EXTENDED TO NOVEMBER 15,

2018

X " £
: gg 0 Return of Organization Exempt From Income Tax |2t e
Form Under section 501(c), 527, or 4847(a){1] of the Internal Revenue Code (except private foundations)
it o tha Trowatry B Do not enter smal security numbers on this form as it may be made puhllc- Open to Public
A For the 2017 calendar year, or 1ax mr% md undnL
B Chosil C Mame of organization D Employer identification numbar
acphicable:
[(Jéas® | ALL INDIA MOVEMENT FOR SEVA, INC. N
m Daing business as 11-3573392
[l | Numberand street (or P.0, box if mail is not geivered 1o streel address) |Roomisuitz | E Telephona number
Iz, | 651 ROUTE 115 PO BOX 639 Ml 570-402-1244
ded™ | City or town, state or province, country, and ZIP or fereign postal code Geosa veceils § 3,634,873.
[ limences)| SAVILORSBURG, PA 18353 Hia) Is this & group raturm
22" | ¢ Name and address of principal otfcer JANET FALK for subordinates? [ Jves (X1No
P 1 PO, Hib) s an subsedinates inciudna?l__1Yes Mo

. BOX 639, SAYLORSBURG, PFA 1835
| Taxexemptstatus: (X1 501(c)3) |1 801c)( ) (nsertno) [ 4947(e)(1)or [_J 527|

WWW.ATMFORSEVAUSA . ORG

if "No,” attach a list. (3o instructions)

J Website: ¢} Graup axempton number
. _Form of organizalion; Corparation Trust Asspcialion [ Qther ] Year of formation: te of Iagal domicile:
|Partl] Summary

K

Briefly describe the arganization’s mission or most significant activities: TQ _EDUCATE EVERY CHILD ACROSS

g IA THR THE CONCEPT OF A FREE ST HOME PROVIDE PRIMARY
2| 2 Checkthis box B if the erganization discontinued its operations or disposed of more than 25% of s net assets.
E a3 Mumber of voting membars of the govemning body (Part VL Ine 1a) e a [
G | 4 Number of independent voting members of the goveming body (Par VI, e 15) . _____.......oommmecers 4 3
9| & Total number of mdividuals amployed in calendar year 2017 (Part V. line2a) 3
5 | 8 Total number of volunteers (estimate if neCesSaN) .. |8 0
E 7 a Total unrelated business revenue from Part VI, coumn (Gl ne 12 e, 7 0.
| b Nat unrelated business taxable income from Form880-T. line 34 . . o 0 Fiy 0.
| Prior Yoar Current Year
g| 8 Gontributions and grants (Par VIll ine Th) ... _ 4,058,376. 3,127,490,
£| 9 Program sarvice revenue (Part VIlL Bn@ 20) 0. 0.
E 10 Investment income (Part Vill, column {4), lines 3, 4, and i"d} ................... 5? 1 5 T
= 11 Other revenue (Part Vill, column (&), ines 5, &d, 8¢, 8c, 10c,and 1) -1
| 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A} ine 12) ... 4&55.433. 2‘993,554
13 Grants and similar amounts paid (Part ¥, colurn (&), hes13) 2,608,992, 3,146,644.
14 Banefils paid to or for mambers (Part IX, column (&), inedy . 0. 0.
16 Salaries, other compensation, employee benafits (Part 1X, column (4), lines 5-10) 214 282.] 216 ,936.
E 16a Professional fundralsing feas (Pan 1%, column (&), Une 41e) 0. 0.
8| b Total fundraising expenses (Part [X, column (D), line 25} 262,317, |
W 17 Other expenses (Part IX, column (), lines 11a-11d, 111248) .. .. . ... 375,007, 3!!]5 . 746.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line2s) | 3,202,281,
__| 19 Revenus less expenses. Subtract ine 18 from ine 12 debidan 856,152, -E'?j, '?'?2
E"a;' Beginnin mrenl Year End of Yaar
3|20 Totalassets (Pat X line 16) _ . —— 1,465,897. 1,044,385.
5121 Total KabWUSS (PR X, B0O28) | .. oo e e semerasess s 9.737 259,987,
23| 22 Net assets or lund balances. thre 21 FromBne 20 . | 1,460,170 784,398,
[Part Il | Signature Block
Here J. hNET .~ DIRECTOQR
’ ¥P® of print name and tille
PrinyTyDE preparer’s name Praparer's signature Date e [ ] PTIN
Psid  BREGORY S. EDE, CPA nzgznlgl —— Eungz?ua
Preparer |Frm'smame g STYER ASSQOCIATES, P.C. Fam'sENg 23-2076314
Use Only | Firm'saddressy, P.O. BOX 64080 ;
__SOUDERTON, PA 18964 ! thnmiil?f?l! Gf?i

May the IRS discuss this return with the preparer shown gbove? (ses instructions)

TIZOON 192847

LHA For Paperwork Reduction Act Notice, see the separate immon:

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



W\Mkﬁmmﬂmm: 8 Of 1o lirws in this Part il

1  Briofly describe the organization's mission:
TO REACH AND EDUCATE Y CHILD ACR

FREE STUDENT HO AND TO _OFF PRIMARY HEALTH
POPULHI'I THRDUGH HOSPITAL INI

IA THROUGH THE
E TO RURAL AND TRIBAL

HDBILE

MEDICAL

ERN GRAME AND COM

2 Ddthawgmmmummfmtpmqrimurﬂmmlhgmmuﬂﬂhmnmmwmh
wmﬂaﬂwm? ......................................................................................................

a muhamrtalhnmmm mmwﬁcmlmmﬂuhmﬂnmm any program services?

If *Yaes,” describe theas changss on Schedule O,

FT OF A

THE

i :l‘l"ﬂ [(XIno

4 Dascribe the organization's pregram ssrvice ascomphshments for each of its thioe largest program senices, as measured by expenses,
Section 501(c)(3) and 501 (c)4) organizations are required ta repart the amount of grants and alfocations to others, tha total expenses, and

revenue, if any, for sach program service raporied.

4a  (Cods ) (Exptmsns § B,418. Inpiumng ERtE of §
TO REACH AND EDUCATE EVERY CHILD ACR

NING TO GE_AND OP SELF-
PROVIDED IN T
ARD OTHER EFFORTS

1BAL P TTIONS. AS TANCE IS AL

THE WOR ARD DISASTER REVI RY EFFORT

CONSISTENT WITH QUR MISSION.

3,146,6
INDIA THROUGH
TO _RURAL AND TRIBAL

-}Iﬁnﬂul

FICIENCY

FREE S NT H AND FFER MARY HEALTH
POPULATION THROUGH HOSPITALS, CLINICS AND MOBILE MEDICAL UNITS. THE
MISSION EXTENDS TO CONDUCTING WOMEN EMPOWERMENT PROGRAMS AND COMMUNITY

]
CONCEPT A

d4b  (Code ) (Espanses § including granise!s

} (Aevernn s

4¢  (Coae } (Expanses 3 incluming grares of §

ad QMrpmmmmﬂmﬁmmme}

{gxperses § kg prants of § } {Raverss 5 }
48 Total program servicy sxpunses B 5,298,416,

132002 11-2B=1T
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o
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12a

13
14a

15

18

17

18

18

Is the prganization described in section 501(c)(3) or 4847(a){1) [othar than a prvate foundatian)?
| O GBI .. b e s i e e
Is the organization required to complote Schedule B, Schedule of Contrbutor®

public ofice? If “Yes, " compiete Schedule C, Parti L T
Section 501(c){3) erganizations. Did the organization engage in labbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il L i A B e S s S S B e e T
Is the arganization a section S01(c)4), 501(cHS), or 501(c)(6) crganization that receives membership dues, assessmenis, or
similar amounts as definad in Revenus Procedure m1n7#'m'mm$mmc, Part it
I:.‘-idth-ummtulimmﬁtahanydmnrmmmuwﬁﬂrhmmmfmnﬁcﬂﬂmﬂmmwmmm
pro-umaﬂvimmtmﬂmrﬁuumnrinmtrmmufmmhwchﬁm;wumunlr?rf'v‘u.‘nm:pkm&a‘imm&.,ﬁmf
DidIhlurgmlnnrmﬁwwrmamumarnnmmm,mmmmmmlmmm@oln Ipace,

the environment, histonc land aneas, or historic structures? If "Yas," compiete Schedule O, Parth .
Did the organization maintain collections of works of art, historical traasures, or other similar asssts? If “Yes, " complete
Schedul O, Part ll e S T e S
thmmmmmmumthmxwm.huwworwﬂndialmnunuwmmmamlmmh
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotialion Services?
Yoz, " COMPIEN SORACUE D, PRIV . ...........ccomsrssssssisiseressssesssssessseseeessssessseessssesses et ettt eseees oo
Did the organization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
endolwments, or quasi-endowments? If “Yes, " complete Schecule D, PartV

b Ii‘

Y
IH iM‘ IH G -

b

If the organization's answer 10 any of the following quastions is “Yes,” then complata Schedule D, Barts V1, VI, VIII, 1X, or X
as apphcable.
WIMnmmﬁnﬁmmmmmhw.buildiﬂw.mwwrmmumx.w1mrf'm'mmuusmmﬂ.
POV | itcisnammmamsmssssssssara s sasmsams ssssreeemeecn, i R R Rk S e e it
DidmumumiuﬁunupmanmnlImimuh-runu-omwumwuhpmI.hiamuﬁﬁwmnrmmm
assats raparted in Part X. line 187 If “Yes," complete Schedule O, Part\yy

aasels raported in Part X, fing 167 If “Yes, " complete Schedule D, Part VI
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets roported in
Part X, ine 167 If *Yos,“ complete Schecue O, PatiX A kel s
Did tha organization report an amaunt for other liabilities in Part X, liné 287 If “Yes,* complete Scheduwle O, Part X 3
Dig the organization’s saparate or consclidated financial statements for the tax year include a footnote that addresses

the organization’s kabilty for uncaertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Scheduie D, Part X
Did the organization obtain separate, indepandant audited firancial statements for the tax year? If “ves, " compiete
SN O, PREEITBOEXN | .......oooeossiuscissssssssissiasisssseesstseeemstsase oo e mmmteEE b seet ekt e et ot PeT——
Was the organization included in consolidated, independent sudited financial statemants for the tax yaar?

If “Yas, * and if the organization answered “No” to ling 12a, than completing Schedule D, Farts X1 and Xl iz optional
ls the organization a school described in section 1700L)1AKINT If “Yas, " compiete ScheduleE @
Did the arganization maintaln an office, employses, ar agents outside of the United Statesy glnate
Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram sarvice activities outside the United States, or aggregate foreign investments valued at $100.000
or mara? If *Yes, " complete Schediule F, PatS 180G IV ...

> :n:’m s

IH HIH

&
L

17 X

B | X

TA2003 11-28-17
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g8

¥

36

ar

38

Note. All Form §90 filers are requined to complate Schedule O

Did the crpanization operate one or more hospital faciities? If *Yes, * complele Schedules H
It *¥as" to line 202, did the organization attach a copy of its audited financial statements to this retum?
Dnd the organization reprt more than $5,000 of grants or other assistance to any domastic srganization or

domastic gavemment on Part (X, column (4), line 17 If *Yes,* complete Schedule |, Parts land il

and former officers, directors, trustees, key employees, and highest compensated employsas? If "Yas,* complele
Sehedle J s e

last day of the year, that was issued mmmai_wwm,-mmzdbmugn 24d and complete
SO I NO', QOMIMMIDRE . ..oiiiouinsiiiiionmeeiaionamassoiassssssssan oo 449044044 aeE 08 RSSO PR e ottt ot e
Did the organization invest any procoads of tax-exempt bonds bayond a temparary pericd sxception?
D-:flh-r.w-iuliunnuhtainanIm:fwl:muntnmefmnnarahmm“mwnlnyﬁmummwlrtndnfmu

S Sl ks 1 e R T O T
Dumamanhaﬁunmum'anbdnunw'uuwfurbmmmmvdmgnmrmmlmmﬂ ..........................
Section 501(c){3), S01{c)(4), and 501(c)29) erganizations. Did the organization engage in an sxcass benefit
lransaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part!
utrheurq,amzaﬂmmaﬂmluwinmmmmtmwmammmmhamm.m

that the transaction has not been mpmindnnwdmemmm‘:mmewmuiﬁ#'hq'cmm
DI L PITL. i b R S T e T PR
D-ulh-m-gnri.r.uliunrepor‘tmymmnnpmx.wﬁ.ﬁ.urzziurrlﬂinhlniromarmyﬂlnmmrwmtw

former officers, directors, trustees, key amployees, highes! compansated employeas, or disqualified persons? If “Yos,
complete Schedule L, Partll i B L e s
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial

contributer or amployes tharsof, a grant selection committes member, or 1o a 355 controlled entity or family member

of any of these persons? If “Yes,” complete Schecule L Patiy T
Was the organization a party to a business transaction with ona of the following parties {see Schedula L. Part [V
ingtructions for applicable filing thresholds. conditions, and axceptions):

A cument of former officer, directar, truste, or key employea? Iif “Yes, * complete Schedws L, Part iV e eI
Al'amﬂ]rn’lmbilﬂflﬁ-llflﬂlvoffmﬁrﬂfﬂl:lr,WIBF.IMN.mhyIWH'M'WMEML BPartiv
Maﬂt&yﬂ#whammniarfmmnﬂhm.ﬂim.tn.llmt.HWW{NIWMMrMNnmmm.
diractor, trustes, or dirsct or indirect owner? If *Yas,* complete Scheduse L, Part IV
WmamganmhnrmiwmmmmﬂhmncuhmMM?#‘m.'cmmmmm P S
Did the crganization receive contributions of art, historical treasures. or other similar assats, or qualified conservation
contributions? If "Yes.” complete Schedule M i et AR R
Did the organization liguidate, terminate, or dissolve and ceass oparations?

WO SRR I PIIEY oo

within the meaning of section $12(0)(13)7 If "Yes, " complete Scheduls R, Part V. ling 2 T e oL S
Bmmﬁm{:xa}nrpninﬂmnbidlhawgmhmmmwmmIuminmm nan-charitable related organization?
If “Yes," compiete Schedule R, Part V, line2 .
Mmmmmﬂduﬂmmmﬂﬂﬂmﬁv&uihmqhmmﬂymhmtamhmmm

and that is treated a8 3 partnership for federal income tax purposes? If “Yes,* complete Schecule A, Parvi
Didlhenmmmnmmsmmoﬂpmﬁdllmmn%mﬂhpmum11|:-m19‘?

5
IH

e
IH‘M e [be e e HlH el

L

s

FIE004 112817
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X 11-3573392 Page5

ENT FOR
ax Complnmm

’ WD MOV EM]
Statements Fh-nﬂ'dlnn Dﬂur IRS Filings anc

Check if Schedule O contains a response or note to any ine inthis Patv. e R o |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 # not applicabla 9
b Enter the number of Forms W-2G inciuded in kne 1a. Enter -0- # not applicabila ib 0
e wmwmpwmwmmmmmmmmmm
(gamiling) winnings to prize winners? T o A 1e
2a Enter tha mmburo!lﬂwo}-mupomdon anwa Trwmrm;mwml.ndTu smammts
filed for the calendar year snding with or within the year covered by this retum _ i | 29 | 3
b Iurhutmhmpmmimhdﬂmmnﬁlu:mnﬂﬁdﬁﬂmwmmmm? ____________________________ | 2h ) X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be réquired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mors during the year? 3a X
b rf"rm'huitﬁeduanmnnrm;rmn'm,'mnhuau.mmmmm&rm.hﬂ SO [
da .lumrmdumgﬁ-mmyw.wmﬂmgmmm“mman:tln,utamwmrm&tymna
financial account in a foreign country (such as a bank account, sacurities account, or other financial accounty? 4a ..
b If *Yes," enter the name of the foreign country: I
See instructions for filing requiremants fer FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Sa Was the organization a party 10 3 prohibited tax shelter transaction at any time during the tax year? X
b Dﬂmytaubhm'tynmﬂylhamnlnlzlunnmuitwuarunpaﬁyh:prohubmdm“utm&mﬁ? X
¢ I1"Y¥es," 10 lne Sa or 5b, did the organization fle Form 8886-T7
Ga Donmnﬂrwmhmmﬂmugmmmumammnmwlumt«mmﬁmm wmmuwmnm
any contributions that were not tax deductidie as chartable contributions? Ba X
b rf?n.'wdmvﬂnmummmchﬂMlemmmmmlmwmm
e R T T | Bb_
7 Organizationg mtmrfrmm muﬂimﬁm under section 170{c).
a mdthunruanlnﬁnnmmemapammlnumulsrﬁmmpwwu:mhhuulmwwmnmwunfmsafmmlnmummr? 7a X
b If "Yes' auhmmlmmtmumufmwmmmmwmw? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R
¢ ([xd the organization sel, exchange, dewmwmmﬁthhmwm
tofie Form 82827 ... o R T A T e T FrRean S X £
d Iif *Yes,* nd-:mlh-numbomanrmuzB?ﬂndmnmmtm e A S i e S I |ﬁ!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benafit contract? e X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
gHmmmmamtmﬂﬂqmmwwmm.unmwmrnme“mm? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, ﬂuhmmﬂnhrmwﬂﬂ-c? Th
8 Sponsoring organizations maintaining donar advised funds. Did a donar advised fund maintained by the
spanaorng organization have excess busingss holdings at any tims during the year? T e e s s A
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distibutions under section 49667 9a
b Did the sponsoring organization make a distribution 1o a donor, conor advisor, or related persen?
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Pat VIll, ne 12 ﬁ
b Gross recaipts, included on Form 990, Par VIlI, line 12, lnrpubh:uandchbfmﬂpthl _________
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders P T A ——— 11a
b Gross income from ather sources (Do not net amounts due or paid to othar soUntes against
amounts dug or MORNed IOM MM ... . .o 116
12a Section 4847(a)1) non- mmptl:wutru:u. Isll‘murnmunhm filing annﬁﬂﬂmimanmmﬂ? | 12a
b H "Yes." enter the amount of tax-exempt interest raceived or acorued during the year | 128 |
13 Eeetion 501(2){29) qualified nonprofit health insurance issusrs.
a s tha organization kcensed to issus qualified health plans in more than one state? R B S | 13a
Note. See the instructions for additional information the organization must mﬂm&dﬂub CI
b Enmmam.mtn‘l‘murvu:thlwglrdzmmunqummmmﬂnbylhamh:h'lnhchﬂw
ofganization is kCensed 10 issue qualified healthplans | 136
c Enlnﬂ'lilml:lun! of regsarves on hand
........ i—m £
Form 880 (2017)
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32 H A8
‘No” response

¢ LNDIA MOVEMENT 3 A'F; §
Governance, Management, and Disclosure ror each "Yes" response to lines 2 thraugh 7B below, and for a
ral'niﬁ‘l,ﬂ.h,mebahw.dlwhm:&:mmmmmdmwhmuommﬂma

taing 3 1o any line in this Part VI N xi

Section A. Governing Body and Management

Yes | No

body delegated broad authority to an executive committee or simiiar commities, explain in Schedule 0.

b Enter the number of voling members included in line 13, above, whoareindepondent | 1b [
2 Dq:ilnynl‘l'mr,drmdur.w:m.wmﬂnphynmﬂahnﬂymhlmmﬂramnmtnhmuh'nmhwulhw

Officer, JIrBctor, trUBIe, OF KBy SMBIDYBET || .........cccooimisssscsiscsomesssnssossssoesees oo eee e eeeeseeeseeeeeeeeeeeeese s eeeseseees 2

E
;
|
:
i
]
§
:
|
i
|
3.,
§
g:

Did the organization become aware during the year of a significant diversion of the organization'sassets? | g
Did the crganization have members or stockholders? R s e
Ta Did the crganization have members, steckhalders, or other persons who had the pawer 1o elect or appeint one or
more members of the govemingbody? | . 3 T i | |

b Are any govarnancs decisions of the onganization reserved to {or subject to approval by) members, stockholders, or
e b, b O T

L= I Y

organzation's nﬁjﬁgﬂﬂm?ﬂ'?ﬂ'mmﬂmmmmﬁ Schedule O PP PEE AP
Section B. Policies This Section B requests information about policies not requineg by the internal Revenue Code.}

10a Did the arganization have local chapters, branches, or affiéates? . . 1

3
<E| e

12a Muhmgnﬂthnhawamnenmﬂmﬂmmtp-ulic:ﬂ-‘!"Hn.'wtuﬂu!S
b Were officers, directors, o irustees, and key employees required o cisciose annuall interests thal could ive rise o conflicts? | 12b |

¢ Did the organization regulariy and consistently meniter and enforce compliance with the polcy? If *Yes, " describe
in Schadule O how this was dona :

|
iﬂlu B

ol

§
!
§
5
?
3,

persans, comparability cata, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, o top managementoffical R R 153
b Other officars or key employees of the organization i L g | 15b |

‘HH

16a D&dﬂuurgnrﬁmimimlh.mﬂﬁ:ﬁumumarpnmmatamljuhtwntmurmmgmtﬁlha
taxable entity during the year? . —— A R A e | X
b If "Yes," did the organization follow a written mmmumdummumwm.wmwmm;mhapmhmbn
inpmntvanmnmnnmmtaundmappiclhllfldlrﬂHxliw,nndlaktlhn:ﬁuﬁguardmamﬂﬁﬁm'a
exgmpl stalus with respect to such arrangements?
Section C. Disclosura
17 List tha states with which a copy of this Form §90 is required to be fileg PP GA,IL MT, NC,NJ VA WA
18 Sﬂlinnﬂlﬂﬁmqmmslnﬂrpammtnmk.ﬁ.annnﬂDQﬁfwiﬂ‘&lilpplunu}.mmemmim}lm“ﬁbﬁ
for public inspaction, Indicate how you made these available. Check all that apply.
[X] ownwebsite ] Another's website (X Upon request (] other fexplain in Schedule )
19 m::mnwm@MarMﬂﬂn.thwmnuwvmngdmmu.wﬁctnﬁmmtmr.ww
statemants available to the public during the tax year.
20 stmﬂumm.addrmmdtmmmmwmmnmmmpmuau:hagmm'abmmm:mb-

MANAGEMENT - 570-402-1244
P.O. BOX 630, SAYLORSBURG, PA 18353

732008 112017 Form 990 (2017)
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1 NDIA MOV FOR g . &
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

1a Compiate this table for all parsons required to be listed. Rapert o ion for tha calendar year ending with or within the organization’s tax year,
® List all of tha ion's current officers, directors, trustees (whether individuals or anizations), regardiess of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid. " e
* List all of the crganization’s urrent key employees, i any. Sea instructions for definition of "key employes.”
'Llatli'luMlnblﬂﬂﬂ'lfl'-l'lltumn‘lhig?uslmmhd-lrrq:il:lyll'l-WMMQM,MU.MH.WMYWDW}WWHWT
abhmmmmmmusnthnnw-zmm?ﬂmm1m-uﬁmmmM51mLMMWWMmyMﬂmu.
@ List all of the organization's former ctficers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation irom the organization and any related organizations.
-Lhtuaimmm:bn'srorm:rncmnrrm“-trmmd.hmaapmﬂ:hnmuimmmmumwmh:ﬁm,
mara than $10,000 of reportable compensation from the organization and any related organizatiane,
List persons in the following order; individual trustees or directors; institutional rustees: officers: kay amployees; highest compansated employeas;
and?;-m:umwm.

E!m:nmh Bax It naithar the organization nor any related organization compensated any current officer, dirgctor, of trustee.

A (8) (©) (D) () (F)
Name and Title :.W m“__"mmm“ Reportable Reportabla Estimated
OUMS D&F | box, unless person is both an Compensalicon compensation amount of
Wi """‘T“"i""",l"" fram fram related wlher
(st any tha organizatons COMpPEanSaton
hours far g arganization W-21089-MISC) from the
related 2 g [W-2/1099-MISC) organization
organizations l i and retated
belaw organizations
ine) | 3 ! g5 H:!
{1} PIYUSH SHAH 1.00
PRESIDENT/BOARD MEMBER X 0. 0. 0.
(2) ARUN PURANIK L 1.00]
BOARD MEMBER X 0. 0. 0.
{3) L. SHANTI KUMAR 1.00
SECRETARY/TREASURER/BOARD X 0. 0. 0.
(4) BANJIV AHUJTA 1.00
EOARD MEMBER X 0. 0. 0.
{S) PRAMOND DESHMUKH 1.00
BOARD MEMBER X 0, 0. 0.
{6) KRISHNA KUMAR DAVEY 1.00
BOARD MEMRER X 0. 0, 0.
(7] JANET FALK 40.00
DIRECTOR 4 25,200, 0. 0.
(8] SRINIVASAN V., RAMAN | 40.00]
CHIEF OPERATING OFFICER X 150,000. 0. 0.
00T 11.28.97 Form 990 (201 7)
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Fonm 550 (2017}

rt M@mﬁw
) ] pmil‘;‘l oy (E) {F)
Marme and title Average sl Reportabls Reponable Estimated
hours par ;‘:’.‘i‘m:.?'?.“.:-.‘::;: compaensation compansation amount of
waah clice ard § SrRzioRTUEN) from from refatad othar
(st any E the organizations compensation
hours for ¢ I organization (W-211099-MISC) from the
related (W21 009-MISC) organization
organizatons| § l and related
i g gl i
b Sub-total . ey e R R ) (. | T 1] TF 0. 0.
€ Total from continuation sheets to Part VII, Section A > y 0. 0. 0.
d_Total (add lines Thand te) . . —— S 175,200.] 0. 0.
2 Tatﬂmmbwﬂ&:dhiﬂuﬂ:mcmlngmnminmmﬂ'mnlﬂlﬂMWMMM$1M.DW5IW
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer. director, or trustee, key employee, or highast compensated employes on
e 1a7 If “Yes,” complete Schedule J for such indhidval ... o X
4 mewhumuﬂﬂllmmmm.mﬂwmﬂmmmmmuﬁmﬂdmhnrmmpmmbnﬁmﬂnmm
and related organizations graater than $150,0007 f “Yes," complete Schedlule J for such individual 4 X
5 I:uctmrpwsmlntwonlim1am¢nhuwm:mnm:panmmnmmywuwmmmmmmwuumm:
rendarad to the organization? /¥ "Yes, " plete Schedule J for 5 B s e e 5 X
Section B. Indapsndent Contractors
1 Complete this table for your five highast compensated ndependent contraclors that received more than £100,000 of compensation fram
the organization. Report compensation far the calendar year ending with or within the organization’s 13 year,
(A) (B) (C)
Name and business address NOME Description of senvices tion
-] Tummmﬂhdmndmmmm{mmmmrmrmﬂndwmouhmmaw}mmudmmm
—$100.000 ot gompanaation from the organization 0
Form 990 2017)
TA2008 11-28-17
B
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Fi

art Vil

D oo oBRL_INDIA MOVEMENT FOR SEVA, INC. 11-3573392  raged
Statament venue

—M—kmwmmm% -
Tﬂ‘tl.lfl'!"ll'll.ll ‘-’fﬂ[ﬂ“
axamp! function businezs
s revanLe revenue =514
Eg 1 a Federated campaigns
b Membershipdues b
.;g ¢ Fundraising evenls 1o
E'E d Related organzatons  |1d
W | e Government grants (contributions) | 1e
5% ¢ Alother contrioutions, gifs, grants, and
g% R
2z similar amaunts not included above |11 3. 137 490,
= 8 Noncash coniributions inciuded in fnes ta-11 § 2. 242,
ﬁ_DML ...................... . »> 3,127 490,
Business Code]
El2a
T
c
¥ |
[ ]
& 1 All other program service revenus
g _Total. Add lines 232 i | 3
3 Investment ncome (including dividends, interest, and
other simiar amountsy i » 167, 167,
4  Income from investment of tax-8xemat bond proceed [ 3
5 Royalties ... R .
| (MAeal | (i) Personal
8a Grossrents
b Less: rantal expenses
e Rentalincoma er (loss)
d Netrentalincomeorfloss) ...~ | 2
7 @ Gross amount from sales of | () Securities (i} Othar
assets other than inventory
b Less: cost or other basis
and sales expenses
e Gainorflass) | ..
A NatganOr (OS8) ... ... ... |
¥ 8 a Gross income from fundraising events (not
£ Including 5 o
i centributions reported on line 1c). See
L LR R ] 507 318,
g b Less:directexpenses b 641,319,
¢ Netincome or (loss) from fundraisingevents =134,103, =134 163,
9 a Gross income from gaming activites. See
Part IV, Ima 19 s e
b Lass:dirsctexpenses b
¢ Metincome or (loss) from gaming activities . [
10 a Gross sales of inventary, less retumns
andallowances .. a
b Less.cosiofgoodssold b
—¢_Net income or (loss) from sales of inventory ..., | 3
Mh:ﬂiln.w:ﬁawnﬂ Busine
11 a
b
=4
d Allotherrevenue
¢ Towl Add lnes 11@-11@ .
—12__Tolal revenue. See instructions, b .99 554 2, ] SEERET
TAIBOE 11-36-17 Form 980 (2017

15460

227 758577 3452
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Fems302017______ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page10
art |1X | Statement of Functional Expenses
Section 501(c)(F) and 507 fc)4, izations must &l columns. Al other Al

Check if Schaduls O containg a responss or note to any line in this Par X

Da not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIIL.

Total expenses

Program sarvice
Sxpanses

1

2

10
1

0 S0 oo o

12
13
14
156

17
18

2EREBZ

& oo o w

Grants and other assistance 10 domestic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Pan IV, ine22
Grants and cther assistance 1o foreign
arganizations, foreign governments, and foreign
individuala. Sea Part IV, lines 15 and 16
Benafits paid to or for membars
Componsation of current officars, directors,
Urustees, and key employess ... ..
Compensation not included above, to disqualitied
persons (as defined under saction 4358(1)(1)) and
persons dascribed in section 4958{c){3)(B)
Other salaries and wages
Pension plan scoruals and contributions (includs
section 4071(k) and 403(b) employer contributions)
Othar employes benefits
PRTONTMBE: . oo
Fess for sarvices (non-emplovees):
Management
Legal . . .

..........................
.........................................
........................

Investment managemeant fees
Othar. (If line 110 amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on 5ch 0.)
Advertising and promotion
Office expenses

0 Lo R T O L 10 P M i
Payments of traval or antertainment expanses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast

Insprance

(ther expenses. Hamize expanses nol covered

2bove. (List miscellaneous expenses in Ene 248 If lne
24z amount sxceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0.)

BANK_FEES

12,356.

12,356,

288.] 3,134,288,

175,200,

b 00.

52,600,

70,000,

26,828,

13,.414.

13,414,

14,908.

4,320,

5,068,

4,920,

431.

d431.

14,911,

14,911,

4,009,

4,009,

3,460.

36.

8,600,

8,600,

2,167.

18 3.

1,759,

6,406.

EXPENSE

3,010,

1,505,

POSTAGE

2,673.

2,216,

INTING

507.

All othar sxpansas

195.

Total functional expensas. Add lines 1 through 24e

3,669,326.

3,298,418,

108,591,

462,317,

5

edicational campaign and lundraising solichation,
___E=E==!;E:ﬂﬁmmuﬁz:umﬂuaﬂm

Joint costs. Compiete this line only if the organization
repastad in colymn (B) joint costs from a combined

TIN0 11-38.47

15460227 758577 3452
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1 Cash- nondinterest.bearing _ e 1,297,613.] 1 690,839,
2  Savings and temporary cash investments I A L 316,268,
3 Pledges and grants receivable,ret 3
& Accounts recaivable. nel 9,757.]
§ Loans and other recalvablés from current and fermar officers, directors,
trustaes, key employees. and highest compensated employses. Compilate
PRSI, . o s -]
6 Loans and other receivables from other muam persons (ag defined under
section 4958(f){1}), persons described in section 4858(¢)i3)(B), and contributing
employsrs and Spansaning organizations of section 501(c){%) voluntary
“ employees’ beneficiary organizations (see instr). Complete Part llofSchL 8
g 7 Notes and loans receivable,net ...~ 7
8 Inwentories for saeorvse e S -]
| @ Prepaidexpensesanddeferredcharges 39,184.| a 29,283,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D 96 676,
b Less: accumulated depreciation 1 BB, 741. 11,452.] 10¢ 7,835,
1 Investments - publicly traded securities . 11
12 Investmaents - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part W, line 1y 13
M AR e 14
16  Othor assels. See Pativ.lip@ty . 0 15
— Add 5 1 the 14 lm?' 18 1!n4{f335i
17 Accounts payable and accrued expenses R 9,727.| 17 259 ,987.
18 Granlspayable | 1
10 Dlemucdravenue . ... ettt eesene e 1
20 Taxewemptbond libiities .
21 Escrow or custodial account kabilty. Complete Pan [V of Schedule D 21
£ |22 Loans and other payables to curent and former officars, dirsctors, trustons,
= key employaes, highest compensated smployess, and disqualifisd parsans.
g Complele Part o Schatulol. ... e
ol Secured mortgages and nmmmmunmhlmtmwm ................ 23
24 Unsecured notes and loans payable to unrelated third parties WETRTETROTE 24
25  Other kabilities (including federal income tax, payables 10 related third
partias, and other labilties not included on lines 17-24). Complate Par X of
SO oo e " . 25
— 126 Total liabilities. Add lines 17 through 25 _ 2,727, 259,987,
Organizations that follow SFAS 117 (ASC 958), check hera = Eﬁ and
g complete lines 27 through 29, and lines 33 and 34,
§ |27 Unesctednetassess 330,556. 2 745,017,
3 |28 Tomporariy restrictod net assets ) 1,129 ,614.| 2a 35,.381.
2 (20 Pormanently restrictednetassets 29
] Organizations that do not follow SFAS 117 (ASC 958), check here P L]
B and complete lines 30 through 34,
£ |30 Capital stock or trust principal, o current funcs a0
E 31 Paid-in or capital surplus, or land, building, or equipmentfund a1
; 32 Fetained sarnings, endowment, accumulated income, or athar funds . 32
33 Totalnetassetsorfuncbalances ___1.460,170./ 33 784,398,
—1 24 _Tolal labiities and net assats/fund balances 1,469,897, a4
Form 880 2017)

TARZAY 11-28-4T
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1 Total ravenue (must squal Part VIll, column (A), line 12) . ST 1. 2,393,554,
2 Total expenses (must aqual Part X, column (A), lne28) T 3,669,326,
3  FAevenue less expenses. Subtract ine 2 from line 1 =875 T2,
4 Notassets or fund balances at beginning of year (must equal Part X, ne 33, column () S 1,460,170,
§ Netunrealzed gains losses) on investments B 5
6 CDonated services and use of faciltes . -]
£ OO N | -....cciiis isdeARSAE  E ; T
8 Prior pediod adjustmerts 8
o mmmhm“mlumrﬂbmu[wmmmuhm 9 0.
10 MIMWﬂmdbalr\cualmdufwr.GmmhmlﬂmwB{nwuquﬂPmK,Imsa,
ol (B e e B i R e s o 10 784,398,

[Part Xl Financial Statements and Reporting

MHMUFDBWH!IMI&WHM!MM!H!in!h'lF'.l.rH\':I! ........................................... S pan— Efj
Yoas | No
1 Accounting method used to prepare the Form990: [ Casn () Acerusl [ ] Other |
lfthaﬁmmmﬂﬂdMWNMNMHPWWNMM'W,‘WIHWHIO. ’
2a Were the organization's financial statements compiled o reviewed by an independent accountart? X

If *Yes," check a box balow to indicate whether the financial stataments for the year ware compiled or reviewed on a
saparate basis, consolidated basis, or bath:
[] separatebasis  [] consolicated basis [ Both consolidated and saparate basis

b Were the organization's financial statements audited by an independent accountant? X
I "Yes,” check a box below 1o indicate whather the financial statements for the year ware audited on a separate basis,
consclidated basis, or both:
[X] separatebasis [ Consosatedvasis [ Both consolidated and separate basis

¢ If "Yes® to line 2a or 2b, dmlhowmnhlvitmmmammmsmmmmm:mmmm.
review, or compilation of its financial statements and selaction of an independent accountant? 26 X
If the organization changed either its aversight process or selection process during the tax yaar, explain in Scheduls O,

Ja Asaresult of a federal award, was the srganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133% B S [ * X
b if "Yes,” did the arganization undergo the required audit e audits? If the organzation did not undergo the required audit
audits, gxp schedule O and describe any steps taken to undergo such aud R R
Form 980 (2017)

732017 11-28.47
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SEIFDIEEA Public Charity Status and Public Support

it Complata if the organization is a section 501(cl3) arganization or a section
4847 (a)(1) nonexempt charitable trust.
Deparimnt of the Treasury P Attach to Form 890 or Form 990-EZ.
sz st st P Go to www.irs.gowFarm390 for instructions and the latest information.
Mame of the oroganization Employer identification number

[Part]

W FOR _SEVA, INC. 11-3573392
| Reason for (All organizalions must compiate this part ) See instructions.

Thé organization is not a private foundation bacausa it is: (For nas 1 through 12, check only one box)

1
2
3
+ ]
O |

=

L]

= o

Cl]
o [

w ]

11D
12:'

d

] A church, convention of churches, or assooiation of churches described in section T7O(X1NANT).

A schoal described in section 170(bY 1)(A)(). (Attach Schedule E (Form 990 or D20-E2) )

A hospital or a cooperative hospital service onganization describad in section TTO{B){ 1)LAN ).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(ANiil). Enter the hospital's nama,
city, and atate:
An organization oporatad for the Banafis of a college or university owned or operated by a govemmental unit dascribed in

saction 170(b) 1{ANiv). (Complete Part 11.)
A federal, state, or local govermment or governmental unit described in section TTHEN AN ).

An arganization that normally receives a substantial part of its support from a governmantal unit o from the general public described in
section 1TORN1)(ANVI). (Complate Part i)

A community frust described in section 170{b) 1jANv). (Complete Part [1)
An agricuflural research crganization described in section 170{b){1){ANix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 axempt functions - subject to cartain exceptions, and {2} no more than 33 1/3% of its suppon from gross investmant
Incama and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1875
See gection 509(al2). (Completa Part IIL)

An organization organized and operated exclusively 1o tast for public safety. Sea saction S08(a)(d).
An organization organized and operated exclusively for the benefit of, Yo parfarm the functions of, or to cary out the purposes of one or
mare publicly supported erganizations described in section 508(a)(1) or section S09{a)(2). See section 508{a)(3). Check the box in

lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 121, and 12g.

l____] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power fo regulary appeint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supperted
organization(s]. You must complate Part IV, Sections & and C.

ite supponed crganization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganizations)
that is nat functionally integrated. The organization generally must satisty a distribution requirement and an altentiveness
requirement (see Instructions). You must complate Part IV, Sections A and D, and Part V.,

]
e [ Type Il functionally integrated. A supporting organization operated in cannection with, and tunctionally integrated with,
o=

e [ Mﬂ‘ﬂhﬂ“ﬂmmnmrlclmﬂlm‘imndmnmmtionfmmwiﬁsmniulTrpil. Type II, Type il

functionally integrated, or Type Il non-functionally integratad Supporting organization.

t Enter the number of supported organizations S S e s P ]
f Provida the following hhmuumnbmgmndm i n(sl,
(i) Name of supported (W EIN () Tyoe of orgarization | TN e ReENRN Y T[T Amcunt of manatary | (il Amount of ot
ings 110 | SLIIEGCWING ocanid |
srganization (aacribad on Vi No | 3uBpor (sée nstructions) | suppen (see nstructions)
|
Jotal

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 w-oenr Schedule A (Form 990 or 880-EZ) 2017
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T . ;
{Complate only if checked the box on ine 5, 7, or 8 of Pant | or if the arganization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, plaass comphete Part liL)

Section A. Public Support
Calendar year (or fiscal year baginning in) (g} 2013 (b} 2014 {c) 2018 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership feas recaived, Do not
include any "unusualgrants”) | 2009363.) 396,427.] 3157364. 4058376, 490.02749020.
2 Tax revanues evied for the organ-
ization's benofit and either paid to
orexpended on its behall
3 The value of services or faciities
furnishved by & governmental unit 1o
thir erganization without charge
4 Total Add lines 1 through 8 2009363,] 396,427.] 3157364.] 4 312?490.112?43{}2g.
5 The potion of total eontributions
by each person (other than a
governmaental wnit or publichy
supported organization) included
on Ena 1 that axcesds 2% of the
amount shown on line 11,

kIO ... ccceermismmmirmimmenrns
8 _Public Support. Sustrect ing 5 rom ing s 112749020,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a)2013 | () 2014 {] 2015 (d) 2016 (€) 2017 Total
7 Amountsfromiined 2009363.] 396,427, 3157364.] 4058376.] 3127490.1274 0.
8 Gross ingome from interest,

dividends, payments received on

securitiea loans, rents, royalties,

and incoma frem simidar sources 523, B7. 311. 57. 167, 1,131,

9 Met incoms from unretaled business
activities, whether or not the
business is regularly cared on

10 Other income. Do not include gain -
or lass from the sale of capital |

agssets (Explain in Part V1) o
11 Total support. Add lines 7 through 10 12750151,

12 Gross receipts from rolated activities, etc. (soo instructions) ... (12 |
13 First five yoars. If the Form 590 is for the erganization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

anization, check this box and atap here . ] N e —— —— RO s s . A .*I__I
Esh’un 48 %mputatmn ﬁ Eﬂﬁc Empurt Férnmtag-

14 Fubrlcauppmmmmanafﬂzmriﬁuﬂ.mmﬁuidlﬁhrnm11.c.mm} ,,,,,,,,,,,,,,,,,,,,,,,,,,,, L Le 99.53 %
15 Public support percentage from 2016 Schedule A, Part 1I, line 14 s R N 99.99 5
16a 33 /9% lupmtlrI-l-ﬂHT.IfﬂllnmlnﬂltmdidnﬂtchﬂckﬂnboxﬂnIm13.wlinu14lu33'[!3!-ﬁ of more, check this box ang

stop here. The organization quaiifies as a publicly supported organization S 1 .4
b 33 1/3% WW'WW-lfminmfmmnﬁdnutmnkamxmhu13nr1Ba.andlim15iiaaTMﬂrmm.nha¢k:hi:bux
and stop here. The organization qualifies as a publicly supported organization s R S .

172 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ine 13, 18a, or 185, and e 14 i5 10% or more,

and if the organization masts the “lacts-and circumstances® test, check this box and stop here. Explain in Part VI how the organizatian
meets the “facts-and-circumstances® tast, The organization qualifiss as a pubkcly supported organization AL, ]
b 1% -facts-and-circumstances test - 2018, If the crganization did not chack a box on line 13, 16a, 166, or 17a, and line 15 is 10% or

FII02Z VO-0B-17
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{Gmnpmmmrd'rwmmthemmummnchmluirmamum:zajmfmwromﬂfyundqu I1. If the organization fails to

#als listed below 1.}

Saction A. Public Suppurt

Calendaryear {or fiecal year beginning in) = [a} 2013 {b) 2014 (g) 2015

(d) 2016

[8) 2017 [f] Tatal

1 Gifts, grants, contributions, ang
membarship tees received. (Da not
inchude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or sarvicas par-
formed, or facilities furnished in
any activity that is related to the

afganization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax révenues levied for tha argan-
ization's benefit and either paid 1o
of expended on its behalt

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

6 Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amcunis inciyosd on nea 2 and 3 recerved
o oier than disgualfied persona Lhat
wneaas ihe praater of §5,000 or 15 of ihe
armount on Ene 13 for e yer

¢Addlinges Taand 7

i
ﬁm B. Total Support

Calendar year (or fiscal year beginning in) {b} 2014

9 Amounts fromlne&

(=) 2013 __{e)2m1s

{d) 2018 (@) 2017

_if) Total

10a Gross income from interest,
dividends, payments received on
sacuritias loans, rents, royalties,
and Income from simitar SOUICES

b Unrelébéd business taxabls income
(legs section 511 taxes) from busingsses
acquired after June 30,1975

g Add linas 10aand 106 I

11 Met income from unmelated b-usmn
activities not included in line 10b,
whether or not tha business is
regulardy camieden

Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part V1)
Total SUpPOM. acd lnes 8, 19c. 11, a0 12

13

14
check this box and

.....

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c){3) organization,

Section C. Com on of Public Support Percenta

18 Public support percentaga for 2017 (line 8, calumn {f) divided by line 13, column g .

| tage f ula 1] 15

S

Section D. Computation of Investment Income Percentage =5

17 Invesiment income percentage for 2017 (line 10<, column (1) divided by ling 13, column (1]
13 Investmant incoms percentage from 2016 Schedule A, Part Ill, line 17

17
18

£

193 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, Mmmwmwo.mmnmhnnquﬂﬁunim:wpmwnmmm

N .

b 33 1/3% support tests - 2016. If the organization did not chack & box on line 14 or line 18a, and fine 16 s more than 33 1/3%. and

Frivate foundation. If the orga

15460227 758577 3452

Eng 18 is nol more than 33 IM Mkmuboundunphn. Th-nrg.:n:mhn qwﬂuunmywpmuﬁmmhn

Schedule M.'Fm ma 990-EZ) 2017
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(Complete only if you chacked a bax in line 12 on Part |. If you chacked 123 of Part |, complete Sections A
and B. Hywdrmmibch’MI compiete Sections A and C. If you chacked 12c of Part |, complate

———_Sections A, D, and E. If you checked 12d of Pan |, complete Sections A and D, and completa Part )

Sncﬁun A, MI Smrﬁng Organizations

1 Ao all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,® describe in Part Vi how the suppertad organizations are designated. if designated by
MNW.MMW.HmmmmMmmw. 1

2 [Did the organization have any supported organization that does not have an IRS datarmination of status
umormmnﬁﬁﬂlﬂiiurﬁ'}'?ﬂ”m‘mnFﬂ“hwhm&ﬂmmﬂurmm
organization was dascribed in section S05)(1) or (2). |2

3a Did the organization have a supported organization described in section 507{c)d). (5. or (817 If " Yes.” answer
b) and o] balow.

b Did the organization confirm that sach supporied organization quaiified unger section S07(z)4), 15), or (8) and
salisfied the public support tests undar saction 508(a)(2)? i *Yes,* describe in Part VI when and how the
arganization made the defermination.

© Did the organization ansure that all support to such organizations was usad axclusivaly for saction 1 TO{cH2NB)
purposes? If “Yes, " explain in Part VI what controls the organization put in piace to ensune such use.

4a Was any supported organization not organized in the United States (Mloreign supportad organization®)? if
“Yes," and if you checked 12a or 125 in Part |, answer {b) and (c) below.

b Owd the organization have LﬂiﬂullmmfolmddilculmhdlddhgmrmrrmW[ntnlhe!'orﬂm
supported ciganization? If *Yes, " describe in Part VI how the organizalion had such control and discretion
M‘muﬂwgmnmwwmwnywhmnumﬂ'mhwmhﬁmn

C mwﬁwmuwmywsuppmmnmamzamnmummmlnmﬂumﬁmlm
under sections 501(c)3) and 508{a)(1) or [(2)7 if *Yas, " explain in Part Vi what cantrols the organiration used
to ensure that all support to the foreign supparted arganization was used exclusivedy for section 1 70(ei2HE)
CUIpOEas. 4c

Ba wwmlmwd.m.wm‘mywmmmimumimmwm#"r'a:,'
M:W@Mdfﬂbﬂ@wmem,mmmmhFﬂﬂmmﬁmMsmﬂN
mmwmﬂmmwm:w,mmmwwmﬁHmwammnm
mmammamymmmmm:wgmrwmmgmmuﬁm;wmnwmm
was dccomplished (such as by amendment to the organiring dosument),

b Type | or Type I onl;r.Wa.sanrndﬂldnrmbmmmppmtudmwntuummaruhnnam
designated in the organization's arganizing document?

c Substitutions only. Was the substitution the result of an event beyend the crganization’s control?

& ﬁdmuumaﬂmhﬂmvhnmmﬂ{uﬂmvhmmﬂnﬂmmmnmvhbnu‘fm-mlortldhlulw
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class
bemﬁindbyumurmorqofhwppuiaqumhﬂhmorﬂnﬂmmppwﬁumwmmmm
SUppONt or benefit one or more of the filing organization's supponed GrganizationsT If “Yes,* provide cetadl in
Part vI. @

T Dud the organization provide a grant. loan, compensation, or ather similar payment to a substantial contributer
(defined in section 4958(c)3)C)). a famity member of a substantial contributeor, or a 35% controlied antity with
regard to a substantial contributor? If “Yes, complete Part J of Schedule L (Form S0 or 990-E2). 7

8 mwmummmknahmmnmwmmauﬁmdmlumndmmmmbadhﬂnlf?
If “Yos," complete Part | of Schadule L {Form 550 or 990-£2),

Sa Wasmabrumizuﬁmmomumuyuhdiwﬂymmﬂmwmlrmla:yqarhymwm
disqualified persons as defined in section 4946 (other than feundation managers and organizations descrived
in gection 309(a}1) or (2))? If “Yes, " provide detad in Part VI,

b Wmmmdhmarmmm[udrﬁudhunnh]mld-wﬂuﬂngmmthwhﬂthhhh
the suppening organization had an interest? If "Yas,* provide detad in Part VI, | 8k

c Didnmiﬁadwwmmunﬂnﬁnunlﬂnhmummﬂ-hknmtnotdmwpamnﬂmm
from, assets in which the supporting organization alsc had an interest? If “Yes, " provide detail in Part VI, |_Se

10a wlnmﬂg.urmllmsub}ectmmnnm:huuhuummmmmm4mmmm
4943{f) [regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
Supponing organizations)? If *¥as, * angwer 10b balow.,
Dldmuwmmmnawmrnmmhmhmhoﬂmmihia:wﬂm&hmc,ma?m

——defarming whether the organization had excess business holdings ) 100

TIZ0L4 10817 Schedule A (Form 880 or 980-EZ) 2017

——1Yos| No
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Yes | Mo

11 Has the organization accepted a gift or contribution from any of the foliowing DArECNET
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and ()
hmiﬂwmwrﬂamwammﬁm? 11
B Mmlhrnw-rdlpmdmm in (&) above? 11

ity of & person describad in (3) or (3) abova? i “Yos" 1o 8, B, &r vide detad in 1

Suc.'hurl B. Type | Supporting Organizations

1 Duuwdims.mm.nrmbmhipdmmmmmwmmlmmmmm
ragumtyappdmurmathnumﬂrmﬂﬁmm'adimﬂmw:tmullﬁmcl.ring the
tax ynr‘?ﬂ"ﬁh,'ﬂmthmWhpwmmwommamﬁwwmmmur
controfled the organization's activites. If the organization hag more than one supported organization,
Mnmmmmwumrmmwmurmmmmﬂwmm:um
Wﬂﬂﬁﬂﬁﬂﬂ&mdvﬁﬁmﬁﬁnuwmﬂ&ﬂtﬂMy,Mp&dtantﬁ:ﬁ'rgl‘ﬁluuﬂr, 1

2 Mlhnnrg:nniﬂtlonDplmilou'mbimhtnrmrsuppnmﬂglniﬂﬁonﬁhrmmhmppmﬂd
arganization(s) that operated, supervised, or controlied the supporting organizatisn? If *Vas, * éxplain in
meﬁawmmmmmmrmnmwmmmmmm that cparated,
Suparvised, or controled the 2

Section C. Type |l Supporting Dr_'gnnizaﬂnrm

1 Wﬂamlioﬁtyu'ruwmwm%';dlmatmumamm-mwrmamjur‘itygﬂ'uwﬂérulm
or trustees of each of the organization’s supperted organization(s)? If *No,* descnbe in Pari VI how control
ar management of the supporting organization was vesied in the same parsons that controlied or managed

_the supported organiation(s). 1
Section D. All Type lll Supporting Organizations

Yes | Ne

1 Didhurgnnbnﬁonpfmﬁnnmhufhwppmndarginizwunl.b'rmcmmayarnfmhmmnmuu
mmmn'nﬂm.muwﬁﬂmmmmmmwwmmlulwpmpmvmmmnqﬂmmrm
mr,ﬂnwyulihnmmmtmmmnﬂyﬁhdunlhdﬂuufnotﬂﬂtiM.Wﬁi}Wﬁiln‘!tnl
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Wera any of the arganization’s officers, directors, or trustees either () appeinted or slacted by the supported
organization(s] or (i) serving on the governing body of a supported srganization? If “Ne,* axplain in Part VI how
mmmmw:mmmmummgmmmmwmawm 2

3 By reasan of the relationship descrided in (2), did the organization's supported organizations have a '
significant vaice in the organization’s investment policies and in directing the use of the organization's
hmmmlnmnltbnuduﬁngtham”?rf"r'm‘dmimmmmmirﬂlmﬂﬂwﬂm‘s

supported organizations played in this regard. _

Section E. Il Functionally Inte rting Organizations
1 mmnaxnmmmanmrrodrh:rmuwmmnmmwmmmmmrurmmmmnuﬂmm
a [ The crganization satisfied the Activities Test. Compiete line 2 beiow.

b r__lanmumnumpw:umnmnampmmwmmmmmlmauw,

c DThumqnlﬁalhnsuppmmIwww.MmPﬂmeWlwmmrmﬂy&u K.
2  Activities Test. Answer (a) and (b) below, Y N
a Ded substantially all of the organization’s activities during the tax year directly further the éxempt purposes of

|hnmmmmmmmmoammmm'm.'mmpmwmmw
mnu-uppurhdurpniutimmuuphhhawmmuﬁmmwwwmrm
hwmlmﬁmmmmhmmwwm;mdhwmmmtlmm!d'
fhat these activities constituted substantialiy ail of its sctivitiss, | 28
b Ond the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
nf#mntg-arimtion'swppoﬂldnfqnnizmﬂwwhm“hﬂnnwdh‘PH'M‘nwh Part Vi the
mnm:mm-mmrmmmmwmﬂmmmmnwmmm
activities but for the organization s involvernent, o
3 Farent of Supported Crganizations. Answer [a) and (b) below,
a Eiduuumni.ulionhauawmwinmuw'podntwm:nﬂunwﬂmuﬂhm,m“,n-r
trustaas of each of the supported organizations? Provide detais in Part V1. | 2a
b Dmmwmummuuummmumnfdm'mnmﬂwmhnmm and activities of each
—&MmﬂmnmwmmWh this regard.
138085 10-08-17 Schedule A (Form 880 or 990-EZ) 2017
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- y L v I - L
e Integrated 500(a)(3) : anizations

" . Chack here i tha organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Fart V1) See instruotions. Al

ather Typa il mmwmwmmw- A through E.

Section A - Adjusted Net Income (&) Pror Year

(B) Currant Yaar
[optional)

1_Net shart-term capital gain

2 _Rocoveries of prioryear distributions

3 __Cther gross income (see instructions)

4 Add lines 1 through 3
S __Depraciation and dépletion

fon [ Jea 3 |

€ Portion of operating sxpenses paid or incurred for production ar
collection of gross incoma or far management, conservation, or

maintenance of proparty held for production of incoms (see instructions)

_7__Other axpenses (5ee instructions)

o |~ |

a8 ggmmlnmmmmﬁmﬁ.mw”@mu

Section B - Minimum Asset Amount &) Pricr Yoar

(=1} Ii:m:nn: Year
{optional)

1 Aggragate fair market value of all non-exempruse assets (sas
m:muhnllormnuhﬂuwnmsrﬁdfgpmuf@:_

a_Average monthly value of securities

b _Average monthly cash balances 1b
¢ Fair market value of othar HON-EXempl-use assals ic

d_Total {add lines 1a, 1b, and 1c) 1d

¢ Discount claimed for blockage or other

factars {sxplain in detall in Part VI):

igition indebtednass appl; to t-isa H] 2

=]

2
_3_ Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of fing 3 (for greater amount,

S04 instructions)

5 Nﬂumenlmwmmmhumhg}
_6  Multiply ine 5 by .035

7 Recoveries of distributi

1o |~ o |

& Minimum Asset Amount (29d 8 7 10 ine 6)

Section C - Distributable Amount

Current Year

1 Adpsted net income for prior year {from Section A line 8. Column 4)

2 Emter §5% of lina 1

4 Minimum asset amount far pri r Section B, ine 8, Column A}

4 Enter greater of ling 2 or line 3

Al L

5 Income tax imposed in prior year

& Ditﬁbutuﬂnﬂmnunt&awmlneﬁlmthuanmm
tem reduction instructi -]

7 Check hera if the current year is the crganization's first a3 a nen-tuncticnally integrated Type 1l supporting erganization (see

Instructions).

Schedule A (Form 990 or 800-E2) 2017
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Trpe III Hm-Fu_Ir__hlggmtnd 509{&]{3] Suppurhrlgirgm‘l&ntlﬂn! fcontinued)

Section D - Distributions t Yar

1__Amounts paid to supported organizations to accomplish exempt purposas

2 Amounts paid to perform activity that directly furthers oxempt purposes of supported
organizations, in excass of incoms from activity =

_3  Administrative expénses paid lo accomplish exempt purposes of supported crganzations

4 Amounts paid to scquire sxempt-use assots

& Cuained sot-aside amounts (prior IRS approval required)

6__Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions,

8 Distributable amount for 2017 from Section C. line 6

10__Liné 8 amaunt divided by line 8 amount

| (i)
Section E - Distribution Allocations [see Instructions Excess Distributions Underdistributions Distributable
) " Pre-2017 Amount for 2017

1 Disvibutabis amount for 2017 from Section G, line B
2 Underdistributions, if any, for years prior 1o 2017 {reasan-

able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017

a

__b From 2013
c From 2014
d_From 2015
& From 2016
i . [}
q &EEHd o underdistributions ﬂ nl‘_i! years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i nmmmw.mmhug,g,waimu

4  Distributions for 2017 from Section D,
line T: $
ligd to underdist ions of
b _Applied to 2017 distributabile amount

¢ Remainder, Subtract lings 4a and 45 from 4.
& FRemaining underdistributions for years prior to 2047, if

any. Subtract lines 33 and 4a from hne 2. For result greater
than zeno, explain in Part VI, Sea instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from ne 1. For result greater than 2éro, explain in
Part ¥l. S8 Instructions.

T Excess distributions carryover to 2018, Add lines 3
and 4¢.

8 Breakdown of line 7:

a_Excess from 2013

b Excass from 2014

o Excass from 2015

d_Excess from 2016

® Exgess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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11-3573392 Pages

: i NDIA MOVEMENT FOR SEVA, INC,
nfﬂmﬂhn.mmnwmwmmwudbypmmﬁm1U:Partll,m1hnr'l?b;PrlHI,l‘|w12:
Part IV, Sectien A, lines 1, 2, 35, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 115, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pant V, ne 1; Part V, Section B, ine 1e: Part V.,
smmnﬂ.was.&ams;mqumE.mz.s.WE.mmmMmmmmmﬁm.
(See instructions.)
Schedule A (Form 990 or 890-EZ) 2017
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Schedule B - Schedule of Contributors e ——

L e, o, P Attach to Form 990, Form 880-EZ, o Form 990-PF.

5 Ty P Go to www.irs.gowForm@00 for the latest information. 2“17
Inbérral Rgvenus Service

Name of the organization | Emplaysr identification number

_ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

Organization type (check one):

Filers of: Section:

Form 990 or 980-6Z [X] 501eit 3 ) fenter number) erganization
L1 4947(a)(1) nanexempt charitable trust not treated as a private feundation
[ 527 political organization

Form 980-PF i:l S0 (e)(3) axempt private foundation
(] 4847(a)(1) nonexempt charitabe trust treated as a private foundation

(] 501(c)t3) raxabie 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} erganization zan chack boxes for both the Genaral Rule and a Special Rule. See instructions.

General Rule

(] For an organization fiing Form 980, 89062, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property] from any ane contributor. Complate Parts | and I, See instructions for determining a contributor's total contrbutions.

Special Rules

[X] For an organization described in section S01{cK3) filing Form 990 ar S60-E2 that met the 33 1/3% support test of tha regulations under
sections S0S{a){1) and T7OM)1)ANVI). that checked Schaduls A (Form 990 or 880-E2), Part |, line 13, 16a, ar 166, and that received from
any one contributor, during the year, total contributions of the greater &f (1) $5,000: or {2) 2% of the amaunt an () Form 990, Part vill, line m;
o (i) Form S80-EZ, line 1. Complete Parts | and |1,

L] Foran organization dascribed in section 501(c)(7), (8), or (10] filing Form 280 or 990-E2 that receivid from any one contributer, during the
year, total contributions of mere than $1,000 axclusively for religious, charitable, scientific, imerary, or educational purposes, or for
the prevention of cruelty to children or animals. Complets Pans |, I, and 1.

] For an organization descrived in section 507(c)(T). (8], or (10) filing Form 990 or 990-E2 that recsived from any one contributor, during the
year, contributions esglusively for religious, charitable, etc._, purposas, but no such contributions totaled more than $1.000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, ate.,
pumala.[hn'lGuﬂ'lpl&'lamyQIMMBMNMRUMMHDMWIHWMWHH recarvad nonexclusiely
religious, charitable, etc., contributions totaling $5,000 o more during theyear e P 8

Caution: An organization that isn't covered by the General Plule and/er the Special Rules doesn't file Schedule B {Form 990, 990-E2, or S80-PF),
butltmunmw'l'dﬂ'nﬂF'Ir'!l"-l'.I'I'll?,aﬁ‘lianﬂﬂﬂ;wnhud:hhaxmhnﬂnlﬂlme-EzﬂfmhFﬂrmmFF. Part 1, line 2, to
car:iffrrmimman'tmhﬂﬂmmmmﬁ:ﬂduhamem,mEz,mmm.

LHA For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 990, 880-E2, or 930-PF) (2017)
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Scheduls B (Form 580, 880-EZ, or S90-PF) (2017)

Page 2

Name ol organization Employer identilication number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392
Part | Contributers (see instructions). Use duplicate copies of Part | if additional space is nesded,
{a) 1] (<) {g)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
1 | OM FOUNDATION Person [ X]
Payroil [ ]
146 ROAD TOWN $ 900,000. | MNoncash [ ]
TORTOLA, BRITISH ISLANDS, BRITISH {Complate Fart I far
VIRGIN ISLANDS nancash contributions.)
(a) &) (e} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
___ 2 ( KRISHNAKUMAR DAVEY Person (X1
Payoll ]
16 WHISPERING WAY s 101,000. Noncash [
{Completa Part I far
WARREN, NJ 07059 nancash contributions.)
{a) {b) (e (=
M. Name, address, and ZIP « 4 Total contributionz Type of contribution
3 | JUGAL KISHOR Person [
Payroll  []
875 SUNNY BROOK WAY $ 100 .| moncash [
(Complets Part Il for
PLEASANTON, CA 94566 noncash contributions.)
{a) i) {c) ]
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
e — Parasn E:l
Payrol  []
$ Noncash [ |
(Complete Part Il for
noncash eontributions.)
(=) (b) ] (d)
Ma. Name, address, and ZIP + 4 Total contributions Typ# of contribution
Person E]
Payral [ ]
§ Nencash [ ]
(Complete Part | for
nontash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person | |
Payrall ]
$ Noncash [ |
[Complets Part || for
lnmmmhmmmhmou
— —

T23482 110817
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Kame ol organization

ALL INDIA MOVEMENT FOR SEVA, INC.

Emplaoyer dentification number

_11-3573392

Partll Noncash Property (see instructions). Use duplicate copies of Fart Il f additional space is nooded,
(a)
No. (b) 4 @
Nip 5 i FMV [or estimata)
Pari | enein (See instructions.) Date received
(a) )
MNo. {b) () )
from Description of noncash FIV {or setimate)
il property given (Ses instructions.) Date received
(a)
No. | (b) " (@
from | Description of noncash i FMV [or estimate)
by property given (See Instruciicne.) Date received
(a)
Me. {b) fe) (d)
from Description of FMV [or estimata)
St ipti noncash property given (See instruct ) Date recelved
I
(a)
No. {b) e} {d)
from Blasicaigition ol ioncaieh FMV (or estimate)
ki property given (See instructions.) Date received
(a)
Mo, [b) e} @
from Description of noncash FMV {or setimate)
ko property given {See instructions.) Date received

TI453 110117

15460227 758577
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Schedule B (Form 800, 990-E2, or 580-PF) (2017) Pags &

Name of onganization

Employer identification number

i ;n organizations desenbed in section SO1[c]7], (5], of (10) that tatal mere Emii.m Tor

rel 5, charitable, 81¢., contribution
ihe year from any one contribuior. Complete columns a) through () and the following ling eniry, For oroanizations
campisting Fart B, envter fhe totel of sciusiely religious, chantas’y, sic., conlribulions of §1,000 or lons for the yaar (il (i iele. ot | s
58 d b 68 of Part Il il additional epace is noaded.
(a) No.
F“"; (b} Purpose of gift (c) Use of gift (d) Description of how gift iz held
1
(e} Transfer of gift

Relationship of trangferor to transferee

'PrnrnI {b) Purpose of gift (c] Use of gitt (d) Dascription of how gitt Iz hald
(&) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transterss
(a) No.
from (b} Purpose of gitt {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift o
Transferee's name, address, and ZIF + 4 Relation of tra or to tra
(a) No.
m (b} Purpase of gift {c) Use of gift (d) Description of how gift s held
(@) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

TEIAS 11=0%17

15460227 758577 3452
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SCHEDULE D Supplemental Financial Statements
(Form 990

- Complete if the ization answered "Yes" on Form 990,
Part IV, lina 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11, 11, 12a, or 12b.
B Attach to Form 850,

Employer identification numbar

Mame of the organization

~ALL_INDIA MOVEMENT FOR SEVA, INC._ 11-3573392
Partl | Organizations Maintaining Advised Funds or Other Similar Funds or Accounts. Complsts if the

_organization answered “Yea" on Form 590, Part IV, line 6.
{a) Donor advised funds (b) Funds and other sccounts
1 Tolalnumberatendofyeer .
2 Aggregate value of contributions to (during year]
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year S—————— I
& Did the organization infarm all donors and danor advisars in writing that the assets held in denor advised funds
are the organization’s proparty, subject to the organization's exclusive legalcontrol? [Tlyes [ ne
& Didm-urgmwmhfmugmnm.mmmddunm:dmamhnmgtrulgmthuﬂ;mbcundwﬂy

for charitable purposes and not for the benafit of the donor ar donor advisar, of far any other purpose conferring
impermissitie T e R P o R e SR e e T i T EI_"'!I'_D..BL
{Part |l | Conservation Easements. Compiats if the organization answered "Yes® on Form 690, Part IV, lina 7.
1 Purpose{s) of conservation easemants held by the organization (check all that apply).
[_J Preservation of land for public use {a.g., recreation or education)  |__] Preservation of a historically important land area
[_] Protection of natural habitat (] Preservation of a certifiea histaric structure
[:| Presarvation of open space
2 Complate lines 2a through 2d i the organization held a qualified conservation contribution in the form of a congervation easemant on the last
day of thi tax year, Held at the Eng of the Tax Year
Total umber of conservalion emsaments. .
Total acreage restricted by conservation easements | 25
Numbar of conservation easements on a certified historic structure included in e e | e
MNumber of consarvation sasements included in (c) acquired after 7/25/08, and not on a historic struciurne
listed in the National Register 2d

oo oe

4 Number of states where propery subject to consarvation sagsmant s locatad | 3
§ Does the organization have a written policy regarding the periodic maonitoring, inspaction, handling of
violations, and enforcement of the conservation easements itholds? L Yes D No
€ Stalt and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during tha year
>
7 Amount of expensoes incurmad in menitoring, inspecting, handling of viclations, ang enforcing conservation easemonts dunng the year
| 3
8 Does each mnmmm-mmtmpmmmﬁwitd}mmwmummﬂmlldmﬁunﬂummm
and section 170MNABNI? ... L T AN Clves [CIwe
@ In Part XN, describe how the organization reports conservation sasements in its revenue and expanse statement, and balance sheet, ang
include, if applicable, the 1ext of the footnote to the organization's financial statements that describes the organization’s accounting for
CONSa i

aticon gas ts.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.
Complate if the organization answered “Yas® on Form 980, Part IV, Ene &,
1a Ifthe organization alected, as permitled under SFAS 118 (ASC 858), nat to repart in its revenus statement and balance sheel works of art,
historical treasunes, or other similar asssts hald for pubbc exhibition, education, of research in furtherance of public service, provide, in Part X1,
the text of the footlnote to its financial staterments that doscribes thess Rems.

b If the organization elected, as permitted under SFAS 116 (ASC 058), ts repart in its revenue statement and balance sheet works of art, histosical
treasures, or other similar assats held for public exhibition, educaticn, or research in furtherancs of public service, provide the following amounts
relating to thess tems:

(i) Revenue included on Form 980, PatVill,ne1
() Assetsincluded in Form 900, Part X ; . 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assats for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 9568) relating to these items:

a Revenus included on Form 990, Pat Vill et ... .. wuspsnpric I
i in F Pai X : s PR i | N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090, Schedule D (Form 990) 2017

TEIOET 10-50-17
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99 A MENT FOR : i -357
Organizations Maintaining Collections of Historical Treasures, or Other Similar Asse tin
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:]Pubﬁclxhlumn d memnpmﬂrum:
b E'__ISmmw‘rymua!cn ' [:fm

¢ [ Preservation for future gonerations

4 Provide a description of the organization’s collsctions ang explain how they further the organization’s exsmpt purpose in Part XN,
§ Dwing the year, did the crganization solicit or receive donations of art, historical treasures, or othar simitar assets

10 Do sodd 10 raige

la Is the crganization an agent, trustes, custodian or other intarmidiary for contributions or other assets not included
on Form 990, Part X? P R T Cves O

b If *Yes," explain the arangement in Part Xill and compiete tha fallowing lable:

Amount
¢ Beginning balance R 0 B4 0 B4 4044444 45 4401 e S 0860 s en st e . e
d Additions duringthe year ST TNTP (L | |
e Distributions during the year e R R RS R R R 81 RS e s 18
CETOONOCN. . s N i

Za Eﬁdﬁuwumlzaﬁonmm.mmmlmmmm.me.lmm,furmwnrm:lomumnthmmﬁ reeereeeeeens —] Yes ™

ATANgemant in Part XIll. Check here i the sxplanation has besn provided on Part XIil
nt Funds. Compists if the organization answered “Yes* on Form 880, Part IV, line 10.

t . Prigr fle) Two years back | () Thres years back | (a) Four years back

la Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and lossas
d Grants or scholarships
e

and programs I S
1 Administrative experses
g End of yaar balance
2 PMMIMHHMMWNMWNHHW!M!MMM 1g, column (&) held as;
a8 Board designated or quasi-endowment %
b Permanant endgwmant b
© Temporarily restricted endowmant - %
The parcentages on nes 2a, 2b, and 2¢ should equal 100%.
3a MthmmuthMEmhmmﬂlmmmtm held and administened for the organization
bry: Yes | Mo
(i} unredated organizations

(i) related organizations. .~

Compiete if the organization answered "Yes® on Form 990, Part IV, line 11a. Sea Form 90, Part X, lins 10.
Description of property (&) Cost or othar (b} Cost or other {e) Accumulated {d) Book vaiue
basis (invastment) basis {other) dapraciation

¢ Leasehold improvements R o 30,630, 29,900 730.
66,046, 58,841, 7,205,

7.935.
Schedule D (Form 990) 2017

TED0ST N0-0B-17
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Complste if the organization answered “Yes" on Form 880, Part IV, ine 11b. See Form 960, Part X, line 12,
(&) Description of Security of Catagory gnciding name of secuiy) {b) Book value (o) Method of valuation: Cost or end-of-year markat value

(1) Financial derivatves ... .
(2) Closalyheld equity interests
[3) Other
]
(B)
© —

(O
(E}

G B) line 12‘1_?
lnvuhmnu Program Realated.
Complate if the organization answerad "Yas® on Form 990, Part IV, kine 11c. See Form 880, Part ¥, line 13,

(a) Doscription of investmant (b) Book vaiue {e) Method of valuation: Cost or end-of-year market value
(1
(2}
(3}
)
15
__18)
(4]
—18)
—18)
T . () must | Form art X col. (B 1

Part IX| Other Assets,
Cormplate if the organization answered "Yes™ on Form 580, Part IV, ling 11d. See Form 980, Par X, ine 15.
{a) Desenption (b} Book valuea

e iy = -
Complete if the crganization answered “Yes® on Form 950, Part IV, ine 11e or 111. See Form 590, Part X, ling 25,
1 (&) Description of Kability {b) Book value
(1) Federal income taxes
—2
—3
(4]
— 8
—16)
]
(6]
()]
Total. mn (b must Form §80, Part X, coi. Bk | 3
2, thﬂhymrmmm lanpcmhmu In Part XHI, mmtmmmmmmmmmswunmnmmm
organization’s kability for une lax position: dar FIN 4 10}, Chack g

Echlltlll D (Form 990) 2017

TITAGY W07
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Schedule O (Fomm 9900 2017 NI MO MENT FOR SEVA 11l=
Part X1 Fluanmlmhun of Hannu- per Aud-ted Flnnnml S‘htnmnma wrm Rnwnuu per Retumn.
Complate if the organization answered “Yes® on Form 880, Fart IV, line 12a.

1 Total revenus, gains, and other support per audited financial statemerts 1 3,634,873,
2 Amounts included an line 1 but not on Form 590, Part VI, line 12:

a Netunrealized gains (losses) on investments

b Deonated services and use of facdties

¢ HRocoveriesofprioryeargrants 2c

d Other (Describein Part Xy | 641,319,

e Addlines2athrough2d e s L 2e 641,319,
3 Sublractline 2efrominet PHRLER e e B 2,993 E&54,
4 Amounts incluged on Form 990, Part VIIL, line 12, but not an line 1

a Investmant expenses not included on Form 850, Part Vill, line 7o | da

b Other (Describe in Part Xill ) L

¢ Addlimesdaanddb i 0.

T ; Form 990, Part I, line 12 _ 5 | 2.,993.554,
Part Xl i Reconciliation ﬁ Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 880, Part IV, lna 12a.

1 Total expenses and losses per audited financial statements ey 1 4,310,645,
2 Amounts included on ling 1 but not on Form 990, Part [X_ line 25

a Denated services and use of facites RN

b Prior year adjustments PP Pt - 1]

e Otherlosses R A

d Other (Descrbein ParmXiL) . ..o 319.

O I B i icasianisimes e AsA g s ok SRS Ao 2e 641,319,

3 SubtraCtUN@2e OMENG ¥ ... .ot e et eesee oo | 3 | 3,669,326,

4 Amounis included on Form 90, Part 1X, line 25, but not on ine 1:
a Investment expenses not included on Form §80. Part VIl line 7o
b Other (Describe in Part XiiL) \j
e Add rﬂ"‘hw#b ........................ 4c 0.

Tmu iz must equal Part | lime TB) i ieesas ’ 3,553:325.

Part upplmmnl lnfunmlt:un
F'ro«.r.dilhldmrbmnureqummmm Il ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V. ling 4; Part X, ling 2; Part X1,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complate this pan to provide any additional Information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUND RAISING EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUND RAISING EVENT EXPENSES

TAROHE 100017 Schedule D (Form 980) 2017
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SCHEDULE F Statement of Activities Outside the United States —‘ﬁﬁn&:i—*?*——

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 16, or 16.

i P Attach to Form 590, Open to Public

hmums:::ﬂ > Go to www.irs.gov/F orm@90 for instructions and the latest information. Inspaction

Mamse of the organization Employer identification number
N1 MOVEMENT OR SEVA, INC. 11—35'}'3322

[E]l Gnnar:l Information on Activities Outside the United States. Complste if the organiz

ation answered “Yes" on

————Fom 00, Par Ve 14b.__

For grantmakers. Doga the organization maintain records to substantiate the amount of e grants and other assistance,
the granteas’ eligiviity for the grants or assistance, and tha salection criteria used to award the grants or assistance? |,:| Yo [X]MNe

2 For grantmakers. Describe in Part V the grganization’s proceduras 1or monitoring the use of its grants and other assistance outsida the

Unitad States.
3 Activities per Ragion. (Tha fallswing Part |, kné 3 table can be du ted if additional is needed.
{a) Ragion () Mumbaer of {u]Numblrnf (d) Activities conducted in the region (e} If activity listed in (d) (1) Total
ofices *ﬂ‘fﬂ;a {by type) (such as, fundraising, pro- s a program service, expanditures
i ; Agenty. & : for and
in the region | independent |gram services, investments, grants 1o describe specific type investment
won ora racipiante located in tha ragion) al service(s) in the region in the ragion

in tha region

S T0 SUPPORT FROGRAMS

T BRIDGE THE GAF BETWEEN LITERACY, HEALTH,

FJAIH STREAM SOCIETY AND THE PBELF-SUFFICENCY AND
INDIA gl a *] ¥ 3 88

3a Subtowl i 1] 3,134 788,
b ‘I'maHmmumﬂmathon
sheets to Partl | 1] [/
e Totals (add linas 3a
and 3b) i ] | 3134 288

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 500,

TAOTY W-Od- 17
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1 Was the organization a U.S. transteror of property to a foreign corparation during the tax year? If “Yes,* the
organization may be required (o file Form 926, Return by & U.S. Transteror of Froperty to a Foreign
Corporation {see instructions for Form $26) . ... . .. e L1 Yes (XD No

2 Did the organization have an interast in a forelgn trust durng the tax year? If “Yas," the organization
may be required to sepavately e Form 3520, Annual Beturn To Roport Transactions With Foreign
Trusts and Recelpr of Certain Foreign Gifts, andlor Form 3520-A, Annual Infarmation Retum of Foreign
Trust With 8 LS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Ferm980) Clves Xmo

3 Cid the organization have an ownership interast in a foreign corporation during the tax year? if "Yes, "
the crganization may be required ta file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see instructions for Form 5471) - Clves X

4 Wauhwamlm;umnwmmm«mnmmmmmmlmma
qu:ﬁﬂnﬂuhﬁinnmndﬂtmgIhuhxm‘?"'?ﬂ.'mmﬁmuuyhurmmmmﬁxmmr,
Information Return by a Shareholder of & Passive Foreign Investment Company or Qualiied Electing Fund
B IR POr PO BORID i i i Cves X

5  [Did the organization have an gwnership interest in a foreign pannership during the tax year? if “Yas,*
the organization may be required to file Form 8885, Return of U.S. Persons With Respect fo Cerfaim

i} Didﬂuoruriuﬂunhmomyupaumnsinurwwinwmymﬂnqmumdunmm-mwﬂ
"Yes.® the organization may be required 10 separately e Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; don't fle with Form880) . ... Cves Ene

Schedule F Form 990) 2017

TIDOTH W0-00-1T
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Schedule MOVEMENT FOR SEVA. IN 11-3573392  pages

'Part V | Supplemental Information
Provide the information raquired by Part |, line 2 (monitoring of funds); Part |, line 3, ealumn (f) {accounting methad: amaunts of
invastmants vs. expanditures par reglan): Part I, line 1 (accounting methad): Part Il (accounting method); and Pant [Il, column {c)
{estimatad number of recipiants), as applicable. Also complete this part to provide any additional information. See instructions,

FART I, LINE 2:

AT THE BEGINNING OF EVERY YEAR, EACH FSH TO BE SUPPORTED BY THE USA IS
DENT ED. RECORD IS KEPT OF EACH INT QRS , BOARD

MEMBERS THE USA COO AND OTHERS VISIT AND COMMUNICATE WITH THE _
ORGANTZATION VERBALLY OR IN WRITTEN FORM. VARIOUS PUBLICATIONMS SUCH AS

MONTHLY NEWSLETTER AND ANNUAL REFORTS ARE REVIEWED AND DETALED FINANCIAL

RECORDS ARE KEPT.

PART I1I, COLUMN (D):

REGION: INDIA

(D) PURPOSE OF GRANT: TQ FUND ONGOING PROGRAMS OF
LITERACY, HEALTH, SELF-SUFFICIENCY AND CULTURAL VALIDATION

732078 19-08-1F Sehedule F (Form 860) 2017
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‘T;GHEDULE a Supplemental Information Regarding Fundraising or Gaming Activities
(Form 800 or 990-E2) Complete if the organization answered "Yes" on Form 900, Part IV, line 17, 18, or 18, or if the
crganization entered more than $15,000 on Form 950-EZ, line Ga.

i e s e e e
Name of the organization ' Employer identification number
I M NC. 11~
@ Fundraising Activities. Compiete if the organization answered “Yes® on Form 990, Part IV, line 17, Form 980-EZ filers are not
required 10 complete this parn.
1 Indicate whether the organization raised funds through any of the following activities, Check ail thal apply.

a D Mail sclicitations @ Sclicitation of nan-government grants

-] D Intermet and email sclicitations 1] Sclicitation of government grants

¢ ] Phone soiicitations naspociufunurmmgmh

a L] In-persan solicitations
2 a Did the arganization have a written or oral agreamant with any individual (inciuding officers, directors, trustess, or
key employess listed in Form 990, Part VHI) or entity in connection with professional fundraising services? Clves [Tlwe
b If “Yes," list the 10 highest paid indhviduals or entities (fundraisers) pursuant to agreements under which tha fundraiser is to ba
compensated at least $5,000 by the organization.

Amaunt
(i) Mame and address of individual o Ay &lﬂﬂ () Gross recaipts | 1o mumpu':dy: Al Dfmﬂ'-!"tpl:r]
ity (f i from i fundralser ARIACS
ar entity (fundraiser) & gomral of agthvity fsted in col. ) organization
o
|
Oy e R = AR s a0 T > |
3 List all states in which the organization is registared or licensad to solicit contributions or has been notified it is oxempt from registration
or licansing.
LHA, FmeHMﬂmMHﬁﬁmmhlmﬂu:Hmqum 990 or 920-EZ, mnwmmummmn
733081 OR13-7
34
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'-'.- Uﬂﬂtﬂ.mmﬂﬂmm "Yas" antmﬂm Paﬂl"-" MTENWMMHEM

of fundraising event contributions and gross incorme on Form 990-EZ, nes 1 and 6b. List @vents with gross receipts greater than $5.000.

(@) Evenit #1 {b) Event #2 {c) Other avents
{d) Total events
EI PLE NONE {add col. (a) through
NDIA PERFO eol, (o}
? [event type) (event type) (rotal number)
&1 Gross recaints , 507,216, 507,216.
2 Less: Contributioreg
__ |3 Gross income (ine 1 minus line 2) 507,216, 207,216,
4 Cash prizes
& MNencashprizes e
2
g & Rentfacility costs 107,928, 107 ,928.
g 7 Foodandbeverages ... ... 48,735, 48,735,
g Otherdirectexpenses 484,656, M__._
10 Dirsct axpanss summary, Mumum..gnnnmm ,,,,,,, i _ 641,319,
ract lina 10 fram lins 3. column (d) | -134,103,
Eﬂrt"“ Eming. Complate it the arganization answered “Yes" mFﬂmQﬂO Part IV, Imw.utmpuftnd mors than
$15,000 on Form 990-EZ, ling Ga.
o {b) Pull tabs/instant - (d) Total gaming (add
E (8) Bingo bingolprogressive bingo | (91 OMOr0AMING oy o) oo col. (o)
z
11 Gross revenua
» | 2 Cash pnzes
&
§ 3 Noncashprizes
E 4 Rent/facility costs
& Other direct sxpansaes Tt
Llves_ %[ Jves % | ves %
0 Vokmbewrlabor oo Clwe I Jwe L Ino
7 Direct expense summary. Add lines 2 through Sincolumnge) ...~ [
mil lna 7 1 e e A o L T B AR e |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [ Ino
b If "Na," axplain:
10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L ves L] Ho

b If "Yes,” explain:

TII0EY O0-11-17
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Wmﬂfmmmmmgmﬁ@}_ INDIA MOVEMENT FOR SEVA, INC. 11-3

11 Does the organization conduct gaming activities with nonmembers? P, Yes No
12 |s the organization a grantor, beneficiary or trustes of a trust, uranmwufamnmhlpqumumlyrorm

te adminigter chantable gaming?
13 lmmwpirﬁlnllﬂialgmﬂviymidlﬂ

a The organization's faclity ... — . - I:g
B AN BN e s e S e e

14 Emlrlhnnmmaddmunlmwmmpmmmum:gwtmmbmmm

Mama

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenus received by the organization = § and the amaount
of gaming revenue retained by the thind party =5
¢ H *Yes,” enter name and address of the third party:

Hame

Address e

16 Gaming manager information:

Mame =

Gaming manager compansation I+ §

Dascription of services provided e

(] Directorotticer G Employee B Iindependent contractor

17 Mandatory distributions:
a 18 tha arganization réquired under state law to make charitable distributions from tha gaming procesds lo
retain the state gaming license? . Eves Twe
b Enter tha amounl of distributions required under state hw Inbldnh-lblmd 1:- nlhur qmﬂpt orgmhalhm or !-p-um in lha
grganization’s own axempt activitios during the tax vear = §
[Part IV]  Suppiemental Information. Provide the expianations required by Part I, ine 2, colamns (1) and (v}, and Part I, ines 6, 96, 106, 150,

1=c, 16, and 17b, as applicable. Also provide any additional information. See instructions,
732043 0R-13-17 Schedule G (Form $80 or 900-EZ) 2017
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. INC., 11-3573392 Pages

Schedule G (Form 860 or 990-EZ)

732004 0d-01.1T
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SGHEDULE J Compensation Information QM Mo, 1645-0047

{(Form 980} Furmnnmm:,nhctnﬁuﬂ?nﬁw Employess, and Highest 201 ?
Compensated Employees
l"ﬂmﬂm"ﬂﬂWMHﬂ..munm':Wlemm,in.umm. st i
Name of the organization ] Employer identtfication number
(Part1 | Questions Regarding Compensation
Yes | No
1a Chmhlmnppmpmmﬂuiﬂhwnpmmlnymwmnmtuwfuapwmn&studemgm.
Part Vil Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Dmmm:wmﬂurnrpﬂmlm
Evalll‘urnumpmm GWMumuuﬁwmm
[ Tax indemnification and gross-up paymants ] Heaith o social club dues or initiation feas
[ Discretionary spending account [ Personal services (such as, maid, chautfeur, chef)
[ Irwolthubommm1:::--=I-mlml.didlhiorq:nimtionmnw-mnpﬂqmgudmgpamor
reimbursemant or provisicn of all of the expenses described above? If *No,” complete Part i to explain . e
2 Dh:llhanrgmiﬂmnmqunubdmﬂniunpﬁarmrmummmmummukEUMDyﬂmm.
ustees, and officers, including the CEQO/Executive Directer, regarding the items checked on lme 1a? -

3 Indicate which, if any, of the following the filing organization used to sstablish the compensation of the organization's
CEQ/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compansation of the CECQVExacutive Director, but explain in Part il

] Compensation committes [ written employment contract
D Indepandent compensation consultant |:.| Compansation survey or study
Form 880 of other arganizations Dﬁ.pprnual by the board or compensation committea

4 UDunng the year, did any person listed on Form 80, Part VII. Section A, ne 1a, with respect to the filing
crganization or a related organization:

a Receive a severance paymant or change-of control payment? . PRt LI RTPTTtie] .| | X
b Participate in, of receive payment from, a supplemantal nonqualified retirement plan? J?-
o Pmummm.urmwtm.mmﬂrhmmmm? 4c £
if "Yes" to any of lines 4a-C. list the persons and provide the applicable amounts for sach item in Part 111,
Qnly section 501(ch3), 501(c)i4}, and 501(c)29) organizations must complete lines 5-9,
& For persons listed on Form 880, Part Vil, Ssction &, ne 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? 5b X

I "¥as® on line 5a or Sb, describa in Part 111,
& For parsons ksted on Form S80, Fart Vil, Section A, lina 13, did the arganization Pay Of BCCres any COmpansation
contingent an the net eamings of:
B Tho omganiz@lion? . ...,
b Any related organizatign?
It *¥os® on line Ga or 6b, describe in Part 111,
7 For persons listed on Form 990, Part VI, Section A, kne 1a, did the organization provide any nonfixed paymeants
not described on lines 5 and €7 if "Yes,” deserbeinPartmi oo e s )
B Ww&mrmhrmmem,Pmﬂl.pmWWNM!M!MMMMIWWW
initial contract exception described in Regulations section 53.4088-4(a)(3)? f "Yes," describeinPantll . | g o
9 W "¥es” on line 8, did the organization also follow the rebuttable presumption procedure deseribed in

—Requiations section 53 4356-6(c)? . S i e

LHA For Paperwork Reduction Act Motice, see the Instructions far Ferm 900,

HJH

|H

: )
Schedule J (Form 990) 2017
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to ific ticns on

el ol Form “'f:. 980-EZ or mogrwdl any lﬂﬁn'npllmirﬁurmnn.

Copartren o tr Treasry B Attach to Form 880 or 880-EZ.

Internal Agserus Service YO b test information,

2017

Open to Publio
|

Mama of the orgamzation

ALL TNDIA MOVEMENT FOR SEVA, INC,

Employer identification number

11-35733%2

FORM 530, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HEALTH CARE TO RURAL AND TRIBAL POPULATION, CONDUCT WOMEN EMPOWERMENT

PROGRAMS .
FORM 990, P III, LINE 1, DE N _OF IZATION MI i
TRAINING TO E_AND TQO DEVEL F-SUFFICIENCY AMONG R AND

TRIBAL POPULATIONS., ASSISTANCE IS ALSQO PROVIDED IN THE U.S. AND ARQUND

OTHER EFFORTE

THE WORLD TOWARD DISASTER REVOVERY EFFORTS AND TOWARD

CONSISTENT WITH QUR MISSION.

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

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

PROFE NAL ADVISCORS AND E ENTIRE

FORM 930, PART VI, SECTION B, LINE 15:

ENSATION T8 APPROVED BY THE B

MEETING MINUTES.

DIRECTORS AND D

ED I

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS TYPICALLY MADE ITS GOVERNING DOCUMENTS AVAILABLE UPOM

REQUEST.
FORM 990 T XII, LINE 2C;:
THE PR OR ACCEPTI FONSIBILITY FOR E AUDIT NOT .

LHA For Paperwork Reduction Act Motice, S&¢ the Instructions for Form 850 or 990-EZ.
TAZINA OBOT-17

43
15460227 758577 3452

Schedule O (Form 990 or 880-EZ) (2017)
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4552 ?reciatlon and Amortization D N
Form ncluding Information on Listed Property) 990 201 7
i I-am:htummrmn. e
Intgingl Fpange Sevice 09 B Sequnts Ma, 1780
Mama(i) shawn om felurm Iduntifyng nUmMDe
F&_]' P EME FORM g 10 11-3573392
Part || Election To Emm mrtnin m!g Under Saction m Nate: If you have any listed property, m-nputn Part V beforg you complate Part |,

1 Maximum amount (see nstructions)
2 Total cost of ssction 178 property pmnmuw mnminrm
3 Thrashold cost of section 179 property bafore reduction in mitation

LN E (2] |~
E

5 Doilw . Bubtract ims 4 fpm L
B8 ) Dwaeription of property

7 Listed property. Enter the amount fromne2 . Ly

8 Total elected cost of section 178 property. Add amounts in column (c), ines 6and7

@ Tentative deduction, Enter the smaller of line 5 or line 8 _ SRR s —

10 Cairyover of disallowed deduction froth‘laafmrmlEFnrmW ............................................................ 10

11 Businase incoma kmitation. Eﬂarhmﬂnnlbuﬂmlrmmmmm]oﬂmS T Ty [y b |

12 Section 179 expense deduction. Add lines § and 10, but don't enter more than line 11 NV 1

13 Garryover of disaliowed deduction to 2018. Add lines 9 and 10, less ine 12 B| 13 |

Note; Don't use Pan || gr Pan Il below for listed property. Instead, use Part V.

[Part Il | special Depreciation Allowance and Other Depreciation (Don"t nciude isted property.)

14 Special depreciation allowance for qualified proparty (other than liste property) placed In service during
L T T 14

16 Property mctwummﬁ-ﬂ{muuhqm 16

Other dupreciati ACRS) ' MET 3,517,
[ Part Il | MACRS Depreciation (Don't include istod property. } [Su ln.'.'tn.lcﬂuns}

Section A
17 MﬂGHEdeduclmeulmlplﬂcthhmmhmhﬂng before 2017 17 |

Section B - Assets Placed in Service During 2017 ‘Tax Year Using the General Depreclation System

) sl of proparty m%".""ﬁ W ) Paeme=? | jwp Comvansion | mMstnos | g Daprecistion deduction
10a 3-year properly
b S-year propedy |
e T-ysar property
d 10-vEar propany
& 15year property
1 20-year propedty
_ g 25year proparty 25 yrs. SL
o / 27.5 yrs. MM s
h  Residential rental propery / 275y, MM S -
2 / 39 yrs. MM BN
i Morwesidential real property 7 — MM aL
Slc‘linnﬂ-hmtlPhn-dinmﬂwinqﬂﬁTnwahh_lﬂuMMmﬂmﬂrﬂlm
208 Class ife St
b 12-year 12 yra. Sl
¢ dl-year ! 40 yrs. TN S
[Part V] Summary (Ses instructions.)
21 Usted property. Enter amount from line 28 | ... : i 21 -
22 Total. Add amounts from ling 12, hm'l#lhmuﬂﬂ? m19w2ﬂm:ﬂjmw,ﬂ'ﬂ“2‘l
Enter hare and 0n the appropriate lines of your retum. Partnerships and 5 corporations - seeinstr. | g2 3,517.
23 For assels shown above and placed in service during the current year, enter the
—Portion of the basis attributable to section 2634 cogts wl 23
7ezst ovzs LHA For Paperwork Reduction Act Notice, see separate lmh-u:linu. Form 4562 (2017)
44
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Emm'aﬁéz@m ALL INDIA MOVEMENT FOR SEVA., INC. 11-3573392 Page 2
art V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for antertainment,
recreation, or amusement.) " e g
Mote: Far any vehicks for which you are using the standard mi rate or deducting loase oxponso, com only 4b, columns

{a) through {c) of Section A, all of Section B and Section EEML

s-wuona-nwm-ummemm&m;mmmmmmmm_mm.}
242 Do you have evidence to support the business/investment use claimed? Yes No | 24b If “Yes,” is the evidence written? No
) o) NC. @ | @ 0 (o) (h) s
(Brendiestesh | s | ivesment | SOEL | wmwnen | PEOY| oMOGd | Cetcmen | o Cicoth
25 Special depreciation aiowance for qualified listed property placed in service during the tax year and
used more than S0% in a qualified busingss use e s b e e 25
26 Property used more than 50% in a qualified business use:
%
%%
1 1 %%
27 Property used 50% or less in a qualified businass yss:
I ) | g1 - |
% g -
: % S
28 Add amounts in column (1), lines 25 through 27. Enter here and on ine 21, page 1 | 28
29 Add amounts in column (j), ine 26. Emer hereand on ine 7, page 1 e i cnin ]

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propreter, partner, or other "more than 5% owner,” or related person. if you provided vehicles
luyuurmphgrm.ﬂmmwmm:mmmtbnmamryouMmmmﬁmiumhmgmmhnmmm

fa) ) (e} () (e) )

30 Total businggsinvestiment miles driven curing the Vehacke \Vehicle Vehicle Vehicle \Vahicle Yehicle
year (don'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total ather personal (nancommuting) mides
drivan .

Yes Mo

&

34 Was the vehicle availabls for personal use Yoz | MNo | Yes | Mo | Yas | Mo | Yes | NWo | Yes
during off-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |5 another vahitle available for personal
IR s R |
Saction C - Questions for Emplayers Who Provide Vehicles for Use by Their Employees
waﬂmuqmtbrmtodurﬂuﬂmmmmmmiummsmBrmnhidnundbyanmmnﬂ'wm'tmmaﬁ

QWners or related persons.
37 Do you mainiain & writtan policy statement that prohisits all personal use of vehicles, including cammuting, by your Yes | Mo

ST .o A o B v s e v S e e S AL S e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, o 1% ormoreowners
38 Do you treat all use of vehicles by employees as personaluse?
40 Doyoumnvldnmtmnﬁnmmm-mphm.omkﬂwmmhmmanmam

the use of the vehicles, and retain the information received? |,
41 Do you meet the requirements conceming qualified automoblle demonstrationuse?

: f vour answer g 37, 38, 39, 40, or 41 is "Yes,” don't complate Section B for the covered vohicles.
[Part VI [ Amortization
Ill'“u“ i (b} “J_FL_ .é%-. (e ﬂ]
Ll o] g o nerreniazt far Ihs yan

42 Amertization of casts that baging during your 2047 tax year:
43 Amortization of costs that bagan before your 2017 tax year PR . - |
memmwm PTRROTN el
718282 01-25-18 Form 4882 (2017)
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rorii’ 8868 Application for Automatic Extension of Time To File a

Ll e L Exempt Organization Return S
Eopariment of tha Trossury I File a separate application for each return.
nternal Flevenus Servios W Information about Form 8868 and its instructions is at www.irs.gov/form 8868 |,

Electranic filing (s-fla). ¥ou can aloctronically fils Form BEEE to request a E-manth automatic extension of time to file any of the
forms lksted Detow with the exception of Form BATD, Information Retumn for Transfers Associated With Centain Personal Banofit
Cantracts, for which an astansion réquest must be sent to the IRS in paper format (see instructions). For more detadls on the electronic
fiing of this form, vislt www.irs.gov/afile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Brofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required o file an income tax return other than Form 990-T (inciuding 1120-C flers), parinarships, REMICs, and trusts
must use Form 7004 1o reguest an axténsion of time to fie income tax retums.

Enter filer's identifying number

Type or | Mame of exempl crganization or other filer, 86 instructions. Employer identification number (EIN) or
print
| ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392
e catesoc | NUMIDS, Straet, and ro0m o suie no. If & P.O. box, 588 INSITUCTIONs. Sacial security number (SSN)
over | 651 ROQUTE 115 PO BOX 639

inatructions. | City, tewn or post office, state, and ZIP code. For a forsign address, see instructions.
SAYLORSBURG, PA 18353

Enter the Return Code for the return that this application is for (file a separate application for sach return) lolal
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form $80-E7 o Form 990-T (corpaoration) oF
Form 990-8L 02 | Form 1041:A 08
Form 4720 (individual) 03__ | Form 4720 (other than individual) 09
Form S30-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408a) trust) 05 | Form s0s2 11
Form S90-T (trust other than above) 06 Form B8T0 12

MANAGEMENT

* Thebooksarainthecareof e P.O. BOX 639 - SAYLORSBURG, PA 18353

Tolephone No.»» 570-402-1244 Fax No. b
® 11 the organization does not have an office or place of business in the United States, check this box R T |
L Ifﬂiuhfnraﬁml.rpHmmmmrMIumrﬁali}n'almmﬁ!wauﬁntbnmmrtﬂEm . If this is for the whola group, check this
box M itis for part of the check this box and attach a lis! with the names and EINs of all members the extensian is for,
1 Irequest an automatic 6-manth extension of ime untl __ NOVEMBER 15, 2018 |, tofile the exsmpt organization retumn

for the organization named abave. The extensian s for the organization’s retum for:

l-[ﬂmmymzﬂl'?m

I-l:]tuynumg.imung , and anding 3
2 Iftho tax year entered in line 1 is for less than 12 months, check reascn: | Initialreturn || Final retumn

Dﬂfwahmm'ggggmd
3a  If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a 5 0.
b M this application is for Ferms BO0-PF, 850-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants made. Includa any prior year overpayment allowsd as a credit, an | § 1

G Bﬂmdu.ﬁuhlmcthaummﬂa.lmmtmmmmfm.im.

by using EFTPS (Electronic Federal Tax Payment System See instructions. dc | § 0.

Caution: If you are going 1o make an electronic funds withdrawal (girect dekbit) with this Form BR88, sea Farm B453-E0 and Form 8879-£0 for paymant
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrm 8888 (Rev. 1-2017)

T3 Q=BT

45.1
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