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TIBANNED APR 21 2010

> Short Form | omsnNo.1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ & p 2009

Under section 501(c), 527, or 4947(a)(1) of the nternal Revenue Code
(except black lung benefit trust or private foundation)
orglan ons of donor adwvised funds and controiling organizations as defined in section
51 2(b)(1 3) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use thss form

Open to Public

m‘ﬁ;ﬁw » The organzation may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[[] Adaress change b i~ |Friends of Christ in India, inc. 06-1582006
D Name change printor | Number and street {or P O. box, if mail is not delivered to street address) | Room/suite E Telephone number
8 Tormunatod oo |1045 O1d Academy Road 203 255 5257
{71 Amended ratum e | Crty or town, state or country, and ZIP + 4 F Group Exemption
] Apphication pending tons.  |Fairfield, CT 06824 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accruat
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ifthe organization is not
| Website: » www.foci.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7]1501(c)( 3 ) <« (insertno) []4947(@a)(1)or []527 990-EZ, or 990-PF).
K Check » [ rthe organization is not a sectton 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 > $ 173,490
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . i 188,121
2 Program service revenue including government fees and contracts e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 0
4 Investment income . c e e . 4 306
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5¢ 0
é’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb l:l
2 a Gross revenue (not including $ 1638  of contributions
& reportedonlinet). . . . . . . . . . . . . . . .. 6a 1462
b Less: direct expenses otier than fundraising expenses 6b 1462|
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 5601
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from I|ne 7ay . . . . . . . |Tc 5601
8  Other revenue (descnbe P ) 8
9 Total revenue.Add lines 1,2, 3,4, 5¢c,6¢,7c,and8 . . . . . . » |9 172,028
10 Grants and similar amounts paid (attach schedule) . . . . . . 10 147,009
11 Benefits paid to or for members . . . . e e e HECEHVE. " e
2112 Salanes, other compensation, and employee beneﬁts e e e a2 0
2113 Professional fees and other payments to independent contractors . ;'_r.) . . . fﬁi 0
§ 14  Occupancy, rent, utiliies, and maintenance Y L APR @ 22010 |34 0
w15 Printing, publications, postage, and shipping . . — 5 778
16  Other expenses (describe P> see attached schedule ACNEN [ bhTI s 6,420
17__ Total expenses. Add lines 10 through 16 . . I e s e S s i 154,207
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 17,821
© 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
§ end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . [19 92,564
® (20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
Z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » |21 110,385
WBalance Sheets. iIf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 (Cash,savings, andinvestments . . . . . . . . . . . . . . . . . 92,564 |22 110,385
23 landandbuildings. . . . . . . . . . . . . . .. o oo 0/{23 0
24 Other assets (descnbe P ) 0{24 0
25 Totalassets. . . e e e e e e e e e e e e 92,564{25 110,385
26  Total liabilities (descnbe b } 0|26 0
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 92,564127 © 110,385
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

W Statement of Program Service Accomplishments (See the instructions for Part ll}.)

What is the organization’s primary exempt purpose? Evangelical, charitable & educational programs in India

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organtzattons and section
4947(a)(1) trusts; optional

each program title. for athers.)

28 Grants to the Christian Service Unit in Khammam, India; see attached schedule for Part 1, line 10 for

information on individual programs supported

(Grants $ 66,530) |f this amount includes foreign grants, check here . > 28a 66,530
29 Grants to the Christian Service Unit for programs in Hyderabad, India, including schools serving children

living in temporary roadside dwellings; one mobile school which travels to two or more "hutments” each day;

and for three community centers which teach women sewing skills.

(Grants $ 35,025) If this amount includes foreign grants, check here » 29a 35,025
30 Grants to the Astrid Rowe Memorial School in Hyderabad, India, to provide low-cost education (pre-K to 10th

class) for approx. 1,400 students, including operating support, full support for a hostel for 35 children and

college tuition scholarships (18 full; 18 partial).

(Grants $ 45,454) [f this amount includes foreign grants, check here » 30a 45,454
31 Other program services (attach schedule) . .. .o

(Grants $ ) If this amount includes forelgn grants check here » [1 [31a
32 Total program service expenses (add lines 28a through31a) . . . . > |32 147,009

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{p) Titie and average {C} Curmnpes saiiun

{uj CONtiulians 1o

P .
1G] CARPGIIOU

(a) Name and address hours per week (if not paid, employse benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Rev. Dr. David J. Rowe President, 2-5 hours
3192 Bronson Road, Fairfield, CT 06824 0 0 0
Rev. Dr. Alida Ward
1053 Old Academy Road, Fairfield, CT 06824 Vice-President, 2-5 hours 0 0 0
Carot Bean
110 Wellington Dr. Treasurer, 5-10 hours 0 0 0
Thomas Harman
19 Sandhopper Trail, Westport, CT 06880 Secretary, 0-5 hours 0 0 0
Jack Bany .
380 Old Academy Road, Fairfield, CT 06824 Director, 0-5 hours 0 0 0
Jen Chandier Director, 0-5 hours
144 Osborne Lane, Southport, CT 06830 1} 0 0
Dan Crubia .
80 Blossom Lane, Valatie, NY 12184 Director, 0-5 hours 0 0 0
Dr. George Longstreth Director 0-5 hours
73 Crosby St., Fairfield, CT 06824 0 0 0
Ellen Rellly Director, 0-5 hours
158 Westway Road, Southport, CT 06890 ! 0 0 0
John Starr Director, 0-5 hours
161 Spring House Road, Fairfield, CT 06824 ’ 0 0 0
Annie Stebbins }
539 Verna Hill Road, Fairfield, CT 06824 Director, 0-5 hours 0 0 0

Form 990-EZ (2009)
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Page 3
I Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actnvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . ce .. 33
Were any changes made to the organizing or governing documents'7 If “Y% attach a oonfonned copy of
the changes . . . .o 34 4
If the organization had income from busrn%s activities, such as those reported on lmes 2 Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. B
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section - :/
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a | 0 o l
Did the organization file Form 1120-POL for this year? . .. 37b v
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contnbutions includedonlined . . . . . . . . . . 39a 1
Gross receipts, included on line 9, for public use of club facilities . . . 39b |
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ;
section 4911 » 0 ;section 4912 » 0 ; section 4955 » 0 !
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | |
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ’
organization managers or dlsqualrf ied persons dunng the year under sections 4912, ‘
4955,and 4958 . . . . N 0
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the organizaton . . N 0
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter J’
transaction? If “Yes,” complete Form 8886-T. . e e 40e v
List the states with which a copy of this retum is filed. >
The organization's books are in care of » Jack Barry Telephone no. b 203 255 5257
Located at » 1045 Old Academy Road, Fairfield, CT ZIP+4 » 06824-1953
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 forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . - . 42b v
If “Yes,” enter the name of the forelgn country > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. _}
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P I 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I
Form 980-EZ 44 v
Is any related organization a controlled entrty of the organlzatron wrthm the meaning of section 51 2(b)(1 3)'7 If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 980-EZ (2009)



Fogm 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46—-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candtdates for public office? if “Yes,” complete Schedule C, Part | . - 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 |s the organization a schoo! as described in section 170(b)(1}(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
) (b) Title and average (c) Compensation {d) Contnbuttons to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .» -0-

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

mon |y e 4 R 15/a6 /D

Here Signature of officer

} AWwda (a)ard \)\‘cp?h‘eslo(erﬂ

Type or pant name and title !
Paid Preparer's Date g:g”ed( if Preparer's identifying number (See instructions)
al signature emp-bloyed »[]

Preparer's | —— name (or ~ .
Use Only | yours seli-empioyed),

address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seemstructons . . . . . . . . . . » [1Yes [JNo

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2009

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization
Friends of Christ in India, Inc.

Employer identification number
06 1582006

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 O
2 O
3 O
4 [

5 O

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

A school descrnibed 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)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, Clty, and St
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

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

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described tn section 170(b)(1){A){vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b){1}{A)(vi). (Complete Part II.)

9 [ An organlzation that normally receives: (1) more than 33'; % of its support from contributions, membership fees, and gross
feCeipis rom activitios related to s exemnt funchons—suhiect tn certain excentions. and (2) no more than 33% % 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 lil.)

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

11 [0 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ O Type lil-Functionally integrated d O Type -Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type |, or Type lil supporting
organization, check this box
g9 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who drrectly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (i) below, the governing body of the supported organization? 11gf)
(ii) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (&) EIN (iii) Type of organization | (i) Is the organzation | ({v) Did you notrfy {vi) Is the {vii) Amount of
organzation (descnbed on ines 1-9 | in col. () histed in your | the organization in organization Iin col. support
above or IRC section goveming document? col (i) of your (i) organzed 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 or 990-EZ

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009
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+Schedule A (Form 990 or 990-EZ) 2009

Page 2

XY  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 I.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf?) L 289,749 105,927 248,192 265,804 166,121 1,075,793
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehat . . . . . . . . . 0 0 0 o 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 289,749 105,927 248,192 265,804 166,121 1,075,793
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 220.040
shown on line 11, column (f) . s
6  Public support. Subtract line 5 from line 4. 855,753
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line4 . . . . 289,749 105,927 248,192 265,804 166,121 1,075,793
8 Gross income from interest, leldends
ayments {tecelveg on secu;tles Ioar;s,
rents, royalties and income from similar
sources . . . . . . . .o 2,217 1,478 2,100 1,011 306 7,112
9 Net income from unrelated business
acthivities, whether or not the business 1s
regularty camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV) . . . . 5,107 2,371 4,489 8,270 5,601 25,838
11 Total support Add lines 7 through 10 . 1,108,743
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 25,838
13 First five years. if the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 7 %
15 Public support percentage from 2008 Schedute A, Part Il, ine 14 . . . 15 80 %
16a 33%5 % support test—2009. If the organization did not check the box on fine 13 and llne 14 IS 33‘/a % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. . » A
b 33! % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
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) 2009



« Schedule A (Form 990 or 990-EZ) 2009 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contribubons, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished 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 busmess under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf L.

5 The value of services or facilties
fumished 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

roooied fom 4 A.en- vabfiad pereong

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 (Subtract line 7c from
hne6) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, dlvldends
payments received on secunties Ioans,
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 busmess
activities not included in line 10b,
whether or not the business is regu|ar|y
carned on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.)

13 To(t,a: 2st)lpport (Add lines 9, 10c, 11,

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 P T ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16  Public support percentage from 2008 Schedule A, Part Il}, line 15 . . . . . - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, column (f) divided by hine 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, lne 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ||, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Other income is as follows:

Schedule A (Form 990 or 990-EZ) 2009



Friends of Christ in India, Inc.
2009 Form 990EZ

Schedule of Grants

Part 1, line 10 detail

Page 1 of 2

CHRISTIAN SERVICE UNIT
5-3-224 Mission Hospital Road
Khammam - 507 001

Andhra Pradesh, India

India Registration #4469/97

Khammam Area Programs

Salaries for FOCI pastors (16 churches)
Pastor's travel expenses

Sponsor 80 children @ Gollapudi

Faith Home for the Aged (20 residents)
Leprosy victims support (100 families)
Evangelism programs

Madhira Home for the Mentally Retarded
Help for the mentally retarded - Khammam
Medical help for the poor

Feeding the poor - Bonikal (45 people)
Feeding the poor - Gallapudi (20 people)
Food supplements for HIV/AIDS victims (30)
Sreeniketan - Wyra School operations
Sreeniketan - Wyra School capital projects
Small programs and administrative expenses
Sponsored scholarships for tuition

Azariah family support

Medical/Surgical Camp in January (164 patients)
Special Project - home repair (one home)
Rural Health Clinics - medicines

Total

Unspent balance from previous years

Christian Service Unit Programs in Hyderabad:

School on Wheels - operations

Daily lunch program for School on Wheels (50 students)
Roadside (CLAP) schools

10th class tutoring for government school students
Teacher training and appreciation

15 Students mainstreamed into government schools
Community centers

Admistrator’s salary and scholarship for daughter

Staff and administrative expenses

Total
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3,600
1,000
9,100
4,500
3,400
650
1,850
2,800
9,400
2,500
1,750
5,800
1,000
1,000
7,000
1,055
3,000
10,650
475
5,000

75,530

(9,000)

66,530

8,990
4,198
3,500
2,292

625

469
5,813
5,450
3,688

35,025
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Astrid Rowe Memorial High School Grants
8-3-228/678 Karmikanagar, Yousufguda
Hyderabad - 500 045

Andhra Pradesh, India

Tuition reductions for 150 students

College scholarships (partial) for 18 students
Hostel expenses for 35 live-in students

Building maintenace, repair, insurance & internet
General operational support

College scholarships (18 sponsored students)
Help for flood victims

Student retreat and FOC! visitors

Total

Total Grants

$
$
$
$
$
$
$

11,000
4,000
6,000
6,000
6,000
9,826 .
1,136

> 1,452

$

$

45,454

147,009



.

‘Friends of Christ in India, Inc.
2009 Form 990EZ

Schedule of Grants

Part 1, line 16 detail

Page 1of1

Other Expenses:
Grant to provide matching funds for

Rotary International grant back to FOCI
Administrative travel to India
Mission trip expenses
Medicine purchased in US to take to

India for Free Surgical Clinic

Wire transfer fees
Copier, postage reimbursement
Administrative travel in US (Azariah)
Mailing supplies
Miscellaneous

S

"mwinmnne,yg oy n

1,752
1,908
1,301

368
370
300
375
36
46

6,456



