrictednetassets . . . . . .. ..o o oL oo ool
R Organizations that do not follow SFAS 117 (ASC 958), check here > D h § B | 4,2& 5 R
F and complete lines 30 through 34. LS T O i C
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... 0oL 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
;é 33 Totalr?eta.s.setsorfundbalances ........................... 1,252.643.] 33 1,344,483,
s | 34 Total liabilities and net assets/fundbalances . . . . . .. ... ... ... ..... 1.260.629.| 34 1,348,710.
BAA Form 990 (2013)
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* Form 990.(2013)  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoany lineinthisPart XI. . . . . . . ... ... ... .. ... ..

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . - . . . .« oo v oot s 1 736,919.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . v v v oo 2 705,916.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . Lo oL n s 3 31,003.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. - - . - . . . .. ... 4 1,252,643,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . o it e e e e e e s e e e e e 5 56,115,
6 Donated servicesanduseoffaciliies. . . . . .« & o v i o i i e e e e e e e e e e e e 6
‘ 7 INVESIMENt@XPENSES . « + = « & v v o o v 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 7
1 8 Prorperiodadjustments . . . . . .. . L L. L e e e e e e e e e e e 8 4,722,
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« o o 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 10 1,344,483,

| Part Xil |Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xil . . . .. .. ... ... ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an 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 DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis []Consolidated basis DBot’n consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain
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

2a X
o <§
£, oy 9
2b| X
iy
* ?‘;« ’ 3':‘; .
$ > e .
"‘gw; &2 P
ot # «
R I

Audit Act and OMB Circular A-1337. . . . o v o i o e e e et e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . .. ... .. ... 3b
Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 930-EZ) P g4947(3)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. ‘ - .
Department of m; Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is O;:enrs\ to Plubllc '
Intemal Revenue Service at www.Irs.gov/form990. .Inspection
Name of the organlization Employer Identificatl b

AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

{Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1){(A)i).

B A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

(

name, city, and state:

[ ]

L1 170(b)(1)(A)(Iv). (Complete Part II.)

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this BOX - - . . o . o i i e e 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 e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons descnibed in (i) and (ijii)
below, the goveming body of the'supported organization? . . . . . . .« . . ..o e e e 11g())
(ii) A family member of a person describedin(i)above? . . . . . . . . ..o o oo oo e e e e 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . .. ... .. o oo 11 g (lii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ilf) Type of organization (Iv) Is the v) Did you notdfy (vl) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization in organizaton in support
above or IRC section column (i) isted in | column (1) of your column ()
(ses instructions)) your goveming support? organized in the
document? Us-?
Yes No Yes No | Yes No
(A)
(B)
(€
(D)
(E)
N * S % FL ?j v“w.wg =
Total T AN A A o AT e KA R

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

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

AMERICAN CQUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
ordanization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received. ()Do not
include any ‘unusual grants.) . . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehatff . . ... ... ..

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

Total. Add lines 1 through3 . .

The portion of total

contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

Public support. Subtract line 5
fromlned . . ... ......

(a) 2009

(b) 2010 (c) 2011

(d) 2012

(e) 2013

(A Total

404,134.

492,511. 809,381.

462,450.

713,243.

2,881,719.

492,511. 809,381.

462,450.

713,243.

2,881,719.

s}m% y

R

# E4 oi&
b
N%ég -

b s

m?ﬁ@. &’?« -

o g w

2,881,719,

Section B. Total Support

Calendar year (or fiscal year
beglnning in) >

7
8

10

11

12
13

Amounts fromlined4 . . .. ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through10 . . . . . .. .. ..

(a) 2009

(b) 2010 (c) 2011

(d) 2012

(e) 2013

(P Total

404,134.

492,511. 809,381.

462,450.

713,243.

2,881,719.

40,231.

35,690. 18,488.

15,312.

23,676.

133,397.

-22,433.

2,992,683.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

96.29 %

93.55%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. 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 D
............................... >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3

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

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

Section A. Public Support
Calendar year (or fiscal yr beginningin) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, confributions
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 . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

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

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtractline ft~ FRE ; ’ - i TR
7cfromline6)......... . U L P PECE B o e
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actrvities not included in line 10b,
whether or not the business is
regularly camedon . . . . . ...

12 Otherincome. Do not include
gain or loss from the sale of

13 Total Support. (Addins9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ™. . . . . . . . . . . .. .. . . L L e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . .« v v i oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . oo o oL 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 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. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4

lPart IV»""-IE} Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| omsNo 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990.  |i8 Ins_ ol
Name of the organization ) Employer identification number

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

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

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

Total numberatendofyear . . ... .. ...
Aggregate contnbutions to (dunng year) - . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpPermissible Private BENEMt? - - « « = « « « « « ¢ v e e h e e e e e DYes D No

Partllll] 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 historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

lwl Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ v i v e e v e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .00 e o0 e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . o it i i et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements RholdS? . . . . . v v v v v vt o vt b e e e DYGS |:| No

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)(i)
and section 170(N)(4)B)Y(I? « « « v« o v 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 s DYes [:I No

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

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

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

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

() Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . ¢ o 0 v i it i i e e e e e e >3
() AssetsincludedinForm 990, Part X . . . . . . . o vt o v b i e e e e e e e e e e L)

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 iIncluded in Form 990, Part VIl ine 1 . . . . - .« o v i i i i e e e e e e e e e e e e e e e >3
bAssetsincluded IN FOrm 990, Part X . . . . . . . .t it it e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
Parcig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . .. ... ... .... I:I Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAt X7+ - « « + + « v @ e e ov e m e e e s et e e e e e e e e e e [[]es []no
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L L it e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . . e e e e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . .« o v 0 i ittt i i e e e I_I Yes No
b If 'Yes,” explain the arrangement in Part XliI. Check here if the explantion has been providedin Part X1l . . . . . . . . .. ... ... H

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

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of 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 restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
() unrefatedorganizations . . . . . . . . L L. L L Lo e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . - . . . . . . . . L L Lo L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations hsted as required on ScheduleR? . . . . . . ... .. .. .. ....... 3b ]

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

RartiVill| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
qaland . . . . . . ... e I :

bBuldings . . . . .. ... ... ...

¢ Leasehold improvements. . . . . ... .. ..

dEquipment . . . . ... ... 0oL, 55,465, 54,858, 607.

eOther. . . . . . . . . . ... . ... .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - - . . . . . . . . .. »> 607.
BAA Schedule D (Form 990) 2013
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(Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securtty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . .. ... ...

(2) Closely-held equityinterests . . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Pa Part X, column (B) line 12) . » f?‘ b¥

Investments — Program Related.
Part VIlL Complete if the orggglzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2)
(3)
4)
(5)
(6)
(N
(8)
9)

(10)

Total. golumn b) must equal Form 990, Part X, _column (B} line 13) . » - w5 ¥ 4 =

——' X | Other Assets.

Part IX 8<tampletg iﬁrSIe organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

o
B
w

(1)
(2)
(©)]
(4)
()
(6)
(7)
(C9)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . v i v i v i i e v u >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25

{a) Description of ability {b) Book value H PR
(1) Federal mcome taxes ’ §’ F:
2) s
(3) w %
(4) g e
(5) )
(6) A § “§
) E N
(8) . .
(9) o 4
j(3; AR A * oo kb g
Total. (Column (b) must equal Form 990, Part X, column {B) line 25, . > o R ? ® o N

2. Liabihity for uncertain tax positions In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the organization’s fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XMl . . . . . . . . . . . ... ..o oo L.
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . - . . . . . . .. ... ... ... ... 1 841,722.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gainsoninvestments . . . . . . . . .. . ... oo 2a 56,115.

b Donated services anduseoffacilites. . . . . . . . . . . .. .. o o0 2b 48,688. i

c Recoveriesof prioryeargrants . . . . . . . . . .. .0t e e e 2¢

d Other (DescribeinPart XIIL) . . . . . . . . . vt i i i et 2d

eAddlines2athrough2d . . . . . . . . . . o i i i it i i i e e e e e e e e e e e e 2e 104,803.
3 Subtractline2efromlinet . . . . . . . . . . L L o e e e e e e e e e e 3 736, 919.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . . . .« o oo i ittt i e e 4b

cAddlinesd4aand db . . . . . . L L L L e e e e et e e e e e e e e e e e e e e e e e e 4¢c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .« . . . .. ... 5 736,919.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

1 754,604.

a Donated services and useof facilities. . . . . . .. ... ... .......... 2a 48,688,
bPrioryearadjustments . . . . . . . . ... ... e e e 2b
COtErIOSSES - & -« & i v e i e et e e e e e e e e e e e e e e e 2¢c :
dOther (DescribeinPart XIIL) . . . . . . . . . . o oot e e 2d ﬁ
eAddlines2athrough2d . . . . . .. . . . . i ittt v i ii e e e e e e e 2e 48,688,
3 Subtractline2efromlined . . . . . . . . . . e e e e e e e e e e e e e 3 705, 916.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a >
bOther(Describe mPart XIL) . . . . . . . . o0t it e e e 4b
cAddlinesdaanddb . . . . . . . .. L L 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 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . « . . . .. ... 5 705,916.
{Part.Xlll | Supplemental Information.
Provide the descnptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part [V, line 14b, 15, or 16. 2 01 3

» Attach to Form 990. > See separate instructions. ]
Department of the Treasury » Information about Schedule F (Form 990) and its instructlons is Open to Public
Internal Revenue Service at www_]rs_gov/formggo, Inspection
Name of the organization Employer identificat! b
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

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

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number 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 grants to recipients service(s) in region
in region located in the region)

(1) South Asia 0 2 {PROGRAM SERVICES ITEACHERS, PROJECTS, SHORT TRRN
(2
3
4)
(5)
(6)
()
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 2 o wo G AN
. e B N T
b Total from continuation T = i *
sheetstoPartl. . . . .. B v e L i dil - ¥ B o
C Totals (add nes 3aand 3b) . 0 2| s w3 s L 3z 2
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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1

Schedule F (Form 890) 2013 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

Page 4

RartllVll Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOmmM 926) . .« . . . v v v i it e i e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

InStructions for FOMNS 3520 and 3520-A) « « + « + « v « v « v« s n et e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 5471) . . . . .« .« « o v v i v v vttt et i i e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If ‘Yes,’ the organization may be required to file Form 8621, Information

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . .« . v i o v 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 s DYes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’the
organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . o v i v i i i e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countnes durng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
ForFOMM ST13) o v o i e e i e e i e e i i e e e e e e e e e e e e e e e e e s DYes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 5
{Part V__|Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
. (accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part [ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

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

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)- 201 3
» Complete If the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

. » Attach to Form 990. Open To Public

Pepartment of thereasury »> Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990. inspection

Name of the organization Employer ldentificatl b

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

|Part | | Types of Property

(a) (b) c) . (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contnbution amounts
items contributed on Form 990,
Part VIill, line 1g

Art—Worksofart . . . .. .. ... ......

Art — Historical treasures. . . . ... .. .. ..

Art — Fractional interests . . . . ... ... ...

Books and publications . . . . . ... ... ... e [ I
Clothing and householdgoods . . . . . . . . .. > # N

Cars and othervehicles . . . . ... .... ..

Boatsandplanes. . . . . « . . ... oL

Intellectual property. . . . . . . .. . ... ...

WO NG L WN =

Securities — Publiclytraded . . . . . . .. ...

Securities — Closely held stock. . . . . . . ...

-
(-]

Securities —~ Partnership, LLC, or trust interests. .

-
-

12 Securities — Miscellaneocus. . . . . . . .. . ..

13 Qualified conservation contnbution —
Historicstructures . . . . . . . .. . ... ...

14 AQualified conservation contribution — Other. . .
15 Real estate —Residential. . . . . .. ... ...

16 Real estate — Commercial . . . . . . .. .. ..
17 Realestate—Other . . . ... ... ... ...

18 Collectbles. . - . . . . . . ... o000

19 Foodinventory . . . . . . .. .. . ...

20 Drugs and medical supplies . . ... ... ...

21 Taxidermy . . . . . . o i e e e

22 Histoncalartfacts . . . . ... ... ......

23 Scientificspecimens . . . . . . ... ...

24 Archeological artifacts . . . . . ... ... ...

25 Other™ (IT CONSULTING _ _ _ _ _ ) 48 ,688.|FMV OF SERVICES
26 oter™ ( _________ ) -
27 other> ( ___ _____ )
28 Other™ ( )
29 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 . . . . . . . . .. .. ... ... ... 29
Yes l No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must N B §§ M
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt : W 35
purposes forthe entire holding period? . . . . . . . L o o i i e e e e e e e e e e e 30a X
b If Yes,’ descnbe the arrangement in Part II. L& % e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . ¢ . L L L L e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,’ describe in Part Il. B

33 If the organization did not report an amount in coflumn (c) for a type of property for which column (a) is checked, b
descrbe in Part II. IE I #H.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2

RantlliB| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 3
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is @‘ '
Iemat Rovenue Sennce " at wwu(r.lrs.gov/fonn990. 2 Inspectiony
Name of the organization ] Employer identlfication number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702

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

Pt VI, Line 12¢ THROUGH DAILY COMMUNICATIONS AND MEETINGS. BOARD OF DIRECTORS ATTEST T0 AND SIGN CONFLICT OF INTEREST POLICY, STAFF AND VOLUNTEERS ANNUALLY SIGN POLICY

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

______________ UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A __ _ _ _ _______

THE FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE

FOR DERECOGNITION, CLASSIFICATION, INTEREST & PENALTIES, ACCOUNTING

______________ IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION RELATED TO THOSE _ ___ _
______________ HAS_NOT RECORDED ANY TAX PROVISION FOR THE YEAR ENDED DECEMBER 31, 2013.
el - MAY DIFFER MATERIALLY FROM THE AMOUNTS FILED. _THE RETURNS ARE SUBJECT_|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




rom 4562 Depreciation and Amortization
{Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

intenal Revenue Service = (99) > See separate instructions. » Attach to your tax return. "s;'..‘i’ﬁ';'.:';"h,, 179
Name(s) shown on retum Identifying number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (SEeINSITUCLONS) - . « + « o o v o i i 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 (seeinstructons). . . . . . . . . . . . .o ool 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from ine 2 If zeroorless,enter-0- . . . . . . ... ... ... ... .. 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing
separately, seeinstructions. . . . . . . . . . L L . L L . e e s e e e s e 4 e e e e e e e s e e e e e 5
6 (a) Descnption of property (b)Cost (business use only) (c) Elected cost N
@ i §
. E A 7
7 Listed property. Enter the amountfromiine29 . . . .. ... ... ... ... ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . .. .. .. ... ... 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . ... .. ... . oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . .. . .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . .. .. ... .. 12

13 Carmryover of disallowed deduction to 2014. Add lines $and 10, lessline12. . . . . . . i13 |

N J

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Part 17 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear(seeinstructions) . . . .« « v i i i i i e e e e e e e e e e e e e e e e e

15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . o o e e e e e
16 Other depreciation (including ACRS) .« . . .+ « . . & v\ o o v it e e e e

14

15

16

{Part:1il:*| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . .. .. ...

18 If you are elechng to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . L L L e e e e e e e e e e e e

406.

e T o

& S :m%f SRR

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Basis for depreciation (d) (e) (f {(g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
in service only — see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property. . . . . .
c 7-year property . . . . . . . T
d 10-year property . - . . . - W%
e 15-year property . . . . . . :
f 20-year property . . . . . ;‘% S S
___925-yearproperty . . . . . i s o 25 yrs 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
Sectlon C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclation System
20aClasslife. . . . ..... i S/L
b12year. . ........ * & 12 yrs S/L
c40year. . . .. . .... 40 yrs MM S/L
[Part,IV : [ Summary (See instructions )
21 Listed property. Enter amountfromline 28 . . . . . . . . . . L i e e e e e e e e e e e s 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropniate ines of your retum, Partnerships and S corporations — seenstrucbons - - . . . . . . . . . . . . ... ... 22 406.
23 For assets shown above and placed in service dunng the current year, enter ; .
the portion of the basis attributable to section 263Acosts . . . . . . . . . .. . ... 23 % ) Y%
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1408702

Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

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

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

24 a Do you have evidence to support the businessfinvestment use claimed?

D Yes D No I 24b If 'Yes,' Is the evidence wntten? . . .

Yes DNo

() (b) {c) {d) (e) 4] (a) (h) U]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) n service investment other basis (business/investment penod Convention deduction section 179
percbitage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and I A
used more than 50% in a gqualified business use (see instructons) . . . . . . . . .. . ... ..... 25 L
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use:
| 28

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

29 Add amounts in column (i), line 26. Enter here and on hine 7, page 1

Section B — Information on Use of Vehicles

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

30 Total business/investment miles driven
dunng the year (do not include
commutingmiles). . . . .. ... .. ...

31 Total commuting miles driven dunng the year . . . .

32 Total other personal (nhoncommuting)
milesdriven . . . . . ... ..o

33 Total miles driven during the year. Add
lines 30through32. . . . . ... .. ...

34 Was the vehicle available for personal use
during off-duty hours? . . . ... ... ..

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . .

36 Is another vehicle available for

personal use?

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Venicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy YOUr @MpIOYEES? . « . & o i e i 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 s
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . v . . v v it nh e 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 information received?. . « . . . . .t ¢« it i e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes,’ do not complete Section B for the covered vehicles. . T
[Part VI -| Amortization
() (b) (c) (d) {e) "
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begtns amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .. ... Lo 43
44 Total. Add amounts In column (f). See the instructions for wheretoreport . . . . . . . ... ... .. .... 44

FDIZ0812 06/10/13

Form 4562 (2013)



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

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

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

Code: Description:
Expenses 592,099.
Grants Of

Revenue.




