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

*> Do not enter social security humbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending

Department of the Treasury
Intemal Revenue Service

A For the 2016 calendar year, or tax year beginning

B Checkif applicable: C Name of organization  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.]D Employeridentification numbar
Address change Doing business as 23-1409702
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Intial return PO BOX 4912 (908) 638-3112
Fmnal retumitemunated City or town, state or province, country, and ZIP or foreign postal code
Amended retum CLINTON NJ 08808 G Grossrecepts § 420,872

F Name and address of prnincipal officer

Jonathan . Bollback 40 CHURCH STREET HIGH BRIDGE NJ 08829

H(a) Is this a group retum for subordinates?

H(b} Are all subordinates included?
If 'No,' attach a ist (see instructions)

Application pending

He B

102 g 1 Ny GINNYIS

| Taxeremptstatus  [X[501©@) | [50100) ( )< (nsetno) | [4947@)(1)or | [s27
J Website: > N/A H(c) Group exemption number »
K Form of organization IXlCorporauon I ITrust I I Association I I Other ™ IL Yearof formation 1972 |M State of legal domicle  NJ
Partl {Summary
1 Briefly descnibe the organization's mission or most significant activites”_ __ FOSTER NETWORKING AND_STRATEGIC_ALLIANCE
@|  FOR_WORLD MISSION TO PROVIDE HOMES & EDUCATION FOR POOR CHILDREN & WOMEN, TO_STIMULATE PRAYER & PRAISE,
5 TQO PROVIDE SPECTIALIZED MISSION TRAINING AND LEADERSHIP DEVELOPMENT _ _ __ _______ __
c
2| 2 Checkthisbox > | ] if the organization discontinued its operations or disposed of more than 25% of ts et assets
Ol 3 Number of voting members of the goveming body (Part Vl, line 1a). - - - . . . . . . . ..ottt 3 10
': 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . . . . ... ... . 4 10
5.% 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . . .. . ... ... 5 4
-% 6 Total number of volunteers (estimate f necessary) . . . . . . . .. ... v oo n oo oo 6 15
<| 7a Total unrelated business revenue from Part VIIi, column (C),lne 12 . . . . . . . . ... oo ool 7a 0.
b Net unrelated business taxable income from Form990-T,imne34. . . . . . . . . . . . . . . ... .. .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll,lineth). . . . . .. ...... ... ... ... 468,585. 390,824.
g 9 Program service revenue (PartVill,line2g) . . . . - . . .« . oo oot oL
3 | 10 Investment income (Part VIIl, column (A), tnes 3,4,and 7d) . . . . - . - . .. ... o 31,286. 30,048.
& | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . . . .. 3,985.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 503, 856. 420,872.
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part | mn(A),ne4) o oo oot e
» | 15 Salanes, other compensation, employee benefits{Eart Xrcolifin[(B), lines 139,667
§ 16 a Professional fundraising fees (Part IX, column-(A);hne 11e) . .~ O
§- b Total fundraising expenses (Part I1X, col ﬁnl (D), An665@> 8 zgﬂ A : «%‘ o , ‘i
17 Other expenses (Part IX, column (A), I|né?11a-11d, 11f-24e). . . .. U'D 391,391.
18 Total expenses Add lines 13-17 (must tqual-Part—lX,—cqumn-(A),—line.z.‘. )Qj. ........ 509, 851. 531, 058.
19 Revenue less expenses Subtract ine 18 from (e 2 NL )T - - ). . . .. .. -5,995. -110,186.
E § Beginning of Current Year End of Year
§% 20 Totalassets(Part X, lne16) . . . . . . . . . . . o o i e e e e e 986,223, 894,573.
5‘“ 21 Total liabilties (Part X,Ine26) . . . . . . . . . . . o e e e e 9,990. 6,587.
Z‘E 22 Netassets or fund balances Subtractline 21 fromline20 . . . ... ... ... ..... 976,233. 887,986.
P
Under penatties of perury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complate Declaration of preparelr (other thar: officer) 1s based on’all information of which prepﬁrer has any knowledge .
S P A | _G/e/20:7
Sign Date I {
Here p Johathan W Bollback EXECUTIVE DIRECTOR
Pnnt/Type prepares's name Preparer's signature Date Check LJ f PTIN
Paid JUNE M. TOTH, CPA CFF CITP CGMA|JUNE M TOTH, CPA CFF CITP CGMA[07/18/17 self-employed P00028776
Preparer |Frm'sname ™ zbt Certified Public Acctg & Consulting, LLC
Use Only (rrmsaddress > 11 Broadway FrmsEIN > 26-4328306
CLARK NJ 07066 Phoneno  (732) 815-9800
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .. ... 000 o v ot [X] Yes I l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
‘Paciill Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPartlll . . . . ... .. ... ... ... .. .. ........ D

1 Bnefly descnbe the organization’s mission*
FOSTER NETWORKING AND STRATEGIC ALLIANCE

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

FOM OO0 0r990-EZ 7. . » » ¢ 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 e e D Yes No
If 'Yes,' describe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . - . D Yes No

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

4 Descnbe the organizatlon’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

4 a (Code- ) (Expenses $ including grants of  $ )(Revenue $ )
SIS PHASE 2: DURING 2016 WE ASSISTED WITH FUNDING FOR THE SECOND

4b (Code’ )} (Expenses S including grants of  $ ) (Revenue S )
LIFEGIVER FUNDING: OUR DONORS RESPONDED TO THE NEED FOR OPERATING

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
ORCHARD PROJECT FUNDING: 2016 SAW OUR CONTINUING COMMITMENT TO THE

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of 3 ) (Revenue $ )

4 e Total program service expenses ™

BAA TEEA0102 1116116 Form 990 (2016)



Form 990 (2016)  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3
{Part 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)? /f 'Yes,’ complete

SChOTUIB A. « v v 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 e e e e e e e e e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X

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 i i it e e e e e e 3 X
4 Section 501(c)ﬁ) organizations. Did the or?anlzatlon eragalge in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complefe Schedule C, Part!ll . .". . . . . .. . .. ... ... . . o 0., 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, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

g) prcl>vide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X

7«2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I/f 'Yes,’

complete Schedule D, Part lll. . . . . . .« o i o i e i e e e e e e e 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 hability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . . .« i i i i i i e e e e e e e e e e e 9 X

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

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

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

1 - 7V 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . .. ... ... ... . . ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« i 0 i i i i it i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . .« ¢ o« i i i e e e e e s e e e e e e e e e e e e e e e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl isoptional . . . . . . . .. ... 12b X
13 s the orgamzation a school descnbed in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign imvestments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . .« . . i i i it it i e 14b| X

15 Did the organization re}aort 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, Partslland IV . . . . . . . . . . . .. o oo oo 15 X

16 Dud 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? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . .. 0 i i i i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, PartI(seeinstructions) . . . . . . . .. . . . .00 o v o 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .« o o i i e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 i e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4

PartiViE Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’compiete Schedufe H . . . . . . . . . ... ... ...

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . .. ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . .. ... .. ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lil . . . . . . . . . . . .« v i e

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
gnd fzrmeg officers, directors, trustees, key employees, and highest compensated employees? If 'Yas,’ complate
To2 1 1- 1o 7 - S0

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotoline25a. . . . . . . . . . & 0 i i it i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt DoNdS?. . . . . L . L e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . ... ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualitied person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tr‘ljeltra;_nsaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part ] . . . .« . . o o i e e e e e e e e e e e e e e e e e e e s e e e e

26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Partll . . . . . . . . & . i i i e i e e e e e e e e e h e e e

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

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, Part iV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedulg L, Part V. . . . . .« o i et it e e e e e e e e e e e e e e e et e e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . .. ... ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f 'Yes, complete Schedule M . . . . . « . . . . i i it e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . . . kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedulo N, Part Il . . . .« 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part!] . . . . . . . .« . ¢ o v v v v it i vt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
And Part V, liNe 1. .« . v o 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 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,” complete Schedule R, Part V,lne 2 . . . . . . .« . .« it e i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o . o o oL 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-140870

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

Check if Schedule O contains aresponse or noteto anylineinthisPartV . . . . . . . . . ... ..o i i oo ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o

(gambling) winnings topnze winners? . . . . . . . . . . . L L. 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 thisretum . . . . . 2a 4
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 lines 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 dunngtheyear?. . . . . . .. .. ... ... 3a X
b If "Yes," has t filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule O. . . . . . . . . v . oo v v v v v b 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, secunties account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . ... it i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . . L L 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 receive deductible contributions under section 170(c). Tt

a Did the organization receive a I’gayment in excess of $75 made partly as a contnbution and partly for goods and . L
services provided tothe payor?. . . . . . . . . L L L e e e et e e e e e 7Ta
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b

c Eld the orggnizahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L0 1 TR 72 - 72

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... I 7 dI

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAT . « + + v v v o o o u e e e e e v e e e e e e e e e e et e s e e e e e e e

h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 .« v &t c e e e e e e o et e et e s s s e e i e e et e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . ..o oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . ... ... ... .0
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter

7f X
7g

a Initiation fees and capital contnbutions included on Part Vill, lIne 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter. ¢
a Gross Income frommembersorshareholders. . . . . . . . .. ..o oo n e 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... Lo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualffied healthplans . . . . . ... ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. . .ol e e e 13c
14a Did the organization recelve any payments for indoor tanning services dunng thetaxyear? . . . . . .. ... ... ..... t4a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)




Form 990 (2016) 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 aresponseornotetoany!meinthisPatVI. . . . . . . . . ... .o v v vi v vv [ﬂ
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 taxyear. . . . . . 1a 10
If there are matenal differences In voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K€y @mployEe? . . « - v v ¢ v vt it e e e e e e e e e e 2 X
3 D 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 otherperson? . . . . . . .. . ... ... 3 X
4 D the organization make any significant changes to its governing documents
sincethe pnorForm990wasfiled?. . . . . . . . . .. .. L o 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 or stockholders?. . . . . . . . . .. . ... oo Lo 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 govemINg Body? . « . . . . o o vt e e et e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . . .« . o ot v vt it i i i s e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by %Ea
the following
aThegovemingbody? . . . . . . o o o i e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. .. oo v v i oo 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . ... ... v v v oo oo 10a X
b I 'Yes,’ did the organizauon have written policies and procedures goveming the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamzation's exempt purpoSes?. - - -« + « o v o o b e e o o e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fitng the fom? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 W v _§; v E
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . ... . oo oo v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? & v v v v 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 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,’ describe in
Schedulo OhowthiSWas dONE - « « « = o v« & v i i e e et e e et e e et e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . .« . . o o oo b oo n s e a e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. .. .. ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent gg;;g,g E ,{é‘%ﬁ Pl EP
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g{}_ﬁ 1 i}‘a R
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ... ...... 15a] X
b Other officers or key employees of the organization. . . . . . . . . .« « . oo o ot 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) TR o N
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a Ly E SE
taxable entity duringthe Year? . . . . . . o o i i i i i e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its - : i o
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the S I
organization’s exempt status with respect to such amangements®?. . . . . . . ... ... . .. .. .. ... e - 16b

Section C. Disclosure

17
18

19

20

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

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

|:| Own website D Another’s website Upon request D Other (explan in Schedule O)

Descnbe m Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records >

AMERICAN COUNCIL 40 CHURCH STREET HIGH BRIDGE NJ 08829 (908) 638-3112

BAA TEEA0106 11/16/16 Form 9990 (2016)




Form 990 (2016)  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 7
REVIiB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart Vil . . . . . . . . . . . . . .0 v i, 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 ali 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.
® |ist 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

{C)
(A) (B) | thom one box, uniess parson (D) (E) (7
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compansation from amount of other
Iv;;!.".fk FHEIBE EES et et v e
Nours or g Ne8|g[Bg3 e Taiated
orr;laart\?zda- 2 § 218 § - organizations
v | 22| |2 %
e | B3 g
il
_({1) JONATHAN BOLLBACK, EX. DIRECTOR[40.00
40 CHURCH ST, HIGH BRIDGE, NJ X XX 63,291. 0. 14,102.
_{2)_MARY-ANN_SALVATORE, VP ____ _ | _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0. 0. 0.
_3_REV. ANANTH KUMAR _________ | _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.
_(8)_REV. TIMOTHY KAETZEL, TREASURER]| 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0. 0. 0.
_(6)_TIMOTHY RASMUSSEN _____ ____ _|_ 1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0 0 0
_(M_M. RUTH_WIGG, RECORDING_SECY_ _|_1.00
40 CHURCH ST, HIGH BRIDGE, NJ X X 0 0 0
_(8_RAJENDRA RAM_______ ______ | _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0 0 0
_(9)_INGA-MARIE SHALHOUB __ ___ __ | _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0. 0. 0.
{10)_DR. DAVID CHIGURUPATI _ _ __ __ | _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0 0 )
(11)_PREMKUMAR KANKANATA. ____ __ | _1.00
40 CHURCH ST, HIGH BRIDGE, NJ X 0 0 0
w_ o ___] e
w._ o _____ ——_
we_ o ____]

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Page 8

Fart VII—Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Po:
(A) Arv:oerage t(xd:?( notld-:eckslmu%’ns‘e thggt r?r;e (D) (E) (F)
urs , UNless person Is n
Name and tte per officer and a directorftrustes) com’;:r‘:::tft:::afmm mmﬁ:ﬁosgﬁgr'?fmm amE:ﬁT:f’g?her
week T = = TI<T7| the organization related organizations compensation
(hst any = § g & Sle | w-21099-MISC) {W-2/1099-MISC) trom the
hours E FI< B % 3 organization
for =4 L CR R and related
related g § S |8 o - organizatons
organiza o S o
tons =1 b g
below ﬂ .3
dotted 8 g z
lina) §,
a8 __ -
we_ o _______ _
an______
as) _______
0y __
o ____]__
@y o _____] —_——
e _________] ———
> _________ ——e
@ _——
@5 o ______] ——
1bSubtotal. . . . ... . ... e > 63,291, 0. 14,102.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... .. >
dTotal (addlinestband 1) . - - - - -+« ¢ ot i et e e > 63,291, 0. 14,102.

2

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

from the organization ™

5

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

on line 1a? /f '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 $150,000? /f 'Yes, ' complete Schedule J for

SUChINAIVIQUA! . . . . o 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 e e e e e e e e e e e e e s

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

Yes | No

- £ E

.
A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

_(8)
Descnption of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note toany linemmthisPartVIl . . . . . . - - . . -« >« o v 000002202 r - D
(A) (B) (€) (D)

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

.2 g 1a Federated campaigns . - . . - 1a
g 2 b Membershipdues . . . . . . . 1ib
(&4
s E ¢ Fundraisingevents. - . . . - . 1c
£ 5| d Related organizations . - . - . 1d
@.E| © Govemment grants (contnbutions) . . 1e
@
-g 5| f Alother contnbutions, giis, grants, and
a g similar amounts not mcluded above . - 1f 390,824,
£ <| 9 Noncash contributions included n lines 1a-1f* &
8 S| hTotal.Addlnesta-1f . . . . ... ... ... - > 390,824,
2 Business Code
g 2a L ____
-3 b
o | —mmmme— e ———
L c
3 I
El e __ __ o _____
§’ f All other program service revenue . .
& | gTotal.Addlnes2a-2f . .......... . - T l e £ |
3 Investment income (including dividends, interest and
othersimilaramounts) . . - - - - - - . o . o oo 13,590, 0. 0. 13,590,

Other Revenue

4 Income from investment of tax-exempt bond
5 Royalties. . . . . .« oo v oo o v oo

proceeds . . ¥

{1) Rea!

{n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental Incomeor (loss) . - . - . . . - e

(1) Secunties

(n) Other

7 a Gross amount from sales of

assets other than mventory 16,458 .

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

¢ Gainor(loss) . . . . 16,458,

d Netganor(loss). . - « « « « « v o« - -

8a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)

SeePartiV,ine18. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartlV,lne19. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activibes - . . - . . . . >
10a Gross sales of inventory, less retums
andallowances . . - . ... . .. a
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J
11a
b
¢ .
d All other fEVENUE. + « « « « o o« - -
e Total. Addlnes11a-11d. . . . . . - .« . o o o oo o > |
12 Total revenue. See instructions . . . . . ... . ... . > 420,872. 0. 0. 30,048,
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

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 IX

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10D of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

1"

Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lme21. . . . . . . . .. ...
Grants and other assistance to domestic
individuals See PartIV,line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign govermments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c}(3)B). . . . . . . .. ...

Other salanesand wages. . . . . . ... ..

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

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . . ... ... ...,
Fees for services (non-employees).

dlobbying. . . . . . ... ..........
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees . . . ... ..

g Other (Ifime 11g amount exceeds 10% of hne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, Iist line 11g expenses on Schedule 0 )
Advertising and promotion . . . . ... ...

Office expenses
Informationtechnodogy . . . - . . . . .. ..
Royaltles . . . . . . ... ........
Occupancy - . - - - .
Travel - . . . . ¢ o o i e
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . - . . .. ..........
Conferences, conventions, and meetings . . .
Interest. . . . . - . .. oo o
Payments to affiliates. . . . .. ... ....
Depreciation, depletion, and amortization . . .

Insurance . . . . . .. ..o oo

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

Total functional expenses. Add lines 1 through 24e. .

63,625.

47,719.

15,906.

47,451.

47,451.

5,200.

3,200.

1,500.

500.

13,541.

10,016.

3,525.

9,850.

4,537.

3,988.

1,325.

5,500.

0.

5,500.

TR e
S SR

@

23,508.

21,704.

1,804.

10,059.

6,677.

3,382.

9,202.

0.

9,202,

10,674.

10,674.

500.

500.

0.

2,753.

2,753,

e

-

v et

-

% |

3

2
NS
s o

o

g

298,785

298,785

0

7,500

0]

7,500

3,000

3,000

Q

6,599

17

6.522

13,331 .

0.

13,311,

531, 058.

396,105.

111,393.

23,56

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . ... ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylinginthisPart X . . . . . . . . . . . . .o o v v vt v v i v oo D
_(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . ... ... oo 323,342.] 1 189, 799.
2 Savings and temporary cashinvestments . . . . . . ... .. 0oL 2 78,568.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . ... Lo 3
4 Accountsrecevable, net . . . . . . . . L e e e e e e e e 3,678.] 4 2,094.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part lTof Schedule [ - o o s o . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
& 7 Notesandloansreceivable,net . . ... ...................... 7
§ 8 Inventonesforsale@ oruse - - . . - v ¢ v ot ittt e e e e e 8
< | 9 Prepadexpenses and deferredcharges . - . . . . .. ... ... ... .. 9
10a Land, buildings, and equipment' cost or other basis ! :
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less' accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . .. ..o o ool 659,203.| M1 624,112,
12 Investments — other secunties See PartIV,lme11 . . . . . ... .. .. ... .. 12
13 Investments — program-related See PartiV,line11 . . . . . . . . .. .. .. ... 13
14 Intangibleassets . . . . . . Lo oo oo e e s 14
15 Otherassets See PartIV,lne11 . . ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 986,223.] 16 894,573.
17 Accounts payable and accruedexpenses. . . . . . . .. ..o o oo 9.990.]17 6,587.
18 Grantspayable. . . . . . . i e e e e e e e e e
19 Deferredrevenue . - . . .« o ot i i i e e e e e e e e e e e
20 Tax-exemptbond liabilities . . . . . . . . . . . .. L.
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Partllof ScheduleL. . . . . . .. . .. oo vttt
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other habihties (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... o0 0o 6,587.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete : §§ {gi@%
] lines 27 through 29, and lines 33 and 34. ik By enl % i
E 27 Unrestnctednetassets. . . . . . v v v v v ittt e e e e e e e e e e 847,349, 766,499 .
g 28 Temporarilyrestnctednetassets. - . . . . . . . . o oo oo e 128,884, 121,487.
o | 29 Permanently restricted netassets - . . . - .. .. ... L
5 Organlzations that do not follow SFAS 117 (ASC 958), check here > [ | 2 3—% Y
5 and complete lines 30 through 34. i, !
4l 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... ... .. 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
2 32 Retamned eamings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
'é 33 Totalnetassetsor fundbalances. . . . . . . . . . . ... L. o 976,233.] 33 887,986.
34 Total habilities and net assetsffund balances . . . . . ... ............. 986,223.] 34 894,573,
BAA Form 990 (2016)
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Form 990 (2016) AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1408702

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylinemnthisPat XI. . . . . .. .. ... ... .. .......

1 Total revenue (must equal Part Vill, column (A), hne12) . . . . . . . . . . ... . o o 1 420,872.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . .. ... ... i e 2 531,058,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . .. Lo o e e e 3 -110,186.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 976,233 .
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . L L Lol e e e 5 21,939,
6 Donatedservicesanduseoffacilies. . . . . . . . . . . L L e e e e e e e e e e e e e 6
7 InvesStmMEntexpenSES. . « -« - o ot v i e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . v o b i i e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. .. .. . oo 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 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 10 887,986

[Part XIl JFinancial Statements and Reporting

Check If Schedule O contains a response ornotetoany llmem thisPart XIl . . . . . ... .. ... ..........

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

If the organization changed its method of accounting from a pnor 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
Separate basis Consolidated basis DBoth consolidated and separate basis

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

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 DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

s

] €
>

AuditActand OMB Circular A-13372. & . . . . o ¢ ot et e e e et 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 orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ... ... 3b
BAA Form 990 (2016)
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S Public Charity Status and Public Support OMB No 15450047
CHEDULE A

Complete If the organization is a sectlon 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its Instructions s o‘:z's‘ to F;Iubuc
Internal Revenue Service at www.irs.gov/form990. pection |
Name of the organization Employer identification number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1408702

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is* (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)}(A)(i).

2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedute E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170{b)}{1)(A)ili) Enter the hospital's
name, cty, and state"
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part Il )
6 . A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A}{v).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general pub'ic descnbed
in section 170(b)(1)(A)(vi). (Complete Part il )

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

An agncultural research organization descnibed in section 170(b)(1)(A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

©

10 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 Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part iV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type lll functionalty
integrated, or Type {ll non-functionally integrated supporting organization

f Enterthe numberof supported organizations . . . . . - . . . o o . e e e s e e e e e e [:::l

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN }hi) Type of orgamzation (v) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization listed support (see mnstructions) support (see instructions)
above (see instructions)) In your goveming
document?
Yes No
1))
{B)
©)
(D)
(E)
Total o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[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 falled to qualify under Part IlI. If the

organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and

erther pard to or expended
onusbehalf . .. ... ....

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

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

Public support. Subtract line 5
fromlned . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

462,450.

713,243.

390,969.

472,569,

390,824.

2,430,055,

462,450,

713,243.

390,969.

472,569.

390,824.

2,430,055,

Eras

¥ % ’;
N ’?% s %

&

>

23

£
B

kS

2,430,055,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 ... ...

Gross Income from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income from
similarsources . - . . . . . ..

Net income from unrelated
business activiies, whether or
not the business 1s regularly
camiedon . . . . . ... ...

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

Total support. Add lnes 7
through10 . . . . - . .. ...

Gross receipts from related activities, etc (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

462,450,

713,243.

390,969.

472,569.

390,824.

2,430,055,

15,312,

23,676.

10,980.

10,441 .

13,590.

73,899.

24,021 .

R N

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2016. 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 VI how
the 'facts-and-circumstances’ test. The organization qualffies as a publicly supported organization

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

the organization mee

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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[Part Il - [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il If the organization

fails to qualfy under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contnbutions,
and membership fees
received (Do not include

any ‘unusual grants.’)

2 Gross receipts from admissions,

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 Taxrevenues levied for the

organization’s benefit and
either paid to or expended on
tsbehalf. . . .. .......

5 The value of services or

e

facilties furnished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on Ines 2

¢ Add hines 7a and 7b

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

8 Public support. (Subtract line

7¢ from line 6 )

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

AL

™
3t ﬁs‘éﬁ%

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on secunties loans,

rents, royalties and income from

similar sources
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly camed on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI )

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part lll, line 15

15

oo

16

o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . .. ...
Investment income percentage from 2015 Schedule A, Part lll, line 17

17

18

19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and ne 15 1s more than 33-1/3%, and line 17 D
....... >

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

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

hne 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
...... > H
....... >

BAA
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Schedule A (Form 990 or 990-EZ) 2016  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4
{Part IV_]|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing documents? ,
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descrbe
the designation If histonic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section l
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe i Part VI when and how the organization :

made the determnation. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - i
purposes? If "Yes,’ explain in Part VI what controls the orgamzation put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and - ¥ {
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ¥

organization? If 'Yes,’ descnbe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substtute, or remove any supported organizations duning the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (m) the authonty under the
organization's organizing document authonzing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) Individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part V1.

7 Dud the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7? if 'Yes,’
complete Part I of Schedule L (Form 990 or 990-EZ7)

it F
9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more disquaiified persons e i %ﬁ
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or derive any personat benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Forr 990 or 990-E2) 2016 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.  23-1409702 Page §
|Part IV_|Supporting Organizations (continued)

Yes | No
11 Has the orgamzation accepted a gift or contnbution from any of the following persons? J

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the —— =
goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint [
or elect at least a majonty of the organization's directors or trustees at all imes dunng the tax year? If ‘No,’ descnbe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees , =S |
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting orgamization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported orgamizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Achivities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c I:I The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's actvities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization'’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

]
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 00/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 6
[PartV |Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting orgamzations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) ooy o

Net short-term capital gain
Recoveries of prior-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

K| |win|=

DA |D | W IN]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Pror Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see instructions for short . L . v 4
tax year or assets held for part of year) . i, )

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)’

7
o

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from kne 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

(2]
wW|N

E S

Net value of non-exempt-use assets (subtract ne 4 from line 3)
Multiply ine 5 by 035.

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

WiN|® |t
K IN|j | |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of Iilne 2 or line 3

Income tax imposed in prior year

Nh|bh|WIN|=a

DN R|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

-~

Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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| RartiViE: Type Il Non-Functionally Integrated 509{a)(3) Supporting Crganizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported arganizations
In excess of iIncome from activity
3 _Administrative expenses paid to accomplish exempt purposes of supporled organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other dislributions {describe in Part V1) See instruckions
7 Total annual distributions Add lines 1 through 6
8  Distnbutions to attentive supporied orgamizations to which the arganization 1s responsive (prowide details
in Part V1) See instruchions
9 Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 8 amount
(1} () ()
Section E — Distnbution Allocations (see instructions) D‘S'E:"gﬁi ns U“degféﬁlzféﬁlé“ms AE,'EH:,T;?,’JJS 16
1 Distnbutable amount for 20186 from Section C, line & 3.7 mmerT AR SR DD
2 Underdistnbutions if any for years pnor to 2016 (reasonable “*#%S—LW ,‘%%ﬁq E
cause required — explain m Part VI} See instructions gL oo rEET i “’f L q,, by
3  Excess distributions carryover, if any to 2016 fanr « fEER T SMILERRL AT | TEE IR Y A8
R R i e IR L R R R . AL T A A R
b BAEEI "D S i ”ﬁ“" Sl TR ovovn | PRl SR R T ;%_?,;‘-f RS "
¢ From 2013 b S "“@“&%ﬂr Ld«_ “"ﬁ" Rl I e
d From 2014 FT AR T ST SRR L & Y TR
e From 2015 TR B & t.;ﬁﬁi Al CAREL
t Total of ines 3a through e R R g
g Applied to underdistnbutions of prior years Tyt TR = -“ “rr fai ST
h Applied to 2016 distnbutable amount fiﬂﬁm?w E_;E“riy&mi;: «f="'=;g:’
1_Carryover from 2011 not applied {see Instruclions) SSEERTe B SRR T i D MR T

Remainder Subtract ines 3g, 3h, and 31 from 3f

-

B © ::E;:,ﬂ:

4  Distnibutions for 2016 from Sectron D, % E,,:t, %Eﬁgg
line 7 5 Bl :, 2
a Applied to underdistnbutions of prior years |V A e o b Mo
b Applied to 2016 distnbutable amount
¢ Remainder Sublract ines 4a and 4b from 4 . K i) —;_;4
5 Remaining underdistnbutions for years pnor to 2016 1f any ;;{‘Qiﬂfé& RS f‘
Subtract nes 3g and 4a from line 2 For resull greater than Qi Lot
zero explain in Part VI See inslructions T B 3
6 Remaning underdistnbulions for 2016 Subfract ines 3h and 4b
from bne 1 For result greater than zero explam in Part VI See
instructions
7 Excess distributions carryover to 2017 Add lines 3jand 4c _::’fl {mﬁi:*“ ; "nr} &"3 “i%’;“‘l 1‘%1_3
8 Breakdown of ine 7 ’f'*’ g 3 F_,. B Rk oy "%i“rﬁgﬂ,ﬁ
a [ Sl LA S TR EETERE T o Mﬂ;_ﬂ: BRI
b Excess from 2013 ”%W%Eﬂ ] e 3 Eﬁ;‘i;" RS v |
¢ Excess from 2014 e m-& :. ’ W‘ .Fﬁ-:—- J_q_;i !&déhr;' o e IR woff
d Excess from 2015 Ef;%%:%ﬂ Tl coniek al B L RS Y
B ETR. P = L 432-"? B “"“,7;-(. =
e Excess from 2016 Fahs, _TM E&éﬁuﬁ’ i A £ ﬂm
BAA Schedute A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 8
_IP?a"'rtIV' I |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part I, line 12; Part IV,
R Secion A nes 1, 2, 3b, 3c. 4b, 46, 5a, 6, 9a, 9b, 9c, 11a, 730, and 11c7Part IV, Section B, inés 1and 2. Part IV, Seciion C, ine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: other 2014: 24021.

BAA TEEAO408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990. open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. __Inspectlon
Name of the organization i Employer identification number
AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702
{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
mpermissible private benefit? . . . . . ... L Lo e e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part 1V, 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

%% . Y Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. L L Lo s d e e 2a
b Total acreage restncted by conservatoneasements . . . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister - . . - . . .« . . . . . . L o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement I1s located ™

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .. .. ... ... . ... . L DYES D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and SECton 170(N)(@)BYM)? - » = « v = v v e v e e e [Jes [ Ino

9 In Part Xill, descnbe 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 descnbes the organization's accounting for
conservation easements

{Part lll ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on 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, histarical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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

() Revenueincludedon Form 990, PartVIll,hne 1 . . . . . . . . . . . . . L oL e e e >3
(ii) Assetsincludedin Form 990, Part X . . . . . . . o o Lt e e e e e e e e e e e e S

2 If the organization received or held works of art, histoncal 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 Revenue included on Form 980, Part VIll,line 1 . . . . . . . o o o i i i i e e e e e e e e e e e e e e > S
b Assets included in FOrm 990, Part X . . . . . . . . . . o i e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 2
]Part m lOrganizations 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 B 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 XIli.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as pant of the organization's collection?. . . . . . .. ... .... D Yes DNo

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 contnibutions or other assets not included
ON FOM 990, PArt X?- + « « 4 « « = « &+t 0 e e a e ant e et e e e e e e e e e []es [ne
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table-
Amount
cBeginningbalance . . . . . .. . .. L. L e e e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . L . L. e e e e e e 1d
e Distnbuttons duringtheyear . . . . . . . . . . L L L e e e e e e e 1e
fERdingbalance. . . . . . . . . . o i e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XIll . . . . . .. ... .....

IPart V' | Endowment Funds. Complete if the organization answered 'Yes’ on 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 . . .
bContnbutions . . . . . ... ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board des!gnated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
() unrelated organizations . . = &« . i . e i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrQanIZAtIONS . + « .« & & v« o v it e e e e e e e e e e e e e et e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . . . .. ... ... .... 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.

|Part VI§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property Fa) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland. . . . . ... .. oL 0 e e ’ f
bBuldings. . . ... ........ ...
c Leasehold improvements. . . . . . . . . ...
dEqupment . . . ... L 0oL,
eOther. . . . . .. . . .. o oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - . « « . « . .« v o . . . >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 AMERTCAN COUNCIL QF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 3

[Part viI |Investments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of securty) (b) Book value (c) Method of valuaion. Cost or end-of-year market value
(1) Financialdenvatives . . . . .. ... ..........
(2) Closely-held equity interests . . . .. ..........
(3) Other

Total. (Column (b) must equal Forrm 990, Part X, courm (8) ne 12) . > [

[Part ViIl [Investments — Program Related. . .
Complete If the organization answered "Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13.). . » RA-TCE O B Y E
Rart:1Xi.| Other Assets. — ——

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

M
(2)
3
_4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column Bline15) . . . ... ... ... .. >
Part X*/ | Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of hability {b) Book value 5 ¢ (%“‘E W, »
__(1) Federal income taxes s “
2) o )
3 ‘ s : “
()
()
(6)
0
{8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column B)lne25). .. »
2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the foctnote has been provdedinPartXill. . . . .. ... ...

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1408702 Page 4

|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ....... 1 444,713.

2 Amounts included on line 1 but not on Form 990, Part Vilj, line 12,

a Net unrealized gains (losses)oninvestments. . . . . . . ... ... ... .... 2a 23,841

b Donated services and useoffaciities. . . . . . . . . . . .. L ... 2b

c Recovenesofprioryeargrants . . . . . « . v . v i it et e e e 2c

dOther(Descnbe inPart Xilt) . . . . . .. . o oo o 2d

eAddlines2athrough2d ... .. ... ... ... ... e, PN 20 23,841.
3 Subtractfine2e fromiined - - . . . . .« i e e e e e e e e e e e e e e e e e e e e e e s 3 420,872.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a investment expenses not included on Form 990, Part Vitt, ine7b. . . . . . .. .. 4a

b Other (Describe iNPart Xl ) - - o oo oo et et e 4b §

cAddlinesdaand 4b . . . . . . . .. e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . « . v v v . e v v v o v 5 420,872.

{Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

TEEA3304 08/15/16

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... oo oL 1 531,058.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 i
a Donated services and useoffacilities. . . . . . .« . . « ¢ o . ottt e .. 2a |
bPnoryearadustments . . . . . . . ... L L o e e 2b
cOtherlosses . - . . . v . o v i i i e e e e e e e 2c
dOther(Descnbe inPart XIll) . . . . ... .. .. i e 2d
eAddhnes2athrough2d . . . . . .. .. ..t ittt e e e e e e e e
3 Subtractine2e fromime 1 . . . . . . o i i it b e e e e e e e e e e e e e e e e e e 531,058.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . .. .. 4a
b Other(Descnbe inPart Xill) . . . . . .. . . . ... i e 4b
CAddlinesd4aand 4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . . . . . . . . . ... 531,058.
iPart Xill| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additonal information
Pt XII, Line 4b
BAA Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
Internat Revenue Servica

Statement of Activities Outside the United States
» Complete If the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form9990.

OMB No 1545-0047

2016

Open to Public
Inspection

I

)

Name of the organization

AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC.

23-1409702

Employer identification number

[Part | {|General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . . . . .

Yes DNo

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 Activites per Region (The following Part |, ine 3 table can be du

plicated if additional space i1s needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
In the region

(d) Activittes conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to reciplents
located in the region)

(e) If activity listed in
(d) is a program
service, descnbe
specific type of
service(s) In
the region

(f) Total
expenditures for
and investments

in the region

(1) South Asia

PROGRAM SERVICES

(CORSTRUCTION PROJECT/SUEPORT CARR

285,693.

2)

@)

@

(5)

(6)

(4]

(8)

(9)

{10)

(1)

(12)

{13)

(14)

(15)

{16)

{17)

3 a Sub-total

b Total from continuation
sheetstoPart!l. . . . . .

C Totals (add ines 3aand 3b) .

285,693 .

0

0

285,693 .

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

TEEA3501 09/26/16
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Schedule F (Form 990) 2016 AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 4

EP;'é'Ft; gy, _i_IForeijn Forms
1

Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . « v« v v i i i e e e e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,' the orgamzation may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990). . . . . . . . . . . ... ... ... DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, information Retumn of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . .« . i i i e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStructions for FOrM 8621) . « « . v o v v i it et e it e et e e i e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865). . . . . . .« o o i i i e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If "Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfilewith Form 990). . . . . . . . . . . o i i i e et e e e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016  AMERICAN COUNCIL OF THE RAMABAI MUKTI MISSION INC. 23-1409702 Page 5
[PartV__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part 1, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part If, line 1 (accounting

method); Part Il (accounting method);, and Part 1, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-E2.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

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

THE FULL BOARD REVIEWS A DRAFT OF THE 990 AND APPROVES IT. ONCE

Pt VI, Line 11b APPROVED, IT IS SIGNED AND SUBMITTED TO IRS.

Pt VI, Line 12¢ THROUGH DAILY CONTACTS, MEETINGS AND DISCUSSIONS, EMPLOYEES
AND BOARD MEMBERS ARE AWARE OF AVOIDING CONFLICTS OF INTEREST,AND THE
EXPECTED CONDUCT AND BEHAVIOR. DIRECTORS, STAFF AND VOLUNTEERS ANNUALLY
SIGN A CONFLICT OF INTEREST POLICY.
COMPENSATION IS DETERMINED BY THE BOARD BASED UPON THE POSITION AND

Pt VI, Line 15a COMPENSATION PAID BY SIMILAR ORGANIZATIONS.
THE ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS, AND INCLUDES A DISCLOSURE INDICATING SAME IN THE NOTES TO THE
Other FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



