CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  NOV 1, 2014 andending DEC 31, 2014
B g;ggﬁg el C Name of organization D Employer identification number
changs: | ALI, INDIA MOVEMENT FOR SEVA, INC.
?:a";;e Doing business as 11-3573392
Lty Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fray | _651 ROUTE 115 PO BOX 639 570-402-1244
soa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 396,494.
| _SAYLORSBURG, PA 18353 H(a) Is this a group return
158"°® | F Name and address of principal officern  JANET FALK for subordinates? . [ lyves [XINo
P ]P.O0. BOX 639, SAYLORSBURG, PA 18353 H(b) Are ail subordinates inciuded?__]Yes [ No
|_Tax-exempt status: [X] 501(c)3) [ ] 501(c) )« (insertno.) [ 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW.AIMFORSEVA.QORG H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation: 20 0 O] M State of legal domicile: N'Y.

|Part || Summary

Part Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE EVERY CHILD ACROSS
E INDIA THROUGH THE CONCEPT OF A FREE STUDENT HOME PROVIDE PRIMARY
E 2 Checkthisbox B [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) R 1 - | 5
S 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 5
© | & Total number of individuals employed in calendar year 2014 (Part V, line2a) .. ... 5 2
£ | 6 Total number of volunteers (estimate if necessary) .8 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ........................................................ 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 ..o |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 2,008,363. 396,427.
g 9 Program service revenue (Part VIll, line2g) . 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 529. 67.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 55 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ling 12) 2,009,892. 396,494.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 1 ¥ 274 ¢ 636. 1 4y 032 r 923.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 53,490. 9,913.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 5,598.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 271,926. 26,092.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,600,052, 1,068,928.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 409,840. -672,434.
Eg Beginning of Current Year End of Year
2220 Totalassets (PartX,line 16) . 1,053,22]1. 385,152,
<5| 21 Total liabilities (Part X, line26) 3,012, T:3771.
]g_::; Net assets or fund balances. Subtract line 21 fromline 20 . ... ... 1,050,209, 31T 715

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JANET FALK, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“”" (]| PTIN
Paid GREGORY S. EDE, CPA 10/01/15] stempoe PO0037418

Preparer |Firm'sname p STYER ASSOCIATES, P.C.

FimsENp 23-2076314

Use Only |Firm's addressy, P.O. BOX 64080
SOUDERTON, PA 18964 Phoneno.(215)723 0974

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

IK] Yes No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ... [X]
1  Briefly describe the organization's mission:
TO REACH AND EDUCATE EVERY CHILD ACROSS INDIA THROUGH THE CONCEPT OF A
FREE STUDENT HOME AND TO OFFER PRIMARY HEALTH CARE TO RURAL AND TRIBAL
POPULATION THROUGH HOSPITALS, CLINICS AND MOBILE MEDICAL UNITS. THE
MISSION EXTENDS TO CONDUCTING WOMEN EMPOWERMENT PROGRAMS AND COMMUNITY

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

e DO FOMMODOOEBODEZTY" oo s oo e T oL o S R O 8 o w0 [Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. I:]‘I'es E No

If “Yes," describe these changes on Schedule O.

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

4a (code: )(Expensess l 7 045 7 578 e including grants of $ 1 F 032 i 923 s ) (Revenues )

TO REACH AND EDUCATE EVERY CHILD ACROSS INDIA THROUGH THE CONCEPT OF A
FREE STUDENT HOME AND TO OFFER PRIMARY HEALTH CARE TO RURAL AND TRIBAL
POPULATION THROUGH HOSPITALS, CLINICS AND MOBILE MEDICAL UNITS. THE
MISSION EXTENDS TO CONDUCTING WOMEN EMPOWERMENT PROGRAMS AND COMMUNITY
TRAINING TO ENCOURAGE AND TO DEVELOP SELF-SUFFICIENCY AMONG RURAL AND
TRIBAL POPULATIONS. ASSISTANCE IS ALSO PROVIDED IN THE U.S. AND AROUND
THE WORLD TOWARD DISASTER REVOVERY EFFORTS AND TOWARD OTHER EFFORTS
CONSISTENT WITH OUR MISSION.

4b [Cads: ) (Expenses $ including grants of $ ) (Ravenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenus $ )
4e _Total program service expenses P> 1,045,578.

Form 990 (2014)
432002
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Form 990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... e |1 L X
2 |s the organization required to complete Schedufe B Scheo‘u!e of Con mbutors’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," Complete SCNEAUIE C, PAIt | ... .\ iooowwooeseeioooeo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCheaUIe C, PaTt Il . __...........ccocciiimuiiiimmiieesiiees et 4 X
5 s 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 Partil . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Sohedile B, Fartil .......oommanvmsmmamasaie 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... ... .18 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account habmty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a re!ated orgamzatron hold assets in temporarny restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule DAPAFEV. e s s R 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi ... i 11al X
b Did the orgamzatton report an amount for lnvestments other securmes in Part X Ilne 12 that is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. T ki | ¢ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Lts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. .. | 11d X
e Did the organization report an amount for other iaabmtles in Part X I|ne 25'? r'f = Yes, comprfete Schedu!e 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
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEUIE D, PAtS XIGNG XI . oo e oot b eS8 R 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . o e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 18NG IV ..o 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hamd I\ v 11 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, LT o L OO ot ST 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREdUIE G, PArt Il __..............ccccceeeeivieesueissssisesssses s s s s s ssssss st sttt s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . ... e 19 X
20a Did the organization operate one or more hospltal facmtles'r‘ !f Yes. comp!ete Scheduie H ______________________________________________ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... | 200
Form 990 (2014)
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Form

990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392  Page4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
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 17 If "Yes, " complete Schedule |, Parts land Il | ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | BATHE o s S N 7 o S T 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U oo eeeeetsesaesaeesaeie s as e RS E R 23 X
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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a S e sssessessrsss s | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ETIVET VHICE 1 el o R ———————————e e Lt S R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SOHBOUIT L, PEIET oo oo ovesoeses e smaemses s VR 4SRN PR S XSS s P S s RS 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCABAUIE Ly PAME Il ...\ \.oo\\. . eooooooeeee e 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e ee et 27 X
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 e | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 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, Part IV ... .......ccooienen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES," COMPIEtE SCREOUIE N, PArt I | ...\ _\. o \\\.coooooeeeeeeeseeeeaeasssss s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITI oo ieesessesxsssesesessssomsnssmasassseesssassas AR H8RS S SR 05RO S S A OSSR 00002 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Sehodile-B PAFEl o i foissssm 5o s s e o sty 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PR IO T SR e AR S 34 X
35a Did the organization have a controlled entity within the meaning of section 51 (0} &1 4 T S o et 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 ... eeeeeeeeeseeeeeeeeeirranan e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCREAUIB R, PAIt V, I8 2 ..., ...\ oooooeoeeoeeeeeei oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SCheauIe O s 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page5

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

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable............oonunmmsas 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prizé WINNEIS? ...............wuuirusrssrsscessessrass e ses e s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O i, 8B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBE- T e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL 1AX QEAUCHDIE? oot st eteteseseses ettt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a mmmommmmnmmwamwmmmmm%m$ﬁmﬂumWawcmMWMnmdmmwmgmﬁwﬁmesmwmwmmemwﬁ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T L -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A S R A R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VI ine 12 s | 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... l 10b 1
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlders | ... 1m|
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. \ 12b
13 Section 501(c)(29) qualified nonpraofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate? oo s 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
organ&aﬁonisncensedtoissuequaﬁﬁedheaﬂh BIARE o e s 5 S A E Be S 13bl
¢ Enter the amount of reserves 0N haNnd | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O . _._............. le_b |
Form 990 (2014)
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Form 990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [ﬁ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax YORE oo | 1a | 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutuas Customaniy performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. . . |.s X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s AR X
b Are any governance decisions of the organization reserved to (or sub;ect to appreval by) members stockhotders or
persons other than the governing body? swews D X
8 Did the organization contemporaneously document Ihe meetmgs heid or wrltten actlons undertaken durmg the year by the followmg
a The governing body? — T S T s . LB | R
b Each committee with authorlty to act on behalt of the govermng body’? ______________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? 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, or affiliates? senen |108 X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afﬂhatea
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW this Was dOME ... 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 15a | X

b Other officers or key employees of the organization 18D | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 168 X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzatton to eva!uate l'(S pamc;pat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | {gh
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA , CA ,GA, IL ,MA ,MD,MI ,NC,NJ,NY ,VA,VA
18 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.
[:l Own website @ Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
MANAGEMENT - 570-402-1244
P.O. BOX 639, SAYLORSBURG, PA 18353
432006 11-07-14 Form 990 (2014)




Form 990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page”
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist 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.
® | jst 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... chpe‘gf"n:g:‘tw - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & direclor/tctoe) from from related other
(list any g the organizations compensation
hours for | S| _ = organization (W-2/1099-MISC) from the
related é = 2 (W-2/1098-MISC) organization
organizations| £ = % £ and related
below 2 ;3_ 5|8 g% 5 organizations
line) E|2|E|& |25 &
(1) ARUN PURANIK 1.00
BOARD MEMBER X i 0 0.
(2) L, SHANTI KUMAR 1.00
BOARD MEMBER X 0. 0. 0.
(3) PRAMOND DESHMUKH 1.00
BOARD MEMBER X 0. 0. 0.
(4) PIYUSH SHAH 1.00
PRESIDENT X 0. 0. 0.
(5) L. SHANTI KUMAR 1.00
SECRETARY / TREASURER X O 0. 0.
(6) JANET FALK 40.00
DIRECTOR X 4,200. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
: Position ;
Name and title Average i ik ek e WG ik Reportable Reportable Estimated
hOUrS PEI | bex, unless person is both an compensation compensation amount of
Week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = | s organization (W-2/1099-MISC) from the
related e |5 g (W-2/1099-MISC) organization
organizations| £ | £ g [E and related
below 21 5|x |88 = organizations
T RITUNINL oo oot s S B B 4,200. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . | 4 0. 0. 0.
d Total (add lines 106 and 1€) ..o » 4,200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson .. .........................ooooooeoeiiiieinn., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014)

ALL INDIA MOVEMENT FOR SEVA,

INC.

11-3573392 Page9

| Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Pat VIl .................

]

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?eﬁfoﬁgder
revenue revenue 512 -514
gg 1 a Federated campaigns 1a
g E b Membershipdues ... 1b
g< ¢ Fundraisingevents ... ... ... 1c
& 8| d Related organizations 1d
g-,g e Government grants (contributions) 1e
% £ All other contributions, gifts, grants, and
R 44 ;
as similar amounts not included above 1f 396,427.
g% g Noncash contributions included in lines 1a-1f: §
06| b Total ASERES TEIE v e s B 396.,427.
business Code
g | 22
[ b
32 .
E 3 d
B .
o f All other program service revenue ...
g Total. Addlines2a-2f ... oo >
3 Investment income (including dividends, interest, and
other similar amounts) B 67. 67.
4 Income from investment of tax-exempt bond proceeds P>
B Bovalios .................iasniimianiieisg >
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I088) ... | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) ........cooviieiriiririeeeeeciiie e B
o | 8 a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
% Part Ve8! oo a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 e, a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory .._......... | 2
Miscellaneous Revenue business Code
11 a |
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d ... >
12 Total revenue. See instructions. i 396,494, 0. 0. 67
ot Y Form 990 (2014)
9
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Form 990 (2014)

ALL INDIA MOVEMENT FOR SEVA, INC.

11-3573392

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 (C i:l
De not include amounts reported on lines 6b, A) (B ) D)
76, 8, 5o, and 100 of Pat Vil S ——— Pogem e | M smwess Fopnos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 1,032.923.] 1,032,923,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 4,200 4,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 5,071, 5,071.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ... 642. 321. 321.
11 Fees for services (non-employees):
A Management., ...
B Legal o 1,350. 1,350.
© ACCOUNtING oo oo 8,594. 8,594.
d LOBbYING .ocnmmnmnmingimssssmsanse
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 623. 623.
12 Advertising and promotion ... ...
13 Office eXPenSes. . s 1,488. 1,488.
14 Informationtechnology .. ... ...
15 BOVaRIes: . .o mmss s s s
18 QECUPENGY _ isssnyar s s 1,300. 650. 650.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 5,036. 5,036.
B0 IIOTEEL! ..o st
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization .. 507 . 253. 254.
23 INSURRNGE: .y iiniasummimaivisammrmiis 1;402- 701. 701.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PRINTING 2,923, 29235
b BANK FEES 1,584. 1,584.
¢ POSTAGE 909. 347. 562.
d AUTO EXPENSE 376. 188. 188.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,068,928. 1,045,578. 17.,. 7525 5,598.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ALL TINDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pagei1
Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ... /|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing oo 39,098.] 1 116,450.
2 Savings and temporary cash investments 997,669.] 2 249,539,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 6,300. 5 5,000.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable,net Tj
< 8 |Inventoriesforsaleoruse . ... .. 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 94,621.)
b Less: accumulated depreciation 10b 80,458, 10,154.] 10c 14,163
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . 1,053,221.| 16 385,152,
17  Accounts payable and accrued expenses 3,012. 17 1:377s
18 GrantSDAYEDBIE ... i R e ot 18
18 (Defarmad feVents. ....commansnnmesnmntan b o 19
20 Taxexemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Totalliabilities. Add lines 17 through25 ... . 3,012. 26 Te37 7.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . 259,433.| 27 239,796
& |28 Temporarily restricted netassets . ... ... 790,776.] 28 137,979.
° 29 Permanently restricted netassets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
] and complete lines 30 through 34.
§ |30 Capital stock or trust principal, or current funds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 1,050,209.] a3 377,775,
34 Total liabilities and net assets/fund balances 1,053,221.| 3¢ 385,152
Form 990 (2014)
432011
11-07-14

10031001 758577 3452

11

2014.03040 ALL INDIA MOVEMENT FOR SEVA 3452 1



Form 990 (2014) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:|
1 Total revenue (must equal Part VI, column (A), ne 1) 1 396,494.
2 Totalexpanses st etUal PARDE COlItm BN B 2B) ... st 2 1,068,928.
3 Revenue less expenses. Subtractline 2fromline 1 . .. ... .. 3 -672,434.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,050,2089.
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use of faCIlIES 6
T INVES MOt OO S 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O} L 9 05
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne 33
column (B)) 10 377 . TT5,

| Part XII I Financial Statements and F{epor‘tlng

Check if Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: (X]Jcash [JAccrual [ Other

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

separate basis, consolidated basis, or both:

I:i Separate basis 1:' Consolidated basis 1:[ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

‘E Separate basis D Consolidated basis |:’ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

432012

11-07-14
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SCHEDULE A . . . OMB No, 1545-0047
s 80010 G0 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermat Revenue senice P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www./rs.gov/form890. Inspection
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573382

| Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

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

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

W =

4]

00 ®0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g.
a |:| Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I::' Type Il. 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 Aand C.
o3 |:| Type lll 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 L__l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

10
11

[0

f Enter the number of supported ONJANIZAYIONS ... .. ciciiisiuiniiiisiiomes fiessin-s i o8 i sbabassas s sses sgme P8 0SE LS5 8 pE T ST
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
i i i . listed in your
organization (described on lines 1-9 : Y support (see other support (see
above or IRC section  [2OVETTNI c’jocument? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 ALL, INDIA MOVEMENT FOR SEVA

INC.

11-3573392 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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 iine 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

815,277,

1796541.

1638738.

2009363.

396,427,

6656346.

815,277.

1796541.

1638738.

2009363.

396,427.

6656346.

6656346.

Sectlon B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

815,277.

1796541.

1638738.

2009363.

396,427.

6656346.

1,032,

866.

629.

529.

67.

3,223

6659469.

12 |

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 ... T e S T e
Section C. Computation of Public Support Percentage

»[ ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column )

15 Public support percentage from 2013 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and llne 14 is 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 163‘ or 16b and lme 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 organization

18 Priv

meets the "facts-and-circumstances” test. The organlzat:on quahfles as a publicly supported organization

14

99.95 %

15

99.95 %

more, and if the organization mests the ° facts and-circumstances” test, check this box and stop here. Explam in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

—_———— e

el

»]
»[ |

432022
08-17-14
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Schedule A (Form 990 or 990-EZ) 2014 i Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b |

8 Public support (Subtractline 7¢ from lin § ) i
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 ] (e) 2014 (f) Total
9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c¢Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -----.......

13 Total support. (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

gheck thig boxand: SIO0 hEPE ..o o s e e T e e es st aa e enstmeeeet e eensmnesseesss »[ ]
Section C. | Computation of Public Support Percent tage
15 Public support percentage for 2014 (line 8, column (f) divided byline 13, column(®) ... |15 %
16 Public support percentage from 2013 Schedule A, Part Ili atllLline1 ... ... |16 %
Section D. Computation of Investment Income Pe Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided byline 13, column(f)) . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 09-17-14 Schedule A (Form 990 or 990 -EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 ALL, INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described 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 in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, 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, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)
purpases. 4c

5a Did the organization add, substitute, or remove any supported organizations during 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, (i) the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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 9(a)) 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 line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below:, 10a
b Did the organization have any excess business hold ings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ALL, INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "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 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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, applied to such powers during 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 majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

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 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 during the year(see instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c [____] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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? If "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 majority 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 supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b_ |
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pages
[PartV | Type IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

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

[ B [ | S

D | |B (LN |

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035
7
8

o a0 T |

N

(4]
w

IS

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W [~ |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

[ JNE S (R S I P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I:' Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization (see
_instructions).

-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 ALL, INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page7

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ 0w

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pro-2014 P —

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

=2 = I bl = M [ T = i | ]

Excess from 2013
Excess from 2014

® o 0 (o |w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2) 2014 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pages8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

THE ORGANIZATION HAS CHANGED IT'S YEAR END FROM OCTOBER TO DECEMBER. A

SHORT YEAR RETURN IS BEING FILED FOR NOVEMBER 1, 2014 TO DECEMBER 1.

2014 FOR THE SHORT PERIOD.

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

F OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

-PF
g:pi?:em ur) 56 Ty P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF (] s01 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l___I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ALL INDIA MOVEMENT FOR SEVA,

INC.

Employer identification number

11-3573392

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HINDU COMMUNITY & CULTURAL CENTER INC person  [X]
Payroll ]
1232 ARROWHEAD AVE $ 25,000. | Noncash []
(Complete Part Il for
LIVERMORE, CA 94551 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RAMESH & RANUKA ADIRAJU Person [ XJ
Payroll |:|
839 FOXFIELD ROAD $ 12,500. | Noncash [ ]
(Complete Part Il for
LOWER GWYNEDD, PA 13002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROTARY INTERNATIONAL DIST 7870 Person  [X]
Payroll |:|
9 OLD COACH ROAD $ 20,000. Noncash [ ]
(Complete Part Il for
BOW, NH 03304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROTARY CLUB OF NASHA WEST Person  [X]
| Payroll |:|
PO BOX 75 $ 14,500, | Noncash [ ]
(Complete Part Il for
NASHUA, NH 03061 S : nuTzasnrEomnbtidiss
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RAMESH KESANUPALLI Person  [X]
Payroll D
2105 CHISIN CT $ 15,000. Noncash [ ]

SAN JOSE, CA 95121

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PRAMOD & LATA DESHMUKH Person  [X]
Payroll [ |
101 TOOLAN LANE $ 10,000. Noncash [ ]

SAYRE, PA 18840

(Complete Part Il for
noncash contributions.)

423452 11-05-14

10031001 758577 3452

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.03040 ALL INDIA MOVEMENT FOR SEVA 3452 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ALL INDIA MOVEMENT FOR SEVA, INC.

Employer identification number

11=35133932

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

7

KAMLESH & SMITA GOSAI

71 HILCREST DR

$ 16,000.

CHARLEROI, PA 15022

Person IJ_LI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :l

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

* Name of organization

ALL INDIA MOVEMENT FOR SEVA, INC.

Employer identification number

11-3573392

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

e o ®) - FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. o (b) ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

Yl o ®) : FMV (or estimate) (d) :
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

Ho; o (b) FMV (or estimate) (@ ;
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. » (b) _ FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

$

(@)

(c)

No. » (b) ‘ FMV (or estimate) @ g
from Description of noncash property given (sse instructions) Date received
Part |

$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 4

Name of organization

ALL INDIA MOVEMENT FOR SEVA,

INC.

Employer identification number

11-3573392

“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;f °rrtnl (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IngI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1_‘,ror|;'1I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tO_ ublic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CONtIOl? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes [:l No
[Part Il_| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat ‘___1 Preservation of a certified historic structure
l:] 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.

g s WN =

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements e e | D
c Number of conservation easements on a certified historic structure inchided N (8) ..o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr . it 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds® i e e D Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
BN SECHON T7OMVAIBII? oo oo oo CIves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VI, 14115 U ot e RO T
(ii) Assets included in Form 990, Part X e 8

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

a Revenue included in Form 980, Part VIIL NG 1 ... ..cc.cooiiiiiumcimmemmmsmionssies s ssseasessssssmssssasssssassases > S
b Assets included in FOIM 930, Part X oot » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ Other

c i:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ‘___' Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... |:] Yes [ JNo

b If "Yes," explain the arrangement in Part XIII and complate the followmg table
Amount
€ BOGINNING DAIANCE oot itoieeeeees e st ce s e oo 1c
d AQAItIONS AUIANG The YEAT | oottt 1d
e Distributions dUrNG The YBAI ... ittt e eSS ie
f Ending balance | 1f
2a Did the orgamzatlon mclude an amoum on Form 990 F’arl X Ime 21 tor escrow or custodlal account I|ab|||ty'? [: Yes |__—_| No

b If "Yes," explain the arrangement in Part X| XIIl. Check here if the explanation has been provided in Part XIl|

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gams and Iasses

Grants or scholarships ...

o o o T

Other expenditures for facilities
and programs

Administrative expenses

oy

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ‘_3_&@
(i) 1Olated OGANIZAMIONS | . . . . .. .iiiieiieeescsioceioissssmmsomeessstsssssemssirsssemme e s 68T 108 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on SChadUIE R e l 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Band | e SR
b Bulldings __ ... iensiiidaiimiinmsgm
c Leasehold lmprovements 30,630. 29,900. 730.
d EQUIPMENt o 63,991. 50,558. 13,433.
e Other .
Total. Add e 1athrouqh 1e. (Co!umn (d) must equa-‘ Form 990, Part X_column (B), line 10¢.) . | = 14,163,
Schedule D (Form 990) 2014
432082
10-01-14
27
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Schedule D (Form 990) 2014 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€
(D)
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p»
Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2
@)
(4)
©)]
(6)
(7)
(8)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> |
Part IX | Other Assets.

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

(1)
(2)
3)
(4)
(5)
(6)
(7)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..o | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

@)

(4)

(5)

(6)

(7)

(8)

9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 ALL TINDIA MOVEMENT FOR SEVA, INC. 11-3573392 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 396,494.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ... . .. | 2a |
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 396,494.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 76 . . . 4a
b othar{DescrbeinPantXUL) ...cmumamansanivonmarsmimsmsesas L 20
¢ Addlines4aanddb . i L4 0
Total revenue. Add lines aand 4c {Th:s musr equai Y- 990 Parﬂ !me 72} 5 396,494.

Part XII [ Reconciliation of Expenses per Audited Fmancual Statements With. Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 z 068 ‘ 928.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryedr adiOstinenls: .. ..o e s s p s e S 2b
G OHHEFIOSEEE . oummii it S S T R e e e |20
d Other (Dascribe in Part XHL) ... s i s v i G . L2d
B B NIRRT oo s o SR S S e 2e 0.
Ry T 1,068,928.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a
b Other (Describe in Part XIIL) 4b
C AdAliNeSAaaNd 4b . e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1,068,928.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

b rpdh Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
Dapartment of the Treasury > Attach to Form 990. ODEI"I to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 930, 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 criteria used to award the grants or assistance? [ Jves [XINo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
. ; agents, and : : : o for and
in the region | independent ser\_.ru_:es, mvestmepts, gram; to descnb.e SDSF:IfIC t;.zpe neskmpris
C?nﬂtr%%%fﬁ recipients located in the region) of service(s) in region in region
GRANTS TO SUPPORT PROGRAMS
THAT BRIDGE THE GAP BETWEEN [LITERACY, HEALTH,
MAIN STREAM SOCIETY AND THE FELF—SUFFICENCY AND
INDIA 0 0 PEOPLE IN REMOTE CULTURAL VALIDATION 1,032,923,
3a Subtotal . 0 0 1,032,923,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 1. 033 923
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990) 2014 ALL, INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pagea
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ., 1 Yes  [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, E:] Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

................................................................................. CJves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

gualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

T R e e M S e e e ol WL Wl <5

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . ... [ Tves [XINo

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

for Form 5713; do not file with Form 990) [ Jves [XINo

Schedule F (Form 990) 2014

432074
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Schedule F (Form 990)2014 _ ALL, INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

ALL INDIA MOVEMENT FOR SEVA, INC. IS AFFILIATED WITH LIKE ORGANIZATIONS

LOCATED IN INDIA, BRAZIL, CANADA, SINGAPORE, AND THE UNITED ARAB

EMIRATES. GENERALLY, GRANTS ARE PAID DIRECTLY TO ITS AFFILIATED

ORANIZATION IN INDIA FOR DISTRIBUTION FOR SPECIFIC PROJECTS.

PART II, COLUMN (D):

REGION: INDIA

(D) PURPOSE OF GRANT: TO FUND ONGOING PROGRAMS OF

LITERACY ,HEALTH, SELF-SUFFICIENCY AND CULTURAL VALIDATION

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenus Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

. B ) Open To Public
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 113573392
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. i b) Relationship between disqualified e : d) Corrected?
(a) Name of disqualified person (&) person ;nd organizatioqn (c) Description of transaction (\ies No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization I
| Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amo

int on Form 990, Part X, line 5. 6. or 22.
(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (g) Original (f)yBalance due | (g)In T't}l ggg;g"gf (i) Written
interested person with organization of loan or:;'?;a‘:zn? principal amount default? cgmmittee? agreement?
To |From Yes | No |Yes | No | Yes | No
JANET FALK DIRECTORTO FUND X 6,300. 5,000. XX X
oAl e R e e s e e s s e o (R S 5,000.
! Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance

the organization

assistance

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

SEE PART V FOR CONTINUATIONS

432131
10-08-14

10031001 758577 3452
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Setiedule L (Form 990 or 990-E2) 2014 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 pPage2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%‘;mgggg n‘.’;
person and the organization transaction transaction revenues?
Yes No

|PartV | Supplemental Information

Provide additional information for responses to gquestions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JANET FALK

(C) PURPOSE OF LOAN: TO FUND REPLACEMENT FURNITURE AND OTHER PERSONAL USES

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “’5"6121‘52‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. y
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH CARE TO RURAL AND TRIBAL POPULATION, CONDUCT WOMEN EMPOWERMENT

PROGRAMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAINING TO ENCOURAGE AND TO DEVELOP SELF-SUFFICIENCY AMONG RURAL AND

TRIBAL POPULATIONS. ASSISTANCE IS ALSO PROVIDED IN THE U.S. AND AROUND

THE WORLD TOWARD DISASTER REVOVERY EFFORTS AND TOWARD OTHER EFFORTS

CONSISTENT WITH OUR MISSION.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING THE ORGANIZATION'S FORM 990 IT IS REVIEWED BY THE DIRECTOR,

PROFESSIONAL ADVISORS AND THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND DOCUMENTED IN THE

MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 193

THE ORGANIZATION HAS TYPICALLY MADE ITS GOVERNING DOCUMENTS AVAILABLE UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR ACCEPTING RESPONSIBILITY FOR THE AUDIT HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

.. 4562

Department of the Treasury
Internal Revenue Service

990

©9)| P Information about F

orm 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

MName(s) shown on return Business or activity to which this form relates

ALL INDIA MOVEMENT FOR SEVA, INC. ORM 990 PAGE 10

Identifying number

11-3573392

[Part 1]

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V b

efore you complete Part I.

1 MBI AMMOUNE (800 IASIUCHONSY .. .\ oo oo e sseersmssensssssbssssis bsisad EbLsrotass eSS SRS b5 1 500,000.
5 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in lIMItation ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or bogs anter-0- o dinesia 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less. enter -O-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and ? __________________________________________ 8
9 Tentative deduction. Enter the smaller of line 5 or line8& ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ) = 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
]—Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year R TR pe e o
15 Property subject to sectlon 168(1‘)(1) electlen 15
18 Other depreciation (iNcluding ACRS) oo e, 16 507.
| Part “U MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2018 e 17 l
If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... ’ l:]

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

) (p) Month and (c) Basis for depreciation (d) Recovery ) ;s )
(a) Classification of property year placed (business/investment use ; (e} Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 25515 i S,
! 27.5 yrs. MM S/L
. . A / 39 yrs. MM S/L
i Nonresidential real property ; J MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 : 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column {g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 507.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23
3'1'?35'_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [:| Yes L_INo l 24b If "Yes," is the evidence written? Yes | No

(@) E)I;]IE BU[STF)IESSf (d Basis for f:::}araciatson @ (9 {h) ; E]e:;it}ed
(Rionberey | decedin | ivesimert | g | euassiesmen Toerod” | comeston | educton | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ..........ooovveeeieeieeinii i 25
o5 Property used more than 50% in a qualified business use:
%
%
- %
27 Property used 50% orlessina qualified business use:
% SIL -
% S/L-
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

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

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Saction C to see if you meet an exception to completing this section for those vehicles.

29

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ARVEN e
33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 \Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

s ¢ I T ————————— Rt R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

s |
[ | | l

43 Amortization of costs that began before your 2014 taX YBEF ..o 43

44 Total. Add amounts in column (f). See the instructions forwhere to report ... 44

416252 01-08-15 Form 4562 (2014)
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