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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

2020

OMB No, 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B gggﬁgai; L C Name of organization D Employer identification number
Audess | ALL INDIA MOVEMENT FOR SEVA, INC.
Dyﬁam%e Doing business as 11-3573392
ot Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
0 651 ROUTE 115 PO BOX 639 570-402-1244
dted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,5 27,007,
amended|  GAYT,ORSBURG, PA 18353 H(a) Is this a group retum
[_1@eeie | £ Name and address of principal officer:J AN ET FALK for subordinates? . [_Ives No
perding | p 0, BOX 639, SAYLORSBURG, PA 18353 H(b) Are all subordinates inciudear__JYes [ No
I Tax-exempt status: [ X1 501(c)(3) L_I501()( )< (insert no.) (= 4947(a)(1) or [_|so7 If "No," attach a list. (see instructions)
J Website: p WWW . AIMFORSEVAUSA . ORG H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ Trust | | Association [__| otherp

[ L Year of formation: 200 0[ m State of legal domicile: NY

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE EVERY CHILD ACROSS
% INDIA THROUGH THE CONCEPT OF A FREE STUDENT HOME PROVIDE PRIMARY
g 2  Check this box P L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, INE 1) e 3 6
g 4 Number of independent voting members of the governing body (Part VI, BEEEIBY | o s 4 6
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... ..o 5 3
‘E 6 Total number of volunteers (estimate if NECESSANY) |_..._............cooiioiiccie s 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ..o 7a 0.
b Net unrelated business taxable income from Form990-T, line39 .....................ooocceceeeeeneinnieneneiiciiens 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 4, 046 ' 544. 4 ' 525,983.
& 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _..............ccocoevrncincenns 341. 1,024.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4, 046, 885. 4,5 21,0 07.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2, 800,8 54. 3 ’ 351, 247.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 222 ) 706. 225, 322.
@ | 16a Professional fundraising fees (Part IX, column (A), line Y S S < e 0. 0.
;’-‘i b Total fundraising expenses (Part IX, column (D), line 25) » 559, 551.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F248) _______...coeeenne 646,453. 665,705,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3 670,013, 4,242,27 4,
19 Revenue less expenses. Subtract line 18 from line 12 376,872, 284, 733.
53 Beginning of Current Year End of Year
$E| 20 Total assets (Part X, line 16) 1,373,000, 1,806,259.
<5| 21 Total liabilities (Part X, line 26) 11,730, 360,256,
I%g .......................................... 161,270, 1,446 003,

22 Net assets or fund balances. Subtract line 21 from line 20
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sche

reparer (of

dules and statements, and to the best of my knowledge and belief, it is
ha)fpﬁicer] is based on all information of which preparer has any knowlgqﬁe. ;

Sign
Here

true, correct, and con}de‘;e. Declaration @
I

LW
’ glnature of officer Z’
JANET FAL

DIRECTOR

[ 1300

Date’

Type or print name and title

1)

Print/Type preparer's name Preparer'd gignature Date theek [__[| PTIN
Paid  (GREGORY S. EDE, CPA 09/29/20| " emioes [PO0037418
Preparer |Firm'sname p STYER ASSOCIATES, P. Firm’s EIN p 23-2076314
Use Only |Firm's address . P.O. BOX 64080

SOUDERTON, PA 18964

(

Phoneno.(215)723 0974

May the IRS discuss this return with the preparer shown above? (see MStUCHENS) i et Yes L _|no
012001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 page2
atement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ... Jresavies
1 Briefly describe the organization’s mission:

TO REACH AND EDUCATE EVERY CHILD ACROSS INDIA THROUGH THE CONCEPT OF A
FREE STUDENT HOME AND TO OFFER PRIMARY HEALTH CARE TO RURAL AND TRIBAL
POPULATION THROUGH HOSPITALS, CLINICS AND MOBILE MEDICAL UNITS. THE

MISSION EXTENDS TO CONDUCTING WOMEN EMPOWERMENT PROGRAMS AND COMMUNITY

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

WA S T A I S 0nil o SRR - G o S S [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a (Code: ) (Expenses $ 3,5 66 ' 883, including grants of $ 3 r 351 ' 247. ) (Revenue s )
TO REACH AND EDUCATE EVERY CHILD ACROSS INDIA THROUGH THE CONCEPT OF A
FREE STUDENT HOME AND TO OFFER PRIMARY HEALTH CARE TO RURAL AND TRIBAL
POPULATION THROUGH HOSPITALS, CLINICS AND MOBILE MEDICAL UNITS. THE
MISSION EXTENDS TO CONDUCTING WOMEN EMPOWERMENT PROGRAMS AND COMMUNITY
TRAINING TO ENCOURAGE AND TO DEVELOP SELF-SUFFICIENCY AMONG RURAL AND
TRIBAL POPULATIONS. ASSISTANCE IS ALSO PROVIDED IN THE U.S. AND AROUND
THE WORLD TOWARD DISASTER REVOVERY EFFORTS AND TOWARD OTHER EFFORTS
CONSISTENT WITH OUR MISSION.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses p» 3,566,883,

Form 990 (2019)

932002 01-20-20

2
13100929 758577 3452 2019.04020 ALL INDIA MOVEMENT FOR SEVA 3452 1.



Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 paged
Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
V0" ot SEHEOIIRA. .. . oovelecusisrnsobiomansisinniszosssas ooty b ks s e AR s s eas s 1 (X
2 Is the organization required to complete Schedule B, Schedule of OB Ry X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, PArtl | ... —————s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PartIl | ... 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEHOEIBDIPAIIT ... covosessonsensesinsess s soniisd shnerasassacnt oo S B ooy e oo S S s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yo" SOMPIEtE ScHBdUIGTD PAIEIN, -~ © . isssssibrasasmesehins S T O 0 e e PV TR 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' . 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
' N IS Tt e T AT, o =T, S ot 2o w0 Y s Ma| X
b Did the organization repozt an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete otelaTs U -0 DI T | S S 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ||| || ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Bart X, line 1677 “Y65," COMPIOS SCABAUIS D PAITIX ... ..oosocsumsssrossiosicessssmsssnssosesessisssssenssssessasssssssisisnsss s ssinsiaissie 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SR e ) ) SR AU AL 1Jsoite RIS s S e R 12a| X
b Was the organization included in consolidated, independent audited flnanmal statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . | 12b X
13 s the organization a school described In section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1@NG IV || ... .......ccccooowiusiiiieeiireseeeemeiaeeasenes s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 If "Yes," complete SCheaule G, PaItl __________.__..........mrmmrersiessssssssiineiiisiins 17 2.8
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
{oandBa? IF Ve COMPISIESERBOIURIG, PEITIL . ... .. cosimmmmmemomssemssmsmasseetysssssssesgssasss s bEHsA T B st 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Parl VIIl, line 9a? If "Yes,"
COMPIBIS SCRBUURBIGIPEILI ... ovvcrssremssizmemamssmmsmonsomenmmssmsss At sstobs et spsasss o A SO0 BBV ey oo e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule . HE S AN, 3 . U0 o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts 1ana il . . ... 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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

Scheduls Kl "NO, " GOTOMINE2BA, | esrosssssgenpnessessons e S AR ST TV VN R S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LEEXEIBEBONEET ........ o0 oiermncsssomesmssreseamssss s anons eamnssnsmnan s S R N N o B o s R SO i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | || . . ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partll 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"V, COMPIBIE SCRBOUIBL, PAIEIV ||| .. . oot essssss s ssssss st anse 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?2If
Yo, COMPIGE SCRBIIBLIPBIEIV ... .o vcsnomsesssssssneseesssssreies oo s assnmsy sang S BA rcons 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCHEAUIE M . oo eeeeesesss oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . . ... .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e i S e 1O R VRN S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PArt VI8 T e e ee e AR R 34 X
35a Did the organization have a controlled entity within the meaning of sechon S1200)18) T e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ....... s e SR o S o s S 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any linein thisPartV. ... 4 |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........................ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings IO P WInNB® © i e i B i S e M e 1c| X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) __ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . .. 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax L= L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes' to line 5a or 5b, did the organization file FOrm 88B6-T? ... ... Sc

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

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot BABAICHBIED ..o mnsmsmsssevimssisms o esths torss s eassn ovs Sssn s s e E s oms ChasE s T tman s e e o n i S EASSATAAREA 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

AORIBEOITIBIEEE ... ocorermassnursrerincamsssssemasamess om0 P s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? | ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amountof reserves-onhamd | .. i s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392  Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @MPIOYEET? | ... ...ttt e e a s b e bbb 2 X
3 Did the organization delegate control over management duties customarily performed by or underthe direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? || e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGY? oo 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders, or
persons other than the GOVEIMING BOY? || . iiieieieseoeseeesseeeesss e ssss e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fullowmg
8 THE GONEMINGIDOUYE pysesais st waiesns seerars b sysmeties ossonivossudsis o P ooty ivsovation s svm o msess b s s aA S e At g8a | X
b Each committee with authority to act on behalf of the governing bodY? ... ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 220,

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 | ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
R SEHEIS CIROWRISIESIIOND . o i s e R 12¢ X
13  Did the organization have a written whistieblower POUBYR, | oo os s o m e s b S S M S SN T AR 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization . ... 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNtity AURNG tE VORI e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA,CA,GA,IL,MA,MD,MT, NC,NJ,NY,VA,WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Another's website - Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

MANAGEMENT - 570-402-1244
P.0O. BOX 639, SAYLORSBURG, PA 18353
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392  page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Aarage | hORO L Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |Z|5]|.|E |28 organizations
ine) | |E|E|5|E] 3
(1) PIYUSH SHAH 1.00
PRESIDENT/BOARD MEMBER X X 0. 0. 0.
(2) ARUN PURANIK 1.00
BOARD MEMBER X 0. 0 ; 0.
(3) L, SHANTI KUMAR 1.00
SECRETARY/TREASURER/BOARD X X 0. 0. 0.
(4) SANJIV AHUJA 1.00
BOARD MEMBER X 0. 0. 0.
(5) PRAMOND DESHMUKH 1.00
BOARD MEMBER X 0. 0. 0.
(6) KRISHNA KUMAR DAVEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) SRINIVASAN V. RAMAN 40.00
CHIEF OPERATING OFFICER X 150,000. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC.

11-3573392 Page8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per

week

(&)]
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(list any
hours for
related
organizations
below
line)

]

Individual trustee or director
Institutional trustee

Fighest comp

Key employee
employee
Former

Officer

(D} (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC)

organization
and related
organizations

s e R i S NS O > 150,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 16) .............oooooeooooooe > 150,000. 0. 0.

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

compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual . ... I N T S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

££| 1a Federated campaigns 1a
5 é b Membershipdues 1b
Het ¢ Fundraisingevents 1ic
'EE d Related organizations 1d
g‘uE, e Govermment grants (contributions) |1e
= e f All other contributions, gifts, grants, and
2= similar amounts notincluded above |1 | 4,525, 983.
E‘s g Noncash contributions included in lines 1a-1f ig $ 6 5 1 .
o8 h Total. Addlinesta-1f ... p» |4,525,983.
Business Code
g | 4¢
€S| |«
| e
a f Allother program service revenue
g Total:Add.INeS Pa:2 . i v s | 4
3 Investment income (including dividends, interest, and
other similar amountts) B 1,024. 1,024.
4 Income from investment of tax-exempt bond proceeds P
A4 ROVAGES: .. e vt r bbb SR e
(i) Real (ii) Personal
6a Grossrents ... . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I058) ...........cocoooovviivivoi. .. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
% ¢ Gainor(loss) 7c
[ ) Net:gain Or(l688). o S S e ass >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part Vi Ime 18: ..o 8a
Less: directexpenses ... ... 8b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV, INe 9. ......ovnuemammenss 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns a]
andallowances ... ... 10:
b Less:costofgoodssold 10b)
¢ _Net income or (loss) from sales of inventory ... »
n Business Code
=
8 g 11 a
s§| b
= d All other revenue
e
12 4,527,007, 0. 0. 1,024,
932009 01-20-20 Form 990 (2019)

13100229 758577 3452
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Form 990 (2019)
Part IX

ALL INDIA MOVEMENT FOR SEVA, INC.

11-3573392 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note(tAc; any line in this Part l)((B)(G} ............................... ( D) i
Do not include amounts reported on lines 6b, : o
75, 8b, 95, and 105 of Part Vi LS ]
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,020. 14,020.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 3,337,227 3,337,221,
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustges,andkeyempbyees ________________________ 175,200. 52,600- 52,600- 70,000-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 34,416. 17,208. 17,208.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .. ...
10 Payroll taxes 15,706- 5,240. 5,240- 5,226-
11 Fees for services (nonemployees):
a Management ...
boLegal ... 2,194. 1,097. 1,097.
© Accounting ... 29,182, 14,591. 14,591.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,332, 4,166. 4,166.
12 Advertising and promotion ... 47 ’ 349. 47,349.
18 Office eXpenses. .. ... 15,911. 15,014. 897.
14 Information technology . . ... ...
15 Royalties ...
16 "GCOUBENCY v resssmsnisssmmasmsrmtaras s 17,140. 8,570. 8,570.
LA 11 | 1,502. 1,502.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 480,363, 480,363.
20 |Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 2 I 785. 1 I 392. 1,393.
23 Insurance el 15,730. 7;865- 7,865,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 35,201. 35,201.
b POSTAGE 4,789, 827. 3,962,
¢ AUTO EXPENSE 4,426. 2,213, 2ial3,
d MEMBERSHIP FEES 801. 801.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,242,274, 3,566,883. 115, 840. 559,551.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - I:' if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019)

ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 E@e11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X ... [=E]
(A) (B)
Beginning of year End of year
1 Cash - NONINterestbearing ... _..............c.ooooveeerrvomrorossreo o 220,651.] 4 1,330,247,
2 Savings and temporary cash investments 915,333, 2 440,156,
3 Pledges and grants receivable, net | ... ... 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
£ | 7 Notesand loans receivable,net ... 7
ﬁ 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 30,497.| 9 31,136.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 83 174,
b Less: accumulated depreciation 10b 78,454, 6 ’ 499.] 10¢ 4,720.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassetsi . .....meenaturimanny 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline33) 1,173,000.[ 16 1,806,259.
17 Accounts payable and accrued expenses 11,730.] 7 360, 256.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSERBLUIODY ooon | i ress o semee et e s 25
26 Total liabilities. Add lines 17through 25 ... .. ..o 11,730.| 26 360,256,
" Organizations that follow FASB ASC 958, check here P |L|
] and complete lines 27, 28, 32, and 33.
_E 27  Net assets without donor restrictions 940,925.| 27 1,446,003,
g 28  Net assets with donor restrictions ...~ 220,345.] 28 0.
£ Organizations that do not follow FASB ASC 958, check here P I:l
",': and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f, 31  Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 1,161,270.] a2 1,446,003,
— 133 Totalliabilities and net assets/fund balances ... 1,173,000.] 33 1,806,259,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 page12

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 4,527,007.
2 Total expenses (must equal Part IX, column (A), line28) ... . 2 4,242,274.
3 Revenue less expenses. Subtract line 2 from line 1 3 284 133
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) 4 1,161 :270.
5 Netunrealized gains (losses) oninvestments ..o 5
6 Donated services and use of facilities | ... oo 6
T INVESIMENL @XPONSES | . . ..\ e 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule ©) .. ... ...~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COLMAUBY ot munbommmpresta o 0GB e L R el i s 10 1,446,003.
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..... A o e e S T R W v ey T s [}]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:J Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit
ALBANE DMB GIRCHBEANBAT .. ... voovavecasncssivsasies e zos ocesvesnsts s S 5 s eearmet e eopee et hA oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20

13100829 758577 3452
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J SCHEDULE A OMB No. 1545-0047

(Form 9

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

T Public Charity Status and Public Support —mg—

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intefalRevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

0 00 B0 O

10

1 ]
12 []

b

d

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated 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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Trﬁ'“)ﬂ';[‘“;;'%%guan(’" IS "aﬁ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) |support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALL INDIA MOVEMENT FOR SEVA , INC. 11-357 3392 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T){A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3157364.] 4058376, 3127490. 4046544. 4525983.[18915757.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 3157364.] 4058376.] 3127490.] 4046544, 4525983.[18915757.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

i L N SO
6 Public support. Subtract line 5 from line 4. 18915757,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 3157364.] 4058376.| 3127490.] 2046544, 4525983.[18915757.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 311. ST 167. 341]. 1,024, 1,900.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 18917657.

12 Gross receipts from related activities, etc. (@eaInstictiangy . o el e e e 12 I

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

organization, checkthisboxandstophere ... T | l:l
Section C. Computation of Fubilc Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢f) ... 14 99.99
15 Public support percentage from 2018 Schedule A, Part Il, line14 .~~~ 15 99.99 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop hare. The organization qualifies &s a publicly supported organization . ... . . >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... . . . >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .. = i:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 ALL _INDIA MOVEMENT FOR SEVA, INC. 11-3573392 pages
Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. "
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---........
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part IIl, TU1EeH e SOl s e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %

18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here The organization quallfles asa publlcly supported orgamzatnon

line 18 is not more than 33 1/3% check this box andstop here. The organization qualifies as a publicly supported orgamzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? /f "Yes," answer 10b below. 10a

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV] Supporting Organizations /- #ie0)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [1The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its Supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

INC. 11-3573392 pages

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

Add lines 1 through 3.

(30 PN (A0 | O

Depreciation and depletion

4
5
6

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

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

° oo |T|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets 2

3

Subtract line 2 from line 1d.

[*]

4

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

QN[ |in

®(~N|o o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Lo 0 B L0 - O B

Income tax imposed in prior year

L=2 I LS I N [ 0 VT

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

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19

13100929 758577 3452

18

2019.04020 ALL INDIA MOVEMENT FOR SEVA 3452 1



.Schedule A (Form 990 or 990-E7) 2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). 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 V1). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
6 ) Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

Tk |™ie (a|o |T|e

b

=3

(2]
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[Part VI| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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: : - - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 Pubil

Department of the Treasury ’ Attach to Form 990. pen tl'.? UG

Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

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

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

Totalnumber atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ...~ D Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibleprivate beneft?. ... e s s e e e e s L] ves [ InNo
Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:I Preservation of a historically important land area
Protection of natural habitat l:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g hr ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €aseMeNtS | . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
BStecl e NatoNatREOIBION. .. . ... i sicvsaemasvsromiames i osteass s reibe Mo, b ess s o s Sostnssa e 2d

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

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. . . |:| Yes |:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|- E R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
andisection VAAMHNBIIN? oo om0

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

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part V11, line 1 > 3

(i) Assetsincluded in Form 990, Part X e > 3
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a |:| Public exhibition d I:' Loan or exchange program
b ’:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

il Lig L SRR e e oul i o [lves [Cwo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
c ic
d 1d
e e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes |_l No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl ... ..
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions | ... .
Net investment earnings, gains, and losses
Grants orscholarships .
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations 3a(i)
....................................................... 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
lPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o 0O

-

Description of property (a) Cost or other (b) Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 30,630. 29,900. 730.
d Equipment 52,544, 48,554, 3,990.
e Other
Total. Add lines 1a through fe. (Column () must equal Form 990, Part X, column (B), line 10¢) > 4,720,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ... .
(2) Closely held equity interests
(3) Other

A)

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)]
(2)
(3)
(4)
(5
—1(6)
(7)
(8)
(9)

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... i >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

2)

3)

@

(5)

(6)

(1)

(8)

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XM_D

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALL INDIA MOVEMENT FOR SEVA, ING. 11-3573392 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,527 ,007.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated setvices and use of facilities 2b

Recoveries of prior year grants
Qnel (DEERADE MPAEXIL) .o s eremmensmsmmssesmss o oo sesiesecons on oo
Add lines 2athrough2d % 0.
3  Subtract line 2e from line 1 3 4,527,007.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

[\
O Q0 T o

4c Oo
4,527,007.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, "fne L e W

R 5
-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ...~ 1 4,242 274,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b EHOL YRR BRUINHES) ......ooossesssossiscssc s 5 o e eeeeeseeee et 2b

¢ Otherlosses ... ... . . 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e 0.

3 4,242,274,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlII.) 4b

€ PEUINCRAAEIAD .. s costiimsininiibessinie s b, 5 o g, = Lo o L (S ey (o8 4c 0.
Total expenses. Add lines 3 and 4de. (This must equal Form 990, Partl, line 18) ... 5 4,242,274,

]’Eart Xl Supplemental Information.

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

932054 10-02-19 Schedule D (Form 990) 2019
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'SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

ALL INDIA MOVEMENT FOR SEVA,

INC.

Employer identification number

11-3573392

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

Form 990, Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? :l Yes No

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

United States.

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

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) thal
_ offices ggg%:%%sa (by type) (such as, fundraising, pro- is a program service, exlafgpg:gfes
in the region | inde emtjent gram s_.e_rwces, mvestr_nents, gra.mts to descrllbe specmc tyge Evastterts
iﬁ‘iﬂé‘?’ég?é ?} recipients located in the region) of service(s) in the region in the region
GRANTS TO SUPPORT PROGRAMS
[CHAT BRIDGE THE GAP BETWEEN [LITERACY, HEALTH,
MAIN STREAM SOCIETY AND THE [SELF-SUFFICENCY AND
INDIA o 0 [PEOPLE IN REMOTE CULTURAL VALIDATION 3,337,227,
3a Subtotal 0 0 3,337,227,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 3,337,227,
Schedule F (Form 290) 2019

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

832071 10-12-19

13100929 758577 3452
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Schedule F (Form 990} 2019

ALL INDIA MOVEMENT FOR SEVA, INC.

11-3573392

Page 2

Part Il

Grants and Other A

1ce to Organi

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 % i 2
{5} Newme o orgarization | 1 1S oad scokon i {d) Purpose of (e} Amount | (1) Manner of lﬂ}nﬁf:g::; of t“g?:::g:;;gﬂ va[ugt)i ;\ge(:?:k?; -
and EIN (if applicable) grant of cash grant |cash disbursement| gqistance assistance appraisal, other}
'O FUND ONGOING
PROGRAMS OF
LITERACY ,HEALTH, SELF-
[INDIA AND CULTURAL 3337227 .WIRE TRANSFER 0.
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter
3 _Enter total number of other organizations orentities ...
Schedule F (Form 990) 2019

932072 10-12-19

SEE PART V FOR COLUMN (D) DESCRIPTIONS

30



Schedule F (Form 990) 2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page 3
Partlil  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes® on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
. . {c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMVY,

appraisal, other)

832073 10-12-189

31

Schedule F (Form 990) 2019



‘ Schedule F (Form 990) 2019 ALL INDIA MOVEMENT FOR SEVA ;. ING. 11-35 733 92 Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
RO ORI RIR .5 oot o o s i &= i ot

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471 , Information Return of U.S. Persons With Respect to
Siain FreigrT Cotportiislis Gee Inssuetiehs e Fammedan . . SR

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 862 1)

I:' Yes No

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

D Yes IX] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

D Yes I_AE_J No

Schedule F (Form 990) 2019

932074 10-12-19
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' Schedule F (Form990)2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 pagas
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

AT THE BEGINNING OF EVERY YEAR, EACH FSH TO BE SUPPORTED BY THE USA IS

IDENTIFIED. A RECORD IS KEPT OF EACH INTERACTION. VISTORS, BOARD

MEMBERS THE USA COO AND OTHERS VISIT AND COMMUNICATE WITH THE

ORGANTZATION VERBALLY OR IN WRITTEN FORM. VARIOUS PUBLICATIONS SUCH AS

MONTHLY NEWSLETTER AND ANNUAL REPORTS ARE REVIEWED AND DETALED FINANCIAL

RECORDS ARE KEPT.

PART II, COLUMN (D):

REGION: INDIA

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

LITERACY,HEALTH, SELF-SUFFICIENCY AND CULTURAL VALIDATION

932075 10-12-19 Schedule F (Form 990) 2019
33

13100929 758577 3452 2019.04020 ALL INDIA MOVEMENT FOR SEVA 3452 1



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392
| Part | ] General Information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteriaused to award o QraMBIORBEEIStANGED ..o w0 I e T B e e s ra o AL D_r] Yes CIne
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of v;I]u ;1%[ n‘(’g Ofk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash MY IB.D S ra(i)sl;II noncash assistance or assistance
assistance % 4
other)
[0 PROVIDE OPPORTUNITIES

MATTAPAN TEEN CENTER 'O UNDERPRIVILEGED
200 HIGH STREET CHILDREN TO ENABLE THEM
BOSTON, MA 02110 04-2103922 [501c3 5,000, 0, [0 STAY IN SCHOOL,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

> 1.
3__Enter total number of other organizations listed in theline 1table ... » 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

- S.;:hedule I (Form 990) (2019)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
932101 10-26-19 34



11-3573392 Page 2

Schedule | (Form 990) (2019) ALL INDIA MOVEMENT FOR SEVA, INC.
-Parl Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (¢) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

[ Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THEY REQUIRE REPORTS AND DOCUMENTATION TO VERIFY GRANT FUNDS ARE SPENT

PROPERLY.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: MATTAPAN TEEN CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE OPPORTUNITIES TO

UNDERPRIVILEGED CHILDREN TO ENABLE THEM TO STAY IN SCHOOL, COMPLETE

932102 10-26-18 3 5

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

ALL INDIA MOVEMENT FOR SEVA, INC.

Employer identification number

11~3573392

[PartT [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Yes | No

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .. .. .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a?
Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant E] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part lll.
For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

If “Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describeinPart il ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegtilationsSEectionoB:dubBBCIT .. .o vmursiugme ot e s o

1b

4a

4b

P[4

5a X

5b X

9

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

932111 10-21-19

36

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page 2
Part Il ) Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nentaxable |(E) Total of columns| (F) Compensation
other deferred benefits (B)(i)-(D) in column (B)

(i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Farm 990
compensation compensation

(A) Name and Title

(1) SRINIVASAN V, RAMAN @l 150,000, 0. 0. 0. 0. 150,000. 1]
CHIEF OPERATING OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(i
(i)
(i)
(i
(i)
(i)
(i)
(i
(ii)
(i)
(i)
U]
{ii)
(i)
(ii)
U]
(ii)
(i)
(ii)
(i)
(ii)
(M)
(i)
U]

i
(i)
0
0

Schedule J (Form 990) 2019
832112 10-21-18 3 7



Schedule J (Form 990) 2019 ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 Page 3
Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a,

6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2019
832113 10-21-19 38



. = OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

HEALTH CARE TO RURAL AND TRIBAL POPULATION, CONDUCT WOMEN EMPOWERMENT

PROGRAMS.

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

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

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

THE WORLD TOWARD DISASTER REVOVERY EFFORTS AND TOWARD OTHER EFFORTS

CONSISTENT WITH QUR MISSION.

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

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

PROFESSIONAL ADVISORS AND THE ENTIRE BOARD.

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

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

MEETING MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

PA,CA,GA,IL,MA,MD,MI,NC,NJ,NY,VA,WA,FL,AR,CT,OH,TN,WI

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

THE ORGANIZATION HAS TYPICALLY MADE ITS GOVERNING DOCUMENTS AVAILABLE UPON

REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19

39
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Schedule O (Form 990 or 990-E7) (2019)
Name of the organization

Page 2
Employer identification number

ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)

40
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4562 Depreciation and Amortization S bl ire
Form (Including Information on Listed Property) 990 20 19
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service ~ (99) P Go to Www.irs.gov/F orm4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ALL INDIA MOVEMENT FOR SEVA, INC. FORM 990 PAGE 10 11-3573392
[Part I] Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,
ol ) il L R R SR S RN R, S 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fom fine29 Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 9
10 10
11 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline12 ... . >| 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[ Part ] | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
L)L L R A A 14
15 Property subject to section 168(f)(1) election 15
P sl INERelg ABRE) i i i e 16 2,785,
Part lil | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 17 f
18 If you are electing to group any assets placed in service during the tax year into ane or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
S (b) Month and (c) Basis fgr depreciation (d) Recovery ; A !
(a) Classification of property year placed (business/investment use = (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
— / 27.5 yrs. MM S/L
h  Residential rental property / STEYTS, MM SIL
s : . S 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions,)
Py 0 e e T R S R T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 2 3 185
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to SECHON 263ACOBIB. ..o v i 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instéitions. Form 4562 (2019)
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Form 4562 (2019) ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392 page 2

l Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, ar amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? [ | ves 5] No | 24b If "Yes," is the evidence written? |_] Yes L:| No
(a) I()l;{& B U(S?r)less,f (d) Basis for E!fgreciaﬂon ", (9) (h) i Ele{(:lt}ad
(shvheotis) | vt | osman | G0 | SESEIIT Mooy | o | Oerecion scton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
Uapdimos than 609 In 2 quallisd DUSINEE IS ..ot L i e oo ceertissbensasmsl oo 25
26 Property used more than 50% in a qualified business use:
%
%
A %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
o) % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, LGS e B A | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

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

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

vear (don'tinclude commuting miles)
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

AAVEN. e
33 Total miles driven during the year.

Add lines 80 through32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours? ...
35 Was the vehicle used primarily by a more

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

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
eMplOYees? | T e 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, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 taxyear . ... .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
916252 12-12-19 Form 4562 (2019)
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“Fom 3868 Application for Automatic Extension of Time To File a

(Rev. January 2020) i i

ry Exempt Organization Return OMB No. 15450047
it & the Trasahy P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. r'rs.gov/e-ﬁfe-provfders/e-ﬁ.'e-for-chaﬂtfes-and-non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
s ALL INDIA MOVEMENT FOR SEVA, INC. 11-3573392

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | §51 ROUTE 115 PO BOX 639

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAYLORSBURG, PA 18353

Enter the Return Code for the return that this application is for (file a separate application for each ) e e |_0 ] 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Farm 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MANAGEMENT

® The books are in the care of "3 P.0. BOX 63 9 - SAYLORSBURG , PA 18353

Telephone No.p» 570-402-1244 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox .~~~ > |:|

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D - If it is for part of the group, check this box i D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020  tofiethe exempt organization return for
the organization named above. The extension is for the organization's return for:
> calendar yearw or
| 2 tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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