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Y vy

STATUTECLEARED 0436874604

OMB No 1545-0047

rorn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Serice P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B _checksapphcane | Please |C Name of organization DR, R.C. SAMANTA ROY INSTITUTE OF D Employeridenufication number
Mot v DongBusmessAs  SCIENCE & TECHNOLOGY, INC. 39-1785920
Name change | PAtor|  Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
Intial eetum See | PO BOX 11768 (715)526-5400
Fermnavon | P2 City or town, state or country, and ZIP + 4
instruc-
e | tens | GREEN BAY, WI 54307 G _Gross receipls $ 5,523,683,
:::::;m F Name and address of pnncipal officer NAOMI ISAACSON, ESQ., CEO

PO BOX 11768 GREEN BAY, WI 54307

H{a) Is this a group return for Yes - No
affihates? X
H(b) Are all affihates inctuded? Yes . No

|  Tax-exempt status lx Lsm(c)( 3 )4 (nsedno )L ‘ 4947(a)(1) or l l 527 11 *No," attach a list (see instructions)

J Website p N/A H(c) Group exempticn number P

K Type of orgamization I X l Corporation l l Truslr | Association r | Other P I L Year of formalion | 996[ M Slate of legal domicile WwI
Summary

@
Q
€
©
£
@
2| 2 Checkthis box p if the organization discontinued ts operations or disposed of
3 SEMENT
o3| 3 Number of voting members of the governing body (Part VI, bne 1a) .~ . . . .. .. .OGDEN . 3 10
g 4 Number of Independent voling members of the governing body (PartVl,ne tby 4 10
S| 5 Totalnumberofemployees (PartV.ne2a) | . . . . e 5 NONE
2le T RE
< otal number of volunteers (estimate if necessary) =~~~ .. kg IVED ___________ 6 NONE
7a Total gross unrelated business revenue from Part VI, line 12, column (C) . 7a NONE
b Net unrelated business taxable income from Form 990-T, hne 34 . . . MAY 31 291.7 ............ 7b NONE ‘
e Pnor Year Current Year
»| 8 Contribution and grants (Part VHll, bne 1) . SANJOSE .. 99,500. 115,470.
g 9 Program service revenue (Part Vil limne2g) . . . . . . .. APPQ‘ALS B NONH NONE
é 10 Investment income (Part VIll, column (A), hnes 3, 4. and7d), = .. QFF’C NONEH NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d. 8c, 9¢c, 10c,and 11€) . 301,824. -810,662.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), lme 12) . . . . . . .. 401,324. -695,192.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) NON NONE
14 Benefits paid to or for members (Part IX, column (A), tne 4) . NONE NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 167,787. 169,165.
2| 16a Professional fundraising fees (Part {X, column (A), kne 11e) | NONEH] NONE
¢ | 1 valrolessional lundraising fees (Fart A, colimnial. ane 1ie) o o e v v e i oo
3 b Total fundraising expenses, Part IX, column (D), hne 25y » _ .
w7 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-248) 1,463,998. ~1,828,825.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,631,785. 1,997,990.
/] 19 Revenue less expenses Subtracthine 18 fromlne 12, . . . . . . . v v v v v e o u v e i -1,230,461. -2,693,182.
£ 58 Beginning of Year End of Year
p - g
£ 35|20 Totalassets (PatX. hne 16) L L. ... 20,220,894. 19,625,934.
22|21 Totalhablies (PartX.Ine26) ... ...l 29,409,322.] 31,507,544.
Dé’@ 22 Net assets or fund balances Subtracthne 21 fromline 20. . . . . . v v v v v v v v v e e -9,188,428. -11,881,610.
o Signature Block
c Under penalues of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
r— and belief, 1t 1s true, cogrect, and complete Declaration of preparer (other than officer) is based an all informatinn of whirh preparer has any knowledge
= sign o 9~ R ITEP
= Here Signature of officer Date
~ N L CE
P } oy, L. Sau Cson [ CED
3‘:_'. Type or pnnt name and utle

T - 9] 3faorel

employed P

Check If

Preparer's identifying number
(see instructions)

arer's
Prep Firm's name (or yours

EIN »

Use Only [ If sel-employed), }ARGY, WI&.‘TSE & ROBINSON, P.C.
address, and ZIP + 4 ¥ 8405 GREENSBORQ DRIVE, 7TH FLOOR MCLEAN, VA 22102

Phoneno P 703-893-0600

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

........................ leYes J ﬁdo

For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions.

JSA
8E1010 2 000

Form 990 (2008)
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" Form 990 (2008)
Wtatement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission
PROVIDE THE AMERICAN SYSTEM OF EDUCATION IN INDIA.

39-1785920 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes D No

If "Yes" describe these new services on Schedule O
D the organization cease conducting, or make significant changes in how it conducts, any program

SEVIOBS? | e [xlves [Ino

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 34,169. ncluding grants of $ ) (Revenue $ )

SEE SCHEDULE O
4b(Code ) (Expenses $ mncluding grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 34,169 . (Must equal Part IX, Line 25, column (B) )
JSA

] Form 990 (2008)
8&£1020 1 0LO
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" Form 990 (2008) 39-1785920 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes, "
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part it 5
6 Did the organization mamtain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Partl 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll | 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xt -~~~ 12 X
13 Is the orgamization a school described in section 170(b)(1}AX)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the s> .~~~ 14a; X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U S ? If "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of aggregate grants or assistance
to indimduals located outside the United States? If "Yes, " complete Schedule F, Partitl 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VlI, Iines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIil, ine 9a? If "Yes, " complete Schedule G, Partlil {19 X
20 Dud the organization operate one or more hospitals? If “Yes, " complete Schedule H .~ .. .. 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule J, Parts land il | 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 f "Yes,” complete Schedule I, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J || 23 X
24a Did the organmization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question25 =~~~ 24a X
Did the organization mvest 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 tax-exemptbonds? L 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b D the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif "Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaitfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes,” complete Schedule L, Part lll . . . . . 27 X
I8A o Form 990 (2008)



" Form 990,(2008) ] 39-1785920

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indimdually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,

Part IV e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "

complete Schedule L, PartIV . . . . . . . e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV . . . . . . .
Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . .. .. .. e
Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Part] e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If “Yes,”" complete Schedule R, Part! . . . . . . . .. ... ... .. ....
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

IV, and Vo ine 1 . . o L e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, ine 2 . . . . . L . . . . . e e e e e e e e e
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, Ine 2 . . . . . . . . . . . . . . . .. ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,"” complete Schedule R, Part

Yes | No

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
8E1030 1 000

Form 990 (2008)



" Form 990 (2008) ' 39-1785920
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

(¢}

2a

3a

42

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-ifnotapplicable. . . . .. .. ... . ... ... . ... 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . .. ... .. 1b NONE

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WiINNErs? . . . . . . . . . o i i vt bt i e e e e e e e
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 NONE

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this TEtUTN? & . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . .. .. ..
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

= T oo 11 T |
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? .. . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . | 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . v vt i i e e e e e e e e e e e e e e e e Sc
6a D the organization solicit any contributions that were not taxdeductible?. . . . . .. ... ... ... ... ... 6a X
b if "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . .. S1- N N —
7 Organizations that may receive deductible contributions under section 170(c). E_Sff;i s %’_}
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « -« « - - o L e e e e e ?c ,X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ........ l_ld_l____i 2., e if
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal g A
benefit CONrACt? . . . . . o o i i i e e e e e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 asrequired?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=3 LE L= 1 7h ,
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section Pl PR I
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring _ SN _j
organization, have excess business holdings atany time duringtheyear?. . . . . . . . . ... .. oo
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . .. . ... ... ... ...,
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl hne 12 . . . . . . . .. . ... 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club faclties . . . (10D
11  Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholders . . . v v v v v v o i v i e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem ) . . . . . . . . . . .. ... Lo e 11b e G
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . |12a
b 1 “Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . |12b ; - ]

JSA

8E 1040 2 000

Form 990 (2008)
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" Form 890,(2008) ' 39-1785920 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No” response to lines 8 or 9b below, describe the 4-
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governmgbody _ . . . . . ... .. ... . 1a 10
b Enter the number of voting members that are independent . ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . . . . . L 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4  Did the organization make any significant changes to its arganizational documents since the prior Form 990 was filed?, _ . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . ., . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . L, [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . L e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during .
the year by the following A I
a Thegovermngbody? = = L e 8a X
b Each committee with authority to act on behalf of the governngbody? 8b| X
9a Does the organization have local chapters, branches, or afflates? 9a X
b 1f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to revew the Form990 =~ = = 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, ” provide the names and addresses in Schedule O ., . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? L 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone L 12¢
13 Does the organization have a written whistleblower pohey? 13 X
14 Does the organization have a written document retention and destructionpolcy? 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 offic@?> =~~~ 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see instructions)
16a Dnd the organization invest in, contribute assets to, or participate 1n a joint venture or simiar arrangement
with a taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . .. ... .. ... .. ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » NONE

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

l:] Own website I:] Another's website Upon request

Describe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

715-526-5400

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

39-1785920

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- 1n columns (D), {E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related orgamizations

o 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

more than $10,000 of reportable compensation from the organization and any related organizations

List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

[:I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 | 5| O] & 2 x| &| compensation compensation amount of
week |22/ 2|51-18%3 from from related other
8e ;5; 13152 e the organizations compensation
2 :'—. a g|°® 8 organization (W-2/1099-MISC) from the
R 3 % {W-2/1099-MISC) organization
L1 2 @
4 2 2 and related
@ ‘;_.; organizations
NAOMI ISAACSON, JD ______________/|
BOARD MEMBER 80. X NONE NONE NONE
DR. JILL YUNGERBERG, MD_________ ﬂ
BOARD MEMBER 20. 1 X NONE NONE NONE
DR. LAUREEN BALLINGER, DDS ______ {
BOARD MEMBER 20. X NONE NONH NONE
_REBEKAH BROWN, JD _______________|
BOARD MEMBER 10. X NONE NONEH NONE
ROGER SINDT __ ___________________|
BOARD MEMBER 25. X NONE NONE| NONE
BRUCE sCOTT ___ __________________|
BOARD MEMBER 25. X NONE] NONE NONE
DARLENE SENSE, RN _______________|
BOARD MEMBER 70. X NONE NONE NONE
_THELMA BROWN, RN ________________.|
BOARD MEMBER 10. X NONE. NON NONE
MICHAL GOLDSTEIN, MSW ____________
BOARD MEMBER 10. X NONE NON NONE
DR. R.C. SAMANTA ROY ____________
PRESIDENT 92. X NONE NONE NONE
————————————————————————————————— .1
_________________________________ .
Form 990 (2008)
JSA

8E1041 1 000
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Page 8

LRI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) c) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [@ 5T STOTF[3 X[ 2| compensation compensation amount of
week |22/ 28| =18%)3 from from related other
8glz)1~13|52]¢ the organizations compensation
g%l 3 2{®8 organization (W-2/1099-MISC) from the
§ls a2 3 (W-2/1099-MISC) organization
—~ o
8|z 2 and related
o
13 § organizations
_________________________________ i
ib Total . . ... ... ... . . e e e > NONE NON NONE

Total number of indmduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,000? If "Yes,” complete Schedule J for such
INAividual . . . . L L e e e e e e e e e e e e e e e e e e

5 Did any person lsted on line 1a recewve or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamization »

AINNR

Ly v

JSA
3E1050 1 000




Form 990 (2008)

Page 9

Statement of Revenue

39-1785920

(A)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
- ® QA 0o T

=

1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

115, 470.

Noncash contiibutions included n lines 1a-1f $

Total. Add hnes 1a-1f

115,470.

Program Service Revenue and other similar amounts

Qo -~ ® a 6o T o

Business Code

All other program senace revenue
Total. Add lines 2a-2f

NONE

(2.}

oo o on

7a

8a

Other Revenue

9a

10a

Investment mncome (including dividends, nterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

NONE

NONE

NONE

Royalties
() Real

(n) Personal

Gross Rents 88,596.

Less rental expenses . . . 236,952,

Rental income or (loss) -148,356.

o

!
|

Net rental income or (loss) -

(1) Securtties

() Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Gan or (loss)

R

-148,356.

S
) e
”1’2,. B

0
G l

Al

. i
5

5
P
v

L

Net gan or (loss)
Gross from
events (not including $

of contributions reported on line 1c)
See Part iV, Iine 18

Less direct expenses
Net income or (loss) from fundraising events .

mncome fundraising

Gross income from gaming activities
See Part IV, Iine 19

Less direct expenses
Net ncome or {loss) from gaming activities . .

Gross sales of nventory, less

returns and aliowances

Less cost of goods sold
Net income or (loss) from sales of inventory. .

RS
s

5,319,611/

5,981,923,

STMT 1. .»

-662, 306.

Miscellaneous Revenue

Business Code

11a

o Q o

12

-662, 306.
) [

U] SR

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5. 6d. 7d. 8c,

[aV S ¥al
8¢, 10c, and 11¢e

JSA
8E1051 1 000

Form 990 (2008)




e

L d

" . Form 990 (2008)

39-1785920 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c(e:genses Progra(:)servuce Managg?n)enl and Fumglr?a)usmg
7b, 8b, 9b, and 10b of Part VII\. expenses general expenses expenses
1 Grants and other assistance to governments and T - ) i
orgamizations in the US See Part IV, line 21 NONE FRa
2 Grants and other assisiance to individuals in . -
theUS. SeePartV,lne22 . . .. ...... NONE] B
3 Grants and other assistance to governments, =
organizations, and individuals outside the -
US SeePartiV,ines15and 16 _ . . . | NONE] )
4 Benefits paid to or formembers | ., . . . . . . NONE]
Compensation of current officers, directors,
trustees, and keyemployees | _ ., . . . . ... NONE]
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}{3)}B) . . . NONE]
Other salariesandwages , . . . ... ... .. 169,165. 12,165. 157,000.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONF}
9 Other employeebenefits . . . . . . ... ... NONE]
10 Payrolltaxes . . - . . . . . . . .0 o e .o NONE
11 Fees for services (non-employees)
a Management _ . . . . .. ... ...... NONE;
blega . .................... 27,653. 46. 27,607.
c Accounting . . . . .. ... Lo Lo e e . NONE|
dLobbying - .« ... o NONE
€ Professional fundraising senaces See Part IV, line 17 NONE'J
f Investment managementfees . . .. .. ... NONE;
goOther . ... ... ... ... ... 31,990. NONE 31,990.
12 Advertising and promotion . . . . . . . . . .. 898. 898. NONE
13 Officeexpenses . . . . . . . .. ... .... 107,987. 5,153. 102,834.
14 Informationtechnology. . . . . . . . ... .. NONE
15 Royalties. . . . ... ............. NONE|
16 OCCUPANCY . « = & v & i v e e e e e . 4,152. 4,152. NONE
17 Travel . . . . .. . . L o, 672. 672. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . ... . ... ... .. ... ... 886,293. NONE 886,293.
21 Paymentstoaffibates . . .. ... ... ... NON
22 Depreciation, depletion, and amortization . . . . 417,165. 6,949. 410,216.
23 Insurance . . . .. ... ... L. ..., NONE;
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a VEHICLE EXPENSES ____________ 4,134. 4,134, NONE
b GAIN_ON_PRQBRERTY _DISPQSITIQN 347,881. NONE 347,881.
C o
d e
€ o
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses Add lines 1 through 24f 1,997,990. 34,169. 1,963,821.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the organization
repoted in  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . . . .. 0oL 0 e e e e
JSA

8E1052 1 000

Form 990 (2008)
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Form 990, (2008) 39-1785920 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . . . . ... ... ... oL, -80,396.f 1 -88,358.
2 Savings and temporary cashinvestments . . . . ... ... ..o ... 2
3 Pledges and grantsreceivable,net . . . . . ... ... L L., 3
4 Accountsreceivable,net . . .. . ... ... L. L e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section T
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part i . - ;'_
of Schedule L . . . . . . . . @ e e e e e e e e e e 6
@) 7 Notesandloansrecevable,net . .. ... ... ... . 000 . 7
§ 8 Inventories forsalesoruse . . . . . . . .. Lol e i e 8
<| 9 Prepaid expenses anddeferredcharges . . . .. .. .. .. ... ... 9
10a Land, buildings, and equipment costbasis. . . . {10a 18,952,196 | N
b Less accumulated depreciation Complete _ B - ) .
Part ViofScheduleD. . . . . .. ... ... ... 10b 1,815,433 17,794,088.}110c 17,136,763.
11 Investments - publicly traded secunites - - - . . . . oo ool 2,493,614 11 2,563,942.
12 Investments - other secunties See PartiV,lnet1. . . . . . . .o oo oL 12
13 Investments - program-related See PartiV,hne11 . . . ... .. .. .. .. 13
14 Intangbleassets. - - -« . o o e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . . oo oo .. 13,588.] 15 13,587.
16 Total assets. Add hines 1 through 15 (mustequallne34) . . ... ... .. 20,220,894.] 16 19,625, 934.
17 Accounts payable and accruedexpenses- - . . - . . - . o ... oL 17
18 Grantspayable. . . . . . . . ... e 18
19 Deferredrevenue . . . -« c o v e i e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiliies . . . . . . . . o o Lt i e e 20
w21 Escrow account hability Complete Part IV of ScheduleD . . . . . . .. ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L . - . . . o i i o e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 14,515,915.[ 23 14,106,624.
24 Unsecured notes andloanspayable. . . . . . . . . .- ..o 00000 24
25 Other habilities Complete Part X of ScheduleD - . . . . . . . ... ... .. 14,893,407.] 25 17,400,920.
26 Total liabilities. Add ines 17 through25. . . . . . .. . ... ... ..... 29,409,322 | 26 31,507,544.
Organizations that follow SFAS 117, check here » L_‘ and complete ’ '
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . . .. .. ... 27
&|28 Temporarly restricted netassets . . . . ..o 28
2129 Permanently restrictednetassets. . . . . .. . ... oL 0oL 29
c Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... .. ... 30
®131  Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . .. 31
f_‘, 32 Retained earnings, endowment, accumulated income, or other funds . . . . -9,188,428.| 32 -11,881,610.
2133 Totalnetassets or fund DAlANCES « « « « v v v v v v v e e e e e -9,188,428.| 33 -11,881,610.
34 Total iabihties and net assets/fundbalances. . . . . .. .. ... ...... 20,220,894 .} 34 19,625,934,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a X
Were the organization’s financial statements audited by anindependentaccountant? . . . . . . . . . .. .. ... 2b X
c If "Yes" to lines 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? . . . . . . . ... . ... 2c
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . L L L L 0 e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” dd the arganization undergo the required audt araudits? . . . . . L L L L L L L e e e e e b
Form 990 (2008)
JSA

8E 1053 1 000
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ﬁﬁ:fg&,’&f;;o_ez, Public Charity Status and Public Support |oue to tses 00a?
To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts. :
ﬂf@;ﬁ?;:;fu'ﬂgﬁﬁ”’y > Attach to Form 990 or For:i 990-E2. P See separate instructions. Obf:s:;::g::c
Name of the organization Employer identification number

DR. R.C. SAMANTA ROY INSTITUTE_OF 39-1785920
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization I1s not a private foundation because t1s (Please check only one organization )
1 - A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research orgamzation operated 1in conjunction with a hospital described In section 170(b)(1)}{(A){iii). Enter the
hospital's name, city, and state

&S WN

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 It )

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

[3,]

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 Partil)

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

An arganization that normally recewves (1) more than 331/3 % 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 331/3% 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 {ll )

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

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

a D Type | b D Type Yl c [:] Type Il - Functionally Integrated d D Type Il - Other
eD By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

10
11

f if the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organizaton? . 1191} X
(i) A family member of a person descnbed in (1) above? 1gim) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m) X
h Provide the following information about the organizations the organization supports
{i} Name of supported (i) EIN (ni) Type of orgamization| {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in | organization n col support
above or IRC section | governing document? cot (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JSA
8E£1210 4 000



Schedule,A (Form 990 or 990-EZ) 2008 39-1785920 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Totat

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . . . .. ... ... .....

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

Total. Addlines t-3 . . . . . . . .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on hine 1 that exceeds 2% of the amount | . - 30 . .
shown on line 11, column (f) . . . . . . . R L
6 Public support. Subtract ine 5 from line 4 |*.% . ¥ A R
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromhned. . . . . . ... ..
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES « - « v o v vt v v v a e e e u
9 Netncome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . .. ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV). . ... ... ... — - e — — — .
11  Total support. Add lines 7 through 10 . . . "% VL 1 i S Ay | PR T Sl s
12 Gross receipts from related activities, etc (S€INSIFUCHONS )« - -« « « &t v v v e e vt e e e e e 1 ZT
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . i i e e e e e e e e e e 4 i e e e e e e e a s s e e+ e s e e e e e e e . > l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . . .. .. ... .. .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . .. . ... .. .. ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on hine 13 or 162, and line 1515 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... ... .. ... . ... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZALION .« « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

SUPPOMEd OFQANIZALION - « « « ¢« & v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSTTUCHONS © - o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e »> D

Schedule A (Form 990 or 990-E2) 2008

JSA
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*  Schedufe A (Form 990 or 990-EZ) 2008 39-1785920 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Totat
1 Giffts, grants, contributions, and
membership fees received (Do not include
any "unusual granis ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or faciiies

furnished by a governmental umit to the
organization without charge
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons , . ., .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5.000 .............

¢ Addhnes7aand7b. . . .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
paymenis recewed on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v v h e e e e

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 1s regularly
carmedon - - -« - - e e e e e .-

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanwm Partiv) . . . ...
13 Total support. (Add hnes 9, 10c, 11,
and 12) .
14 First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this Dox did SIOP MeIe . - - .« & . o o i i i e it e it e e s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) dwded by line 13, column(f)) = . . . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A/lme27g . . . . . . . .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divded by ine 13, column () .~~~ 17 %
18 Investmentincome perceniage from 2007 Schedule A, Part IV-A,me 270~~~ 18 %
19a 33 1/3% support tests - 2008 if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation =~ » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 % check this box and stop here The organization qualifies as a publicly supported argamzation | 4 r_l

20 Private foundation. If the organization did not check a box on ltne 14, 19a, or 19b, check this box and see instructions . . . . . . .. . . | 4

ISA Schedufe A {Form 990 or 990-EZ) 2008
3E1221 1 000
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Schedule A (Form 990 o 990-EZ) 2008 39-1785920 page 4

i1V Supplemental Information. Complete this part to provide the explanation required by Part ll, Iine 10;
Partll, line 17a or 17b; or Part 1|, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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. SCHEDULED IOMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
e oo™ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identfication number

DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920

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

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
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 legalcontrol? . . . . . . ... .. [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . .. L L. L L e e e e e D Yes l___| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
14 Purpose(s) of conservation easements held by the organization (check all that apply)

N & W N =

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habdat Preservation of certified historic structure
Preservation of open space

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

42| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ...t e e e e e e .. 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... L. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . 0 i i e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)(4)(BY(1) and 170(M)(A)(BI(I)? . . -« o i i e e e e e e e e e e e e e e e e e [:I Yes [:l No
9 In Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shaat worke 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) Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . .. .. L Lo » 5
(ii) Assetsincluded In Form 980, Part X . . . . . . . . . . . L e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVIlLine 1 . . . . . . . . . . . e e >3
b Assets included In Form 990, Part X . . . . . . o i it i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2008
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Schedute D (Form 990) 2008 39-1785920 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv
5 Durning the year, did the organization solict 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 collecton? . . . . . . D Yes [ | No

BT  Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Begmmningbalance . .. . .. L oL e e . 1c
d Additionsduringtheyear . .. .. ... . .. .. ... ... e 1d
e Distnbuttonsduringtheyear. . . . .. . . .. ... L e 1e
f Endingbalance . . . . ... ... e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b 1f"Yes," explain the arrangement in Part XIV

[ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10
(a) Current Year (b) Prior year {c¢) Two years back (d) Three years back (e) Four years back
a Beginning of year balance . . . . o I E . - ’ . ﬁ
b Contrbutions . . . ... .. ... :
¢ Investment earnings or losses . . . LR . ,
d -
e

1

Grants or scholarships . . . . .. i i X
Other expenditures for facilities . ‘ i ) oon
andprograms. . . . ... .... ) i
Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as

-

a Board designated or quasi-endowment p %
Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated organmizations . . . . . . . L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L. L L L L e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations histed as requred onSchedule R? . . . . . .. . .. .. ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Ltand . ....... e e e e e e
b Buldings .. .. ... .. ......... 18,777,643. 1,773,470. 17,004,174,

¢ Leasehold mprovements . ... .. ...
d Equpment ... ... ... 0. 174,553. 41,963 . 132,590.

e Other . ... .. ... .. .........
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . ... .. .. > 17,136,764.

Schedule D (Form 990) 2008

JSA
BE1269 1 000
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Schedule D (Form 990) 2008

39-1785920

Page 3

Part VIi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financiat derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P

BB investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) »

BB Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)IIne 15) . | . . . . . . . e e e e e e s e e e »
Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount ¥ :“« .
Federal income taxes ”V” . e
SECURITY DEPOSITS 4,000 . B coEe
UNSECURED LOANS 17,396, 920.]" ST T,

Total. (Column (b) should equal Form 990, Part X, col (B}line 25} p»

17,400,920.

AN 0

Ay}

in Part XiV, provide the text of the footnote to the organization's financiai siaiements thai rep

uncertain tax positions under FIN 48

vy

oits ihe organmization's hab

liity for

JSA
8E 1270 1 000
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Schedule D (Form 990) 2008 39-1785920 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O |IN D[S (W[N] =

Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements . . _ . . . . . . . ... 1

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernes of prior year grants 2c

Other (Describe in Part XIV) 2d

O WO ND DA WN =
3
<
®
wn
=
3
®
=2
2
®
x
D
®
jue )
(724
®
[72]

-

-

(-2 - N - T = 2 ]

2e

4 Amounts included on Form 990, Part VIl{, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, fne12) . . . . . ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, fine 25 2¢

Other (Describe 1in Part XIV) 2d

Add hnes 2a through 2d 2e

[= 2

© Qo0 o o

4 Amounts included on Form 990, Part IX, tine 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4b 4c

5 Total expenses Add h'nés-:i'a.nd 4c. (ThIS should equaIForm 990 Part! line 18L e i
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part X1, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, fines 2d and 4b

oo

o
2
[-X)

Scneaute D (Form 990} 200
JSA
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SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury p Attach to From 990 or Form 990-EZ.
Intemal Revenue Service

| OMB No 1545-0047

Schools

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Name of the orgamization

» To be completed by organizations that 2@ 0 8

Open to Public

Inspection
Employer identification number

DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In aresolution of its governing body? . . . . . . . . .. .. ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscnimmatory policy toward students in all its [ ~ |: |~
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programs, and scholarships? ) ) 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media T
during the period of solicitation for students, or during the registration period if 1t has no solicttation program,
in a way that makes the polcy known to all parts of the general community 1t serves? If “Yes,” please B
describe K "No," pleaseexplain . . . . . . . . . L e e 3 X
_THE SCHOQL _IS _IN INDIA AND_IS_OPEN_TO EVERYONE._ _THE_SCHOOL'S POLICIES ____ RE
STATED IN NEWSPAPER ADVERTISEMENTS. ____ ____________________________ . ______
4  Does the organization maintain the following ] IR
a Records indicating the raciat composition of the student body, faculty, and administrative staff? . . . . . . . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? | . L L L 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c X
d Copes of all material used by the organization or on its behalf to solicit contributions?_ 4d X
If you answered "No" to any of the above, please explan (If you need more space, attach a separate
statement )
5§ Does the organization disciminate by race In any way with respectto "
a Students'nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff> 5¢ X
d Scholarships or other financial assistance? L 5d X
e Educationalpolicies? Se X
foUseoffacilles? = 5f X
9 Athletic programs? 59 X
h Other extracurricular actviies? S5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. . . . . ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? | . . . . . . ... . .. ... ... ... 6b X
If you answered "Yes" to either Iine 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50 1975-2 CB 587 covering racial nondiscnimination? If "No," attach an explanation 7 X

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

JSA

8E1273 1 000

Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE O

MB No 1545-0047
Supplemental Information to Form 990 L
(Form 990) 2@0 8
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intermnal Revenue Servce Form 990 or to provide any additional information. Inspection '
Name of the orgamzation Employer identification number
DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920

PROGRAM SERVICE ACCOMPLISHMENTS

THAT_IS AVAILABLE FOR PURCHASE THROUGH_THE_ GOVERNMENT. SIST STAFF

THE_ 2ND_HALF OF THE BUILDING WAS COMPLETED. _THIS INCLUDES STRUCTURAL

OF DIRT BEING HAULED IN TO FILL AND LEVEL._ _THE COURTYARD WAS_CONNECTED

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E 1300 1 000

Schedule O (Form 990) 2008



SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 |
{(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

LAVATORIES, HOSTEL,_ KITCHEN, ETC.

MAIN BUILDING._ _ THIS_ BUILDING HQUSES A_GROUND TUBE WELL, SUBMERSIBLE_PUMP

SYSTEMS, WATER STORAGE_TANK, BACK-UP_POWER_GENERATOR, ELECTRICAL_MAIN

SWITCHES, GENERAL_ STORAGE, ETC. THIS ALLOWED THE CAMPUS AND HOSTEL_TO

_HAVE_RUNNING WATER. _THE BUILDING WAS COMPLETED FROM BEGINNING TO END. __ . ___ __________

GENERATOR HOUSE. _THIS WAS A LARGE, SPACIOUS, MULTI-~-ROOMED, WELL_FITTED

LAVATORY BUILDING TO MEET THE NEEDS OF THE_INSTITUTE AND HOSTEL.__THIS

BUILDING WAS_STARTED AND COMPLETED. _THE_BATHROOMS WERE FULLY FURNISHED

WITH PLUMBING, ELECTRICITY, ETC.

ISA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
{(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide :
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additiona!l information. inspection’
Name of the orgamization Employer identification number

ARE_SUPPLIED WITH WATER AND ELECTRICITY.

AND EXTENSIVE EFFORT, SIST RAN A LINE_ALL_THE WAY TO THE NEAREST_LOCATION

INSTITUTE. THE PUBLIC ELECTRIC SUPPLY, HOWEVER, IS EXTREMELY UNRELIABLE

WITH MULTIPLE DAILY OUTAGES. ADDITIONALLY, IT ALSO IS RATIONED BY_THE

GOVERNMENT . THUS,_ THE_ GENERATOR REMAINS_AN_IMPORTANT COMPONENT OF_THE

TO_WEATHER_ EXTREMITIES,_ THE MAJORITY OF _BUILDINGS AND OTHER _STRUCTURES IN

BUTTRESS THE FOUNDATIONS. _ FOR THIS PURPOSE, COUNTLESS LOADS OF DIRT WERE

AROUND THE_BUILDINGS. _ BLACK GRANITE WAS_TRANSPORTED AND PLACED_SIDE_BY

SIDE_AROUND_ THE BUILDINGS. THIS GRANITE 1S ROUGH GROUND, CUT _FROM_A_ LOCAL

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000



. SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 |
(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the .Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. : Inspection :
Name of the organization Employer identification number

AROUND THE BUILDINGS_ TO LEVEL GROUND_LEVEL.

THE_MAIN ROAD UP TO THE MAIN BUILDING. _APPROACH ROADS WERE ALSO

PURPOSES, FENCING OF IMPORTANT AREAS_ON_CAMPUS_ WAS UNDERTAKEN. _ALL

16.__COMPLETE REMODELING_OF HOSTEL FOR_STUDENTS,_ EMPLOYEES, AND

PRINCIPAL. _THIS_ BUILDING WAS COMPLETELY FITTED WITH WINDOWS, _DOORS,

RUNNING WATER, PLUMBING, ELECTRICITY, ETC.

_CHEMISTRY, ELECTRONICS,_ GEOLOGY, PHYSICS,_ AND ZOOLOGY WERE SET_UP.

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000




SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection”
Name of the organization Employer identificabon number

THESE_ROOMS_INCLUDED_ THE ADMINISTRATIVE QFFICES_OF THE SECRETARY,

LITERALLY TAKEN YEARS TO COMPLETE. WITH _THIS INITIATIVE, THE INSTITUTE

OASIS._ _ PRIOR TO THE ESTABLISHMENT OF _THE_INSTITUTE, THE PROPERTY_WAS

COMPLETELY LACKING OF ANY TREES OR _VEGETATION._ _THIS PROJECT INCLUDED_THE

PLANTING OF THOUSANDS OF TREES, HEDGES, BUSHES, FLOWERS, GRASS_ (NUMEROUS

AND MANGO TREES_UP_THE MOUNTAINSIDE. _BRICK CIRCLES WERE CONSTRUCTED

-AROUND_ALL_ TREES FOR PROTECTION AND DECORATION. THIS CAMPUS GREEN PROJECT _____________ __
_INITIATIVE. _THIS INCLUDES THE DRILLING_OF TWO_ TUBE WELLS AND ANOTHER TWO ____  ___ _______

IMPROVEMENTS OVER THE_LAST NUMBER OF YEARS. _ADDITIONAL ROOMS WERE

CONSTRUCTED_ FOR_ STORAGE_PURPOSES. __THE_BOUNDARY WALIL ARQUND THE OFFICE

_HAS_BEEN HEIGHTENED AND_EXTENDED FOR_SECURITY REASONS. ADDITIONAL _____ ____ ___ __________

IsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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SCHEDULE O

. | omBNo 1545-0047
Supplemental Information to Form 990
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Senice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000




- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@0 8
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intermnal Revenue Servce Form 990 or to provide any additional information. Inspection’
Name of the organization Employer identification number

31._ _APPLICATION_ HAS_BEEN MADE TO ADD_COMMERCE_STREAM AT THE +3 LEVEL.

_LEVEL. THESE APPLICATIONS ARE STILL PENDING APPROVAL. ____________________________________

- NOT_SUITABLE FOR HIGHER EDUCATION. THEREFORE_THE INSTITUTE HAS DEEMED IT ________________
OTHER PARTS OF THE STATE. _THIS IS A _NEW_STRATEGY IMPLEMENTED_BY_ THE

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000
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CHEDULE O . OMB No 1545-0047
SCHED Supplemental Information to Form 990 |
(Form 990) 2@0 8

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serwce Form 990 or to provide any additional information. Inspection

Name of the organization

Employer identification number

SEMINARS/TALKS ON VARIOUS SUBJECTS AND_TOPICS._ _SUCH GUESTS ARE_USUALLY

JSA
8E1300 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008



OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide d
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

COMPETITIONS_ AMONG_ STUDENTS.

FUNCTIONS AND FESTIVITIES SUCH AS ANNUAL_FUNCTION, PICNICS, SPORTS

46.__ FOLLOWING GUIDELINES ISSUED BY THE_STATE_ AUTHORITIES, THE_INSTITUTE

BOARDS_ARE_ PROMINENT, EMINENT ACADEMICIANS_FROM PRESTIGIQUS INSTITUTIONS

AROUND THE_STATE_ AND EVEN NATIONALLY. _THEY CONSIST OF EX-VICE

CHANCELLORS_OF_ UTKAL UNIVERSITY, EX-SECRETARIES OF UGC, EX-SECRETARIES_OF

CHSE,_ RETIRED PRINCIPALS OF RAVENSHAW _UNIVERSITY AND BJB COLLEGE, MEMBERS

OF PARLIAMENT, MEMBERS OF LEGISLATIVE ASSEMBLY, U.S. NATIONALS, ETC.

MATHEMATICIANS, WRITERS,_ CHEMISTS, ETC.

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000



OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 I
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number

_ITS PROGRESS AND DEVELOPMENT. A PART OF THIS PROCESS IS BEING IN __ __ ______ ___ _______

_THE_STATE. _THIS ALSO INCLUDES MEETING_REGULARLY WITH THE HIGHER __ __ _______ __ ___ ____

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920

FORM 990-T FILING

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O {Form 990) 2008
Name of the organization

Page 2

Employer identification number
DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920

BOARD MEMBER RELATIONSHIPS

J5A
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Name of the organization Employer identification number
DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920

FORM 990 REVIEW PROCESS

JSA Schedule O (Form 990) 2008
8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
DR. R.C. SAMANTA ROY INSTITUTE OF 39-1785920

AVAILABILITY OF OTHER DOCUMENTS

JSA

Schedule O (Form 990) 2008
8E1301 1 000



8002 (066 W0d) ¥ 8|npeyas

000 ¢ L0EL 38
vsr

'066 W10 10§ SUONONIISUL BY} 8BS ‘BDION 1% LOINPEY NJomiaded pue 1oy ABA|Id 104

Ainus {{c)(@) 105 uondes ) (Anunos ubialoy 10
Buijonuod 13341Qg sniejs Ajueys alqnd | uondss spo?) idwax3y | alers) sponuop j12baq Apanoe Aewud uoneziuebuo paje(al jo N13 pue ‘ssaippe ‘sweN
() (3) (a) {2) (8 {v)
suoneziuebiQ ydwax3-xe) pajejay 40 UOKEIIJIIUBP| Eﬁ—
-9 3TNdIHDS dJdS
Ajue (Aiyunoo uBiaio) Jo
Buijonuod y8uQ $)95858 Jeak-jo-pul swWoIu! B0 s)|ys) spoiwop (efaq Ananse Aiewug Amus papiebaisip jo NI3 pue 'ssa.ppe sweN
- (d) (3 (a) (2) (8 (v)
ssnnu3 papsebassiq jo uoneoynuap;  [PEE]
| 0C6G8LTI-6E J0 HILALILSENI AOY YINVWEYS "D2°d “¥d

Jequinu uopedypuep) sehojdwz

uoneziuebio ay) jo ewepn

uondadsuy

a11qnd oy uado

800c

. £v00-S¥5L ON 8WO |

‘'suoponJisu) ajeledas aas o

8BS BNURABY [BLIAIU|
Ansea.y ay) jo wawedeqg

"L8 10 ‘9¢ ‘S ‘L ‘CC BUI| ‘Al Med '066 W10 0) ,SIA, PIIAmSUE Jey) suonezjuebio Aq pele|dwiod aq 0 "066 WO 0) YIENY <

sdiysiaujied pajejaiun pue suoijeziuebiQ pajejoy

{066 wi04)
¥ 31NA=HOS



800Z (066 wiod) Y anpayosg

000 ¢ gOEL 38
vsr

00007001 dy¥00 3 1819 AN TTIHS JAILOUNI LOEFS IM "X¥E NII¥D B9LTT XOH Od ,
||||||||||||||||||| “ONI TXYRIOWY TUNOILVNYEINT WSO
00007001 d¥0d 3 1SI9 aa JLYLSE THAY L0€PS IM "KYE NITYD 89LTT X08 0Od
T TESL9ETe-0C 7T T T ORI TTI0 % SNOIXSINOAY Ts°n
{isni Jo (Anunoa ubiaio)
diysiaumo 519588 JBAA-jo-pud 'diod g 'dioo D) Anus 10 3je1s)
abejuadiag jo aleys awodu! [B10} JO dJBYS Anua jo adA) Buijjonuos 19551Q apoiwop |eban Auanoe Aewng uoneziueb:0 paje|al Jo N3 PUE 'SSaIppe ‘dWEN
(H) (o) () ()] ta) (o) (a) (v)
3snu] Jo uonesodion e se ajqexe] suoneziuebip paje|ay JO UOIIBDIHIUSP] HE
Fommmommmooes ——mm e~
b e e e
ON |SaA ON |saA
(Ajunod
(5901 wiog) (paiejgiun ubialo)
(Jeuped L-) 8jnpayos UAWISIAUI 10 81ey8)
Buibeuew JO 0Z x0Q vl Junowe Lwonesone s\asse 'pajelss) awodul Anue 2)I21Wop uoneziyebio paie|al
10 [BIBUB D 18N-A 8poD nssndoideig 189A-j0-pU? JO AIBYS awWoduI (10} JO 31BYS JuBLIWOP3Id Buijosiuos 10a1Q 1e6aq Awnoe Aewud JO NI3 pue 'ssaippe ‘aweN
(r )} {H) (o) () (@ {a) (0} (8 v)
diysiaupred e se ajqexe] suoneziuebiQ paje|ay Jo uoneoIIuap| EE
Z 9obed 0Z6S8L1-6¢ 800Z (066 Wio4) ¥ 8NPaYIS




000 L 60€L 38
vsr

8007 (066 Wiog) Y einpeyds

(9)
(s)
(v)
(e}
()
()
PBAIOAUI JUNOWY cw_._%rw%%%k (s)uoneziuebio JaY1o jo sweN
() @ v
sploysail} uonoesuel pue sdiysuonelas pasaacd Buipnjour ‘aul siy) 8381dwiod JSN OYM UO UDIJBLUIOJUI JO) SUDIIONJISUI BY) 885 ,'SBA,, S| 9/0qe 8y} JO AUE O} JaMSUEe ay) | z
LF [] [] [] . . . . . . . [ ] . . . . . . . . . . » . . - [] . . . D) a . . . . . . [] . 0 D) . . . . . » . . . . . .Amvco_ﬂmN_Cmmho .hw:uo EOL% >twao.hao Cmmo %O Lm%mcmhu -—wcuo L
UF @ @ s e s 8 4 & & & & s v s s s 4 & 3 & % s owm s & v s o4 e + v momow s s ow st s oe oy s e x s e s 4w e e AmVCO_aNN_CmmLO ._mr_uo Ou >t®QO._Q 10 Cmmo FO ‘_mwwcm.; LOF.:AU U
i P T T T T T T T mmwcmaxm hOw CO_«NN_Cmmun ._®£~O >D U_NQ ucwgwm‘_DDE_Om Q
* s & e« » v & s a4 & = 3 & » 3 s 8 8 ® » > a8 s+ & & % & ® s+ B 4 a4 & 2 s s v & s e B v 5 e w o2 v e w s+ s & a2 v s s » mmwcwﬂxw qu CO_WNN_CNQ\_O LQC“O Ou U_NQ «C@E@WLJDE_wm °
..........................................................................mmm\AO_QE@U_mauomCCma u
e s s % e & e % s % » w3 s s s a4 = A a4 A wm o N a4 % m oa oy oA %t s B A e v ow o mow a8 s s s s e e s s oas s o4 .w~wmmm uwr:o ;_0 .Wuw__ mC:_mE .ucwEQ:JUQ .Ww_u___om% wo mc:mr—w w
Tette e e s e e s e e e e e e e e (hyonjezIUeBIo Jaylo AQ Suoileyolos Buisteipuny 10 dIYSIaquiaW JO $8DIAISS JO BJUBWIOLSY |
Tttt rre s r s s s s s s n s s e s s e e e e (gYUORBZIUBBIO 18410 JO) SUOIB}IDN0S Buisieipuny 10 dIYSIaqSW JO S9IIAIBS JO douBLIOSd W
Crtteterrrre e n s e e s e e e e e s e e e (ghyOneZIUeBUO JBUYlo WOl S19SSE 18Y)0 10 uawdinbs ‘'sayioey jo eseat
4 s w s & e 4 s & s e 4 s s a4 @« & s s w4 e & s e s+ o® e m v s 2 4 s . » v s v s s o4 e s w e a e 4w AmvCO_HmN_Cmmuo uwCuO Ou mwmwwm uwﬂuo ._0 .“CQEQ_DUO ,Ww;___nvmh ho mmmmJ _
..............................................................................Wummwmhommcmrﬁvxm:
4@ 8 8 ® 8 4 & & e s s+ s % a4 4 s+ % s s a4 w s s o w B % s B e & % e s » o ® a4 a8 e % 4 4w s o4 s a4 s s s s oa v 4 e e s s e s e .AWVCOZNN_CN@LO Lmr_uo Eogw mummmm &O QWNF_O.:J& m
» 4 8 & s s % a8 & w & 4 ® o s om ® % s s v e s 4 e & s & e e » w8 e % & ¥ w s s+ % e B2+ 2 om s s » e s & s e a s e s s e s e s s s e e AWVCO;NN_CNQLO ._wrto Ou wummwm hO w_mw m
S L N Amvcosz_cmm._o JETD) >Q seajuelenb UEo| JO Sueoq @
s e 5 w % & w & = w o m s » a e s & % o w & & 4w s e s a4 m e 3 e s v s a4 4 a s e w4 s s w e e 4 s s s oa s e AmvCO;mN_CNmLO ._mr_uO ._Ou JO OH wQOuCNLNDO CNO_ JO wCNOI_ —U
5 8 a4 8 a4 e 3 & e w & & & & > e s o4 s v s s % s 2 & & e ¥ b = a4 = s s s b e e e s o= oaw oy ow s e e s e s e Amvco_umN_CmmLO hwrzo EOL% CO H_JDC“COU _NH_QNO LO _ucm._m _t_o O
e s n s e & s s w s » o m s s s 4 % s & a4 ® m o w e s 8 w8 3 x4 = & & &+ % a2 m o4 s e e v s e e e e s v 4 e e oa s AWVCO;NN_CN@LO ._wr_uo Ou CO.«JD_‘;COU _Nu_QmU 10 JCN;@ .uto Q
X 22770 Anus pajjonuod e woly ual (A1) sayehos () sarinuue (1) 1sasalul (1) jo idiasey e
!DD N\I-ll SHEd Ul pasy suonezuebio pajess 810w 1o suo yim suondesuel) Suimolo) au jo Aue ui eBebBus uoneziuedlio ayl pip Jeak xe} ayl Bung 1

Al JO |11 |l SUEed Ul paisi SI Ajjua Aue yi | aull 8)8|dwo)) "BION

suonezjueBip paje|ay YA suonosesues ] !E

€ obed 0Z6G8LT-6¢ 6002 (066 W0 4] Y 8INP3UDS




800 (066 wa0d) |-y 8|Npayag

000 L LL1EL38

066 W04 1O} SUOIIINASU] BY} 885 ‘8JIJON 1Y UOHONPaY Niomusded pue 3oy AdeAlld 104

LSIS |JINON INON M JAILOUNI LOEYS IM "AYE NIIYOD BOLTT XO0d Od
T T T T T TTTTTTTTTTT T T TOTT TONYMYHS 0 SITIdIdodd T LSAMd W
LSIS [3NON INON d4df ILYLSE TY3d LOERPS IM "A¥YE NITUD 89L1TT X0d Od
...................... OT7T "ONYMYHS 30 STAIOW ¥ S$TAIOH LSAMIIA
LSIS | INON INON dd) dIYLSH TYHY LOERG IM "AYE NIIUD 89LTIT XOd€ 0Od
|||||||||||||||||||||||||||||||||||||| YIOSHANNIW I0 TI0 ISAMAIN
LSIS | INON JINON d4d| JIL¥LSYH Ivdd LOEVPS IM "AYE NIIEO 89LTT X009 Od
T T T T T T IITI T T TTTOTT NTSNGOS T 36 IO TISAMAT
LSIS | INON INON da ONILYI3d0 LOEVYS IM "AVE NITYD 89LTIT XOd Od
T T T T I T T T T T T T PONYMYAS T30 TTI0 T ISINATR
LSIS |INON dINON dd} JIVYLSH TY3ad LOEPS IM “AYHE NIFUED 89LTT X008 Od
T T T T T T T T TTTITT T T T T T T T ONYMYHS 0 TSITIgadodd T ISANA TR
LSIS | INON INON dd| ¥ ONILYIdEdO, LOEPS IM TAYHE NIIAD 89LTT XOd Od
|||||||||||||||||||||||||||||||||||||||| MOV "INIRISAWY “ISTMITA
LSIS | INON INON daj 3 ONILYEIdO LOERPS IM TXAY¥d NITED 89LTT XO0d Od
|||||||||||||||||||||||||||||||||||||||||| WIONY 40 110 ISIMAIN
Ainue (Anunoo ubiaioy Jo
Buiios1uo0d 190410 s1asse Jeak-jo-pug awoou! 1830 ajejs) ajoiwop (863" Aanoe Arewig Amua papiebaisip jo NI3 pue 'ssaippe aweN
() (3 (a (9) (8) (v)
sannu3y U@U._mmm._m_o JO uoljeayiyuapl Jo uoljenunuo) EE
026G8LT-6¢E JO FLALILSNI AOd YINYWYS °"D°¥d °¥dd

Jequinu uopesypuep) sehoidwy

uonezjuebio Buyy jo sweN

uondadsuy|
211qnd 03 uado

800e

LP00-SpSL ON SWO

‘IA Hed 10 1Z aull ‘A Wed Al Med Wil Med ] Med ! Led

92188 3NUBAIY (BUIBIU|
Ainseay| ay) jo uawpedaq

‘Y 8INpays 10j uoHEWIOUN [BUONIPPE IS) 0} 066 WJOJ 01 YoeNY «

(066 Wio4) Y 3INPaYDS 10} }93YS UOHIBNUUOD

(066 uii04)
14 3INA:IHDS

vsr




T INIRWALYLS

"€26°186°S

Q108 $4009
40 1LS0d

61279991

6129991
X4OLNZANI S1S0D YaHIO SIYM ONY
ONIANG SATYVIYS

*SONIA

026S8LT-6€

"pOL'STEY

SASYHIUNd KYOLNIANI
ONINNIOZE

TLT9'61E°S

SATYS SS0¥D

STYLOL

NOILdTIYOS3a

Q705 SQ009 J0 1SOD GNY SITYS SSO¥D - IIIA L¥¥d ‘066 WMOJ

40 ALOLILSNI A0 YINYWYS '2°¥ "¥a



2 -
) ]
rem 8275 Disclosure Statement OMB No. 1545.0889
(Rev August 2008) Do not use this form to disclose items or positions that are contrary to Treasury
regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.
See separate instructions. Attachment
Department of the Treasury Sequence No 92
triermal Reverse Serice p Attach to your tax retumn.
Name(s) shown on return Identfying number shown on retumn
DR R.C. SAMANTA ROY INSTITUTE OF SCIENCE AND TECHNOLOGY, INC 39-1785920
Il General Information (see instructions)
@) {b) (c) (@) (®) )
Rev. Rul., Rev P " item or Group Detatled Description Form or Line A '
ev. Rul., Rev Proc.. etc. of ltems of items Schedule | No moun
1 | REVENUE AND EXPENSES _ __ _ __ _ __ _ _ |
930
2 | BALANCE SHEET AND SCHEDULES  _ _ _ __ _ |
' 990
.
4
s el _o___d
6 | L o e e e e e

Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or
residual interest holders

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through enuly ts a partnership, S corporation, estate, trust, regulated investment company (RIC), real estate investment
trust (REIT), or rea! estate mortgage mvesiment condutt (REMIC)

1 Name, address, and ZIP code of pass-through entity 2 identfying number of pass-through entity

3 Tax year of pass-through entity
fo

4 Internal Revenue Service Center where the pass-through entity filed
its return

For Paperwork Reduction Act Notice, see separate instructions. Form 8275 (Rev 8-2008)
ISA
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