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rom 990

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B checx it Please |C Name of organizaton PRATHAM USA D Employer identification number
: i ;‘:ellisr Doing Business As 76-0620808
Name change | PPint or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
T tacenn | ‘oo | 5890 POINT WEST DRIVE (713) 774-9599
: Termnated Is:;:l’? City or town, state or country, and ZIP + 4
|| Amenaea tons | HOUSTON, TX 77036-2612 G Gross receipts $ 8,162,596.
Application F Name and address of principal officer H(a) Is this a group retumn for Yes | X |No
L pending affiiates?
H(b) Are all affiliates mcluded’H Yes No
I Tax-exempt status I X | 501(c) ( 3 ) « (insertno) | I 4947(a)(1) or I I 527 if "No," attach a list (see instructions)
| J  Website: p WWW. PRATHAMUSA.ORG H(c) Group exemption number P>
j 'Q K Form of organization l X ICorporatlon l l Trus(l | Association l I Other p [ L Year of formation 199 9' M State of legal domicile TX
i = Summary
) 1 Bnefly describe the organization’s mission or most significant actmies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______ . __________
— | TO HELP ORGANIZATIONS IN INDIA TO EDUCATE UNDERPRIVLEDGED CHILDREN SO___ — ~ —~
o e THAT THEY MAY LEARN READING, WRITING AND ARITHMETIC. ALSO ‘FACILITATES
= £| VOLUNTEERISM AMOUNG YOUTHS TN THE USA VIA INTERSHIP PROGRAMS IN INDIA.
; /‘?—" g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
@\_J, ‘é o3| 3 Number of voting members of the governing body (Part VI, lme 1a) _ . . . .. ... ... .. ...... 3 7
%Eﬁ‘ é 4 Number of independent voting members of the governing body (Part VI, me1b) . ... ... 4 1
B2 2| 5 Total number of employees (PartV,Ine 28) ...l 5 5
5 &5 <| 6 Total number of volunteers (estimate f necessary) | | | | . . . . ... ... ... ... 6 370
S g 7a Total gross unrelated business revenue from Part VIIl, column (C), e t2 7a 0.
o b Net unrelated business taxable income from Form990-T,hne34 . . . . . . ¢« v ¢ v i 4 o v o v o s o v o o« s 7b 0.
& Prior Year Current Year
= | 8 Contnibutions and grants (Part Vit ne 1ty 8,633,347. 5,725,023,
8’_, g 9 Program service revenue (Part VIll, hne2g) . L .. 0. 0.
o3 E 10 Investment income (Part VIII, column (A), Iines 3, 4,and7d) . . . .. ... ... ... 53,638. 12,461,
(6] 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8c, 9¢, 10c,and 11€) 1,483,245. 2,063,805.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine12), ., . . . .. . 10,170,230. 7,801,289.
=z 13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 10,039,229. 8,903,959.
2:) 14 Benefits paid to or for nember, upd (&), e d 0. 0.
¢ |15 Salares, other compefsation.emiployee berel art 20 Folumn (A), lines 5-10) . . . . . 135,3309. 303,543.
g 16 a Professional fundraisirjg fees (Part IX, column (A), ne iS¢} . . . . ... ... ... 0. 0.
2|  pTotal fundraising expe wj Parh\i¥,(Sotdmf (03 (148 2 ____310,988. R R L
117 Other expenses (Part X, column (A), Imes 11a-11d, 11%240 . .. . . ... . ... 271,313. 863,051.
18 Total expenses Add ifes T3 1 fystequal Part- colomn (A), ine 25) 10,445,881. 10,070, 553.
19 Revenuelessexpense&_ﬂm_c_?ugmﬁ‘l __________________ -275,651. -2,269,264.
5 § : B Beginning of Year End of Year
E5120 Totalassets (PartX,INe16) . ... ... 7,958,727.] 2,669,145,
3821 ot nabites Partx,ne28) LI 71,347, 29,025.
25|22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . . . ... ... ... 71,937,380, 2,640,116.

d

Signature Block

and belief, 1t 1s true, corre

ct, and complete Dicljtlon
rdvavi’

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
f preparer (pther than officer) 1s based on all information of which prepajer has any knowledge

)

\O

sign |\ | A 1810
Here (t_sw-:n‘é’of officer” ' [ Date / l
> CUATAVIZA— TV
Type or print name andg title
Date Check if Preparer's Wdentfying number
Preparer's ’ i truct
Paid signature AUG 13 2010 :‘:nployed » |——| (see ns %'8"5)1 0394
Preparer's | . imvs name (or yours MARGJLIS, ‘T?I-(I EPS & WRIGHT P.C. EIN > 76-0324056
Use Only | if self-employed), }
address, and ZIP +4 P 1400 POST OAK BLVD , STE 900 HOUSTON, TX 77056-3009 Phoneno 713-625-3500
May the IRS discuss this return with the preparer shown above? (seenstructions) ., . . ., . . . . . .. . ... v e v v v .. [X LYes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000
15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039
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Form 990 (2009) 76-0620808 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ2 . . . . . . .0t e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES? [ Jves [X]No
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) orgamzations 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 $ 5,749,993, tncluding grants of § 5,749,993 ) (Revenue $ 4,680,773 )
READ INDIA- A REMEDIAL LEARNING PROGRAM FOR CHILDREN WHO
DON'T KNOW HOW TO READ, WRITE AND DO ARITHMETIC AND ARE

JSA

LAGGING IN SCHOOL

4b (Code ) (Expenses $ 958,332. Including grants of $ 958,332 ) (Revenue $ 780,129 )
ANNUAL STATUS OF EDUCATION REPORT- A SURVEY OF CHILDREN'S

LEARNING LEVELS

4c (Code } (Expenses $ 958,333 Including grants of $ 958,333 ) (Revenue $ 780,129 )
PRE-SCHOOLS

4d Other program services (Describe in Schedule O ) ATTACHMENT 4
(Expenses $ 1,916,664 Including grants of $ 1,916,664. ) (Revenue $ 1,560,258. )

4e Total program service expenses » 9,583,322.

Form 990 (2009)
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Form 980 (2009) 76-0620808 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete Schedule A . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . v i i v i i i v v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C Partll . . . . o o o 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 s 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? /f "Yes," complete Schedule C, Partill . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . o« o o i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization_report_an amount_in_Part X,_line_21,_serve_as a_custodian_for_amounts_not histed_1n_Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« v o o i i i e i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? /f" Yes,”"complete Schedule D, Part V.. . . . . . . . . . . . i i e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX or X as applicable . . . . . o 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for nvestments—other-secunities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill
Did the organization report an amount for other assets tn Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," A

complete Schedule D, Parts XI, XIl, and XIIl . . . .« o o oo i i i e e e e
12A Was the organzation included in consolidated, independent audited financial statement for the tax year? Yes :

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . .« . « o v oo v oo [P |1 2A
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? 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

orgamization or entity located outside the United States? /f "Yes,” complete Schedule F, Partil . . . .. .. .. .. 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?

If"Yes," complete Schedule G, Part lll . . . . . . .« i i i e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . .. ... ... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 76-0620808 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il . . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partslandill, . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VN, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If ‘No,”"goto question 25 . . . . . . . . v v i i v v v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L. L e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer 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? /f "Yes," complete Schedule L, Part! . . . . .. ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit-transaction-with—a-disqualified-person-in-a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Partl . . . . . . v o i v e et e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . v i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . 5 .
a A current or former officer, director, trustee, or key employee? If "Yes, " comnplete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L Part IV . . . v o v e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o o e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . ... . L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . o o v e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part!. . . . . .. . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,
LIV, and Vo lne 1 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 e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. INE 2 . . . v i i i e it e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complefe Schedule R Part V,line 2 . . . . . . . . .. . i it e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
Part Ve e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . & ... .. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) » 76-0620808 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
US Information Returns Enter-O-if notapplicable, . . . . ... ................ 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . . . . . . .. 1b

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

gaming (gambling) wWinnINGs to PIZE WINNETS? | | . . . . . . . . . i ettt et tte et ea e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | |22

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this FetUM L e e e e e e e e

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? | L L L L e e e e e e e e e e e e e e e e e e e e

b 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 time during the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . .. .. . ittt ittt ettt et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, ., ., ... ... ... ... ... ... ... 6a X

b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . .. .. L e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the Payor? | | . . . . . . . ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . o v ot i i e i et e e e e e e e

o

e

d If"Yes," indicate the number of Forms 8282 fled duringtheyear . , ., . . .. ... ... ... | 7d | R
i

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal [ g

benefit contract? . . . . . . . . e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? ., , . . . ..
For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
=T TU1T =T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . ... ... ...........
9 Sponsoring organizations maintaining donor advised funds. L 4a¥§*%
X
X

-

=

a Dud the organization make any taxable distributions under section4966?, . , . . ... ... .. .. ... .....
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . ... ... .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against g | o -
amountsdue orreceivedfromthem) . . . .. .. ... ... . L oo 11b T AR )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 1 2bl WAL EERE
Form 990 (2009)
JSA
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Form 990 (2009) 76-0620808 Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governngbody . + . - - -« - v o o v oo 1a 7
b Enter the number of voting members thatare independent . . . . . . . . v oo ... ... 1b U
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . o i L e e e
3 D the organization delegate control over management duties customarily 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  Dud the organization make any significant changes to its organizational 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?. . . . . . - 6 X
6 Does the organization have members or stockhofders? . . . . . . . . . . .. . .o o o oo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerMING DOY? . . . . v i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . {7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during o o
the year by the following — =
a The governINg DOAY?. « . . o v o i ot e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... .. ............. 8b | X
9 |s there any officer, director, 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 addressesin Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. .. .. ................ 10a| X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b} X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701102 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 L
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . ... .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T o TR = L1114 1= 2 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O howthiSISAONE . . . v o o i v v i i e e e e e e e e e et e e e e e 12¢| X
13  Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. o o i i oo i oo
14  Does the organization have a written document retention and destructionpolicy?. . . ... ... ... ... ... _
15 Did the process for determining compensation of the following persons include a review and approval by O e by —“
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... A’
b Other officers or key employees of theorganization . . . . . . . . . . . i i i it i it et et e e e 15b I\// AA
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) ST A I
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? . . . . . . . . ... ... e e e e 16a X
b [f"Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate N
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? . . . . . . . . . o ¢ v o o 0 o0 v 0. 16b /V/
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SWATANTRA V. JAIN 5890 POINT WEST DRIVE HOUSTON, TX 77036-2612
713-774-9599
JSA

9E1042 5 000

Form 990 (2009)
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Form 990 (2009) 76-0620808 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addhional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization's current key employees See instructions for definition of "key employee *

® 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 10938-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g > g S gezac iy compensation compensation amount of
week 2slz|a1s(2zt3 from from related other
g2 s1~i3|s2|? the organizations compensation
532 g|®8 organization (W-2/1099-MISC) from the
g 5 e % (W-2/1099-MISC) organization
o & § and related
®© g8 organizations
AVINASH AJUHA
"DIRECTOR T 5.00| x 0. 0 0.
SUDESH ARORA
DIRECTOR T 5.00| X |~ 0 0 0.
VIJAY GORADIA
DIRECTOR T 5.00] X 0. 0 0.
JAIDEEP KHANNA
"DIRECTOR T 5.00| X 0 0 0.
SANJAY MOTWANI
"DIRECTOR T 5.00( X 0 0 0.
PAUL PANDIAN
DIRECTOR T 5.00| X 0 0 0.
ARVIND SANGER
DIRECTOR T 5.00| X 0. 0 0.
MAHALINGAM RAMESH
"PAST PRESIDENT ] 10.00 X 04 0 0.
SWATANTRA JAIN '
TREASURER 777 5.00 X 0. 0 0.
ATUL VARADHACHARY
“PRESIDENT T 10.00 X 0 0 0.
ARVIND AMIN
"SECRETARY T 10.00 X 0 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 76-0620808 Page 8
;EliQ'IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe 5 [5[Q[F[8Z ]3| compensation compensation amount of
[~} 1% - (=]
week eg |z 3 b 23 3 from from related other
8 g % MERNES 2 the organizations compensation
e g|° g organization (W-2/1099-MiSC) from the
g 5 8| 3 (W-2/1099-MISC) organization
3|e H and related
® % organizations
Ab Total . . o i e e e > 0] 0, 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

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

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

Name and business address

(8)

Description of services

(C}
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the orgamzation » 0

PSS

JSA
9E 1050 2 000

15606G 2917 8/12/2010

1:59:07 PM V 09-7.1

3875-039

Form 990 (2009)
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Form 990 (2009) Page 9
Part Vili Stat 76-0620808
T TS By T T SR
A PRt 5 (A) ) © D)
A ’ o8 Total revenue Related or Unrelated Revenue
,’; i exempt business excluded from tax
,:j . function revenue under sections
& K revenue 512, 513, or 514
.‘gg 1a Federatedcampagns . . . . . . . .
=
£3| b Membershipdues .........
;":"5 ¢ Fundraisingevents . .. ... ...
®3| d Related organizations . . . . . . . .
g% e Government grants (contributions) . .
=4 f Al other contnbutions, gifts, grants,
0
'_:_'6 and similar amounts not included above . |_1f 5,725,023.
§E g Noncash contnbutions included in hnes 1a-1f $ S I"Tﬁmré" oy
“| h_TotalAddbres1a-tf. . . oo . i it P 5,725,023, [ Tatis TN 5]
§ Business Code [{87 1 - TFE7Rn | IRg i Yk
[
é 2a
P b
2
z c
ol d
_E | _
o e
-
4 f All other program service revenue . . . . .
2
o g Total.lAddlmes2a-2f . . . ................0P 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5~ » 12,461 12,461.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........-...............>
(i) Real (u) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . : w,‘;
¢ Rental income or (loss) . . R R e
d Netrentalincomeor(1058). « - « « « v v v e v e v 0 0. P
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) . . . . .« v v v v e v v v v vt
© | 8a Gross income from fundraising
S events (not including $
> of contributions reported on fine 1c)
'E SeePartV,ne18 . . . . ... .... a 2,425,112
2 Less drectexpenses . . . . .. .... b 361,307
o ¢ Net income or (loss) from fundraissng events . ATCH. 6. » 2,063,805,
B R ) R D
9a Gross Income from gaming activities. SR PRS- R
See Part IV, ine 19 e e i e ... a
b Less dwectexpenses . . . .. .. ...
¢ Net income or (loss) from gaming activittes . . . ... P
10a Gross sales of inventory, less
returns and allowances . ., . . . .... a
b Less costofgoodssod. . . ... ...
¢ Net income or (loss) fromsalesof inventory. . . . .... .0 0.
Miscellaneous Revenue Business Code | = ~ i - -t it - - o F - el T 4
5 —_— "3 X Gl - = = ~ P
11a
b
c
d Allotherrevenue . . . . . .. ... ... — = =t
S S BRI TR T R I B N TR
e Total AddInes 11a-11d « + « « « « e v v v v v v e . P 0 | % RS TR T
12  TotalRevenue. Seenstructions . . « « « v - v v o v o . . P 7,801,289. 12,461 0 0

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 76-0620808 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 égenses Progra(rg)serwce Managt(a%)ent and Funé?a)lsmg
w 7b, 8b, 9b, and 10b of Part VIII. expenses neral expenses expenses

i 1 Grants and other assistance to governments and
| organizations inthe US See Part IV, line21 . . 0.
2 Grants and other assistance to individuals in
theUS SeePartV,Ine22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 8,903, 959. 8,903, 959.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0. 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) . . . 0.
7__Other salanes_and wages 303,543. 43,163. 134,385, 125,885.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.

10 Payrollitaxes . . . . . . . . . . o oo o .. 0.
11 Fees for services (non-employees)
a Management _ ... ............. 0.
blegal ... .......¢¢coienn 0.
cAccounting . . . . . . oo h e e e 0.
dLobbying . - .- .o i e s e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ... ... .. 0.
gOther . .. .............c.... 0.
12 Advertising and promotion . . . . . . . . . . 0.
13 Officeexpenses . . . . . . . v o v v v v o 0.
14 Information technology. . . . . . ... .. .. 0.
15 Royalties. . . . ... .. ... ... 0.
16 OCCUPANCY . v v v v v vt v v o v o o o a s 0.
17 Travel . . . . ... o oo e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... .. ..o e e e e 0.
21 Paymentstoaffiiates . ., ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
0.

23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) LOALAE
a ADVERTISING 32,358.

1,023, 31, 335.

p FUNDRAISING EXPENSES 142,059. 0. 0. 142,059,
¢OFFICE EXPENSES ____________ 46,236. 0. 34,636. 11, 600.
dOTHER EXPENSES ______________ 42,198. 36,000. 6,198. 0.
eBAD DEBT 600, 200. 600, 200.
f All otherexpenses _ _ _ _ _ _ _ _ _ . _____

25 Total functional expenses Add lines 1 through 24f 10,070,553, 9,583,322. 176,242, 310, 988.

26 Joint Costs. Check here b l_] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soltaitation | |, . . . ... .., ..

9510J552A1 000 Form 990 (2009)
15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039 PAGE 10




Form 990 (2009) 76-0620808 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng . . . . .. .. ...............0.... 2,140,453 ] 1 1,870,064,
2 Savings and temporary cashinvestments ., .. .. ... ... ...... 120,259, 2 330,820.
3 Pledges and grantsreceivable,net . . . ... ... ... ... .. 5,673,351, 3 461,850.
4 Accountsrecenvable, Met . . ... 4
5 Receivables from current and former officers, directors, trustees, key -
employees, and highest compensated employees Complete Part Il of
SChedUIe L, | . . ot e
6 Recewvables from other disqualfied persons (as defined under section ot I
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete -
" Partllof SChedUle L , . . . .. vttt e 6
‘qm'S 7 Notesandloansrecevable,net, | . . . . ... ... ... .. .. .u..... 7
21 8 Inventories forsaleoruse. . . ... ... ... ..., 8
9 Prepad expenses anddeferredcharges . . . . . . . ... . 0., 19,383, 9 1,925.
10a Land, buldings, and equipment cost or |10a 3,781
other basis Complete Part VI of Schedule D T
— | _p-tess-accumulated-depreciation—— 10b] 540 3,781 .|10¢c 3,241.
11 Investments - publicly traded securities, . . . . ... ... .. ATCH.T7.. 1,500 11 1,245.
12 Investments - other securnties SeePartIV,ine11. . . . . ... ... .. .. 12
13 Investments™- program-related SeePartiV,tne 11 . . . . . ... ... ... 13
| 14 Intangbleassets. . . . . . . o i i i i e e e e e 14
| 15 Otherassets SeePartIV,lIne 11 . . . . . . . . . . vt i v v, 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. . ... 7,958,727. 16 2,669,145.
17 Accounts payable and accrued eXPenses., . . . .. .. ..t e et e .. 21,347 17 29,029.
18 Grantspayable . . . . . .. .. e e e e e e 18
19 Deferredrevenue . . .. ... ... .. ... ... . .. i 19
: 20 Tax-exemptbondlabites . . . ... ... ... ... ... ... 20
; T e 21 Escrow or custodial account hability Complete Part IV of Schedule D 2}
: E|22 Payables to current and former officers, directors, trustees, key :
‘ '-,5, employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L . , ., ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , | , , . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , , . . . ... 24
25 Other iabiities Complete Part Xof ScheduleD | _ . . ... ......... 25
26 Total liabilities. Add lines 17 through25. . .. 21,347. 26 29,029.
Organizations that follow SFAS 117, check here » Ii] and o s
o complete lines 27 through 29, and lines 33 and 34. e L C AL .
E127  Unrestricted netassets . . . . .. ... ...t 4,299,380, 27 2,630,116.
! g 28 Temporarily restnictednetassets | , . . .. ... ... ... .. . ... ... 3,638,000, 28 10,000.
‘ T(29 Permanently restricted netassets, |, ., . . ... ... .. ... ....... 0. 29 0.
a Organizations that do not follow SFAS 117, check here » D I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ., . ... ... ...... 30
@131 Paid-in or capitat surplus, or land, building, or equpmentfund . . . .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances , . ., . ... ... ... ... ...c.0.u... 7,937,380, 33 2,640,116.
34 Total habilities and net assets/fundbalances , , . . . . .. .. .. .. ..., 7,958,727. 34 2,669,145,
! Form 990 (2009)
| JSA
9E1053 1 000
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Form 880 (2009)

2a

3a

Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 Ij Cash Accrual I:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis l:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

3a X

3b

Form 990 (2009)

JSA
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SCH LE . . . o -
T DuLE QO_EZ) Public Charity Status and Public Support SR 1330047

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

Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
PRATHAM USA 76-0620808
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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 hospttal or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a—aovernméﬂtarGr-\_lfa_escnbzaa n
section 170(b)(1)(A)(iv). (Complete Part |l ) '
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )
A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

2
3
4

5 (0 O (1D

An organization that normally receives (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 il }

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

An brganlzatlon 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 508(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 ll c D Type lil - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s 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)

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lif supporting
organization, check this DOX . . | e
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 1n (1) Yes| No
and () below, the governing body of the supported organizaton? ... ... 11g(i)
(i) A family member of a persondescribed In (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? ... tig(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 [ 1n col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamzed 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 Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
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——shown-on-ine-11;-column-(f)

Schedule A (Form 990 or 990-EZ) 2009 76-0620808 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 boxon line 5, 7, or 8 of Part | )
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, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... ... ... ...

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

Total. Add lines 1 through3. . . . . . . _

The portion of total contributions by each
person (other than a governmental unit or "
publicly supported organization) included ;:‘_
on line 1 that exceeds 2% of the amount jitis

N AR

6 Public support. Subtract ine 5 from line 4 [#5aidys’ =2

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned . ... .. ....

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . . . .0 .

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

11 Total support. Add ines 7 through 10 . . [k - Flin s, e ]| - FHREw. [T el T

12 Gross receipts from related activhies, efc (seeinstructions) . . . . . . . ¢ o v o oo s s e e 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . ., . . . . . . . . . . o i s e s e e e s e e 4 e e e e 4 e e v e s e e s e »

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, cotumn (f) divided by hne 11, coumn(f)) . . ... ... 14 %

15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. ... ... ....... 15 %

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ..........

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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

Lo T e F= Vo .2= 1 ([ o X »

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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OFGANIZALION . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T LTl 1o 1 P T S S >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009
m Support Schedule for Organizations Described in Section 509(a)(2)

76-0620808

Page 3

(Complete only If you checked the box on line 9 of Part!)

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

Grfts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants”) ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . ...
The value of services or facilities
furnished by a governmental unit to the

organization without-charge

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Totai

1,107,383.

1,434,734

8,163,798.

8,633,347,

5,725,023

25,064,285

Total. Add ines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts ncluded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ...«

Addlines 7aand7b. . . . .. . . ...
Public support (Subtract ne 7¢ from
IneB) . . . v v v v v v v e

1,107,383

1,434,734

8,163,798

8,633,347

5,725,023

25,064,285

140,000.

196,203

553,086

903, 600

514,000

2,306,889

0

0

0

0

0

140,000

196,203

553,086

903,600

2,306,889

>

514,000

22,757,396.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

c
11

12

13

14

Amounts frombne6. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v « + s o o o 2 o o o = »
Unrelated business taxable income (less
section 511
acquired after June 30, 1975
Add lines 10aand10b , ., . ...
Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1 .
Total support (Add lines 9, 10c, 11,
and 12)

taxes) from businesses

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1,107,383

1,434,734

8,163,798

8,633,347

5,725,023

25,064,285,

5,010

40,493

74,653

53,638.

12,461

186,255

5,010

40,493

74,653.

53,638

12,461

186,255

1,057,030

1,542,311

1,800,533

1,483,245

2,063,805

7,946,924.

2,169,423.

3,017,538.

10,038,984

10,170,230

7,801,289

33,197,464

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dvided by fine 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, ine 15

15

68.559

16

68.249,

Section D. Computation of Investment Income Percentage

17
18
1%a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedute A, Part lll, ine 17

17

.569,

18

.659

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and hne

17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

15606G 2917 8/12/2010
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Schedule A (Form 990 or 990-EZ) 2009

76~-0620808
Page 4

E1i8\'A Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10,
Partll, line 17a or 17b; or Part lil, ine 12. Provide any other additional information. See instructions

SCHEDULE A, PART III - O

ATTACHMENT 1

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
SPECIAL EVENT NET INCOME 1,057,030 1,542,311 1,800,533 1,483,245 2,063,805 7,946,924
TOTAL 1,057,030 1,542,311 1,800,533 1,483,245 2,063,805 7,946,924

1SA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
15606G 2917 8/12/2010

1:59:07 PM V 09-7.1

3875-039

PAGE 16




SCHEDULE D

Suppl i i I OMB No 1545-0047
(Form 990) pplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12,

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
PRATHAM USA 76-0620808

m 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 (dunngyear) ... ...
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? . . . . .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? _ . ., L . . L L L L L L. D Yes D No
~~ Conservation Easements: Completeif-the-organization answered-Yes"to-Form-990,-Part-IV;-line 7— —
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

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

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

§210| Held at the End of the Year
a Total number of conservationeasements . . . .. . ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... .. ... 2d i}

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... ... ... .. D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4XBYn and 170(h)AXBX(IN7? . .« o o i e e e e e e e e e e e e e e e e e e e e e e D Yes l:] No

9 In Part XIV, 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.
Complete 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
art, histoncal 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 i#ts financial statements that describes these items

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

(i) Revenues inciuded in Form 990, PartVIlLbhne1 . . . . . . . . o ot i i oo >3
(i) Assets Included IN Form 990, Part X . . . . ¢ o ot v i it e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VUL ine 1 . . . . . . o v v i i i i i e e e et e e e e | 2R

b Assetsincluded In Form 890, Part X . . . . . o i i i i e 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. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

76-0620808

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

e

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

During the year, did the organization solictt or receive donations of art, historical treasures, or other smilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

nYes

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a s 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 e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the foliowing table

b

¢ —Beginning-balance-.—— ———~— - ————.

b
4

Additions durning the year

Distributions duringtheyear. . . . . . . . .. ... L oo e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

Amount

[__INo

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

(a) Current Year

(b) Prior year

(c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gans,
andlosses. . ... ........

Grants or scholarships

Other expenditures for facilities .
andprograms. . . ... ... ..

Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment »
Permanent endowment » %
Term endowment » %

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated orgamzations . . . . . . . . L L. L L e e e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

N

Buildings

Leasehold improvements. . . . . . .. ..

Equipment

3,781

540}

3,241.

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »

3,241.

JSA
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Schedule D (Form 990) 2009 76-0620808 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial dervatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) > L
ELAVIIR 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) must equal Form 990, Part X, col (B) kne 13) W P L
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
|
\
Total. (Column (b) must equal Form 990, Part X, col (BJIne 16) | . . . . . . . « v o o v v v v v s v o o o ot o o st oo e »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W P e o e R Ok

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E12‘;%A1 000 Schedule D {Form 990) 2009
15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039 PAGE 21
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Schedule D (Form 990) 2009 76-0620808 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

7,801,289.
10,070,553.
~2,269,264.

O N (NN (&[N (=

Excess or (deficit) for the year per audited financial statements Combmne lnes3and9 . .. .. .. 10 -2,269,264.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . . . . ... ... ... 1 7,801,289.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
_e__

CWRNDN AL W -
2
@
(23
b4
3
o©
3
2
e
ke,
@
=]
1723
®
(72}

-

Other (Describe in Part XIV') 2d

_|.2e .
3 Subtract lme 2e from hne e e e e e H 7,801,289,
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1 2
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, hne12) . . . . . . . . .. . ... 5 7,801,289.
=PIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 10,070,553,

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

Prior year adjustments 2b S

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3  Subtracthine2efromlined . . . . . .. i i it i vt et e e e e e e e 3 10,070,553.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1 y
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add nes 3 and 4c. (This must equal Form 990, Partl,line 18). . . . . . . . . . .. .. 5 10,070,553.
Part b UM Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4, PartlV, lines 1b
and 2b, Part V, line 4, Part X, Iine 2, Part X1, hne 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

(1T~ N« B « -

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009

76-0620808 Page 5

I (A Supplemental Information (continued)

JSA
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Schedule F Statement of Activities Outside the United States | -8 15450047
(Form 990)

p Complete if the organization answered "Yes" to Form 990, 2@ 0 9
Part IV, line 14b line 15, or line 16. .
Department of the Treasury p Attach to Form 990. p See separate instructions. Open to_ Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

PRATHAM USA 76-0620808

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
thegrants or assistance? . . . . . . . .. ... ... e e e [ Jves [ Ino

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (¢} Number of (d) Activities conducted In (e) If activity listed in (d) 1s (f) Total
offices in the | employees or region (by type) (1e, a program service, expenditures in
region agents n fundraising, program services, describe specific type of region
B T 7reg|on —|~grants-to-recipients located 1n—| service(s) in-region——
the region)
Jotals . . . ......... » o Hhoad ] ERANE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
9E1274 2 000
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Schedule F (Form 990) 2009 76-0620808

Page 4

I\ Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

SCHEDULE F, PART 1II

PRATHAM MUMBAI EDUCATION INITIATIVE, EIN# NONE, REGION: INDIA, PURPOSE OF

GRANT: EDUCATION PROGRAMS FOR UNDERPRIVILEGED CHILDREN, AMOUNT OF CASH

GRANT: $85,744, MANNER OF CASH DISBURSEMENT: WIRE TRANSFER, NON-CASH

ASSISTANCE: NONE, METHOD OF VALUATION: BOOK VALUE

AKSHARA FOUNDATION, EIN# NONE, REGION: INDIA, PURPOSE OF GRANT: EDUCATION

PROGRAMS FOR UNDERPRIVILEGED CHILDREN, AMOUNT OF CASH GRANT: $3,860,660,

JSA

METHOD OF VALUATION: BOOK VALUE (

PRATHAM INDIA EDUCATION INITITATIVE, EIN# NONE, REGION: INDIA, PURPOSE OF

GRANT: EDUCATION PROGRAMS FOR UNDERPRIVILEGED CHILDREN, AMOUNT OF CASH

GRANT: $4,947,555, MANNER OF CASH DISBURSEMENT: WIRE TRANSFER, NON-CASH

ASSISTANCE: NONE, METHOD OF VALUATION: BOOK VALUE

Schedule F (Form 990) 2009

9E1277 1 000

15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @0
(Form 990 or 990-E2) Fundraising or Gaming Activities 9
Department of the Treasury Complete i ':T'g‘:ﬁ'lzatlon entered ":\:;Y&s;nt;?g&?:,;ml:éy;‘sI}:,e?; or 8. orifthe Open T? Public
Internal Revenue Service P Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PRATHAM USA 76-0620808

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohcitations e Solictation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of indwdual (i} Activity (i) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to {vi} Amount pad to
or entity (fundraiser) custody or control of from actiity (or retained by) (or retained by)
- — contnibutions? fundraiser listed in- -|——organization
col {i)
Yes No
Total - - . - . e e e e e e e e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039 PAGE 28




Schedule G (Form 990 or 990-EZ) 2009

76-0620808

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA 0| (add col (a) through
(event type) (event type) (total number) col (c»
[13)
3
®|1 Grossreceipts . . .. ... . 2,425,112, 2,425,112,
& | 2 Less Chartable
contributions | . . ..., ...
3 Gross income (lne 1
minuslhne2). . . . ... ... ... 2,425,112. 2,425,112,
4 Cashprizes .. . .., ..
§ Noncashpnzes . . . . . ... . .
w
2 6 Rent/facitycosts = . .. .. 250,691. 250, 691.
[4)]
[}
— 4§ | 7—Food-and-beverages 25,052. 25,052,
k5]
Q
& | 8 Entertamment . . 49,999. 49,999,
9 Other direct expenses . . _ . 35,565. 35,565.
10 Direct expense summary Add lines 4 through @ mcolumn(d) . . . . . . .. . ... ... ....... > |( 361,307
11 Net income summary Combine line 3, column (d), andlne 10 . . . . . v v v v v v v i o vee et . . » 2,063,805.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col. {c))
2
i
1 Grossrevenue . . . . ... .....
| 2 Cashprzes , .. ... ......
2
[
21 3 Noncashprizes ...........
)]
g3}
© | 4 Rent/ffacitycosts = . ..
a
5 Otherdirectexpenses . , ... ...
- Yes % | |Yes % [|_|Yes % |40
6 Volunteerlabor = . .. .. ... No No No
7 Direct expense summary Add ines 2 through 5incolumn(d) _ . . . .. ... ... ... ... .... » [ )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . . .. ... ... ... .... »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvtes ___ S T
a Is the organization licensed to operate gaming activities in each of these states? _ . _ . . . . . . . .. .. ... .. 9a
b If "No," explain ’
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?_ . . . .. . .. .. ... . ... ... ... 1-1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity vl

formed to administer chantable gamuing? . . . . . . . . . .. L. e e e e e e e e e e e e e e 12
JSA
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Schedule G (Form 990 or 990-EZ) 2009 76-0620808 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . v i v i i it e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . .. i v ittt e e e e e e e e 13b %[ :

14 Enter the name and address of the person who prepares the organization's gaming/special events books :
and records :

15a Does the organization have a contract with a third party from whom the organization recewves gaming | _‘f‘ A
TOVENUE Y L . . L i it it 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 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the ’

amount of gaming revenue retained by the thrd party » $ _ . sl
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

) D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense?. . . . . . . . . . . i e e e e e e e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations e
or spent In the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

JSA

9E 1283 1000
15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039 PAGE 30




1€ 3O¥d

6002 (23-066 40 066 ULOJ) N 8|Npeyds

6£0-GLBE T°L-60 A WA L0:6G:T 0T0¢/21/8 LTI6C D909GT

000 T ZocL 36

vsr

“73-066 U0 10 066 LI0J JOJ SUONINASU] BY) 8aS ‘@0JON IOV UOHINPaY yiomiaded pue 3oy Adeald Jog

« || Bed ur uejdxa pue panjoAul L0SIad U) JO Sweu ay) apia0ld 'aul| siy) ul suoiisanb ay) Jo AUB 0] 534, PaIamsue UOIEZIUBDIO By} §| o
pz oco::_omm_v 10 ‘uoneulwa} ‘uolepinbiy s,uoneziuebio ay) Jo Jnsal e se sjudwied Jepwis 13Yjo Jo uoljesuadwod ‘o) paIIjuUd 9WO023q JO ‘DAI909Y P
-2 E Tlemr e r e e e nn i nnn s BB R T T T uoneZIURBIO 3313)SUBY) JO JOSS30INS B JO JOUMO 102JIpUL 10 JO3JIp B Bwodeg 2
T2 S momrree st LonezIueBIo 99J9)SUBI) 10 J0SSB0ONS B '10) J0jdBJ)U0D Juapuadapul Jo ‘jo dakojdwa ue swodsg q
CZ 20 lrr e s m s m s s s EEE s s BT uonezZiveBIo S918)SUBY) JO J0SSSO0NS B O 83ISNJ) JO 10]0alIp B all0dag e
RSN N R .uoneziuebio ay) jo @skojdwa Aoy Jo 'aalsny) ‘Jopanp ‘Jaoyjo Aue imiopid T
ON | S9A
|
1
Anua jo sasuadxa uonioesuel) sosuadxa
o2dA) Jo (Ydwaxa-xey 10 pajnquysip (shasse uoldesuel) JO Junowe pied sasuadxa
1) (shuasrdival 10} AW4 Buluiwielap 10 paynquysip (shasse uonnguUIsIp uonoesuel) Jo pajhquisip
Jo uotoas Hy| (B} juaidinas Jo ssaippe pue awen () yuaidival jo NI (9) Jo pouyay (P} O anjea 1xJew Jied (o) jo @req (q) (shosse jo uonduosaq (e) L

aul) 'Z3-066 W04 40 ‘L aul| ‘Al Hed ‘066 W)

"papadu st ooeds [eUCippe Ji |-N 9|NPayds 8s 9¢

04 0} ,S9A, palamsue uoijeziuebio sy} 4 Jed siy} 9}9|dwo) 'UoRN|Ossig 40 ‘UOHRUIWIBL ‘uoijepinbi E

8080290-9L YSN WYHIVYd
J8qwinu uopesypuep) sekojdwz uonezjuebio ey) Jo aweN
uopoadsu| 23-066 20 066 W04 O} YIEHY ¢ Ko adg

al1qnd 03 uadQ

600¢

Ly00-S¥SL ON BNO

"9¢ aull '73-066 W04 10 [Z€ 10 L¢ SAUN Al MEd ‘066 W04 0} 594, palamsue uopezjuebio ayy i 331dwo) «
|
S)osSSsy jJo :O_u._mOQw_D uCNO_h_Cm_W 40 .Co_as_oww_ﬂ .CO_“_.NC_E._G._. .CO_“__NU_—._U_I_

‘suejd J0 ‘SuoiNosal ‘uonnjossip jo sajaue Aue Jo saldod paIed yIenvy «

(23-066 10 066 W104)
N 3TNA3HOS




Z€ d95¥d 6€0-GL8¢E T°L-60 A Wd LO:6G:T 0T02/21/8 LT16C D9096GT
000 & €£0£436
vst
600Z (Z3-066 Wi0d 10 066 WI04) N 3INPaYIS
11l UEd Ul uigjdxa pue panjoAul Uosiad ol Jo aWeu sy} apinoJd "aurf siy} ul suonysanb ayj Jo Aue 0} ,S9A, palamsue uoneziuebio ayy j; 3
X pz | Tereeseesee sttt Sla8SE JO UOISOdSIP JueDIUBS suoneziueBio ay) jo JInsal e se sjualwAed Jejuis 1aylo Jo uonesuadwod ‘0] PaJIUS SWO33q 0 ‘BAIBIBY P
X 2z |’ Peem s s e e s e s e s e e S n T T uoleZIUeBI0 9919)SURY) JO JOSSIOONS B JO JAUMO JO3LIPUI JO JO3IIp B Bwod9g 9
X qz | ° Sor e merce e e e e el e e e 0N)EZIUEBIO 99JJSURI) U0 JOSSBOONS E '10) JOJORIUOD Juapuadapul o ‘jo 93kojdwa ue swodag q
3 ez |’ Serertere e me e s s s s s s st T T T uonezZIue B0 9a19)suUeY) JO J0SSBI0NS B JO 33)SNJ) 10 J0JOUIp B BW0d8E €
Y T o SR .uoneziuebio ay) jo sakojdwe A3y 10 ‘98)SNJ) 103081IP 4310 Aue im0 P 2
ON | saA
() (D) 10§ a¥Od ¥dON G6T ‘VIAWDHY 9-E0ZT| INON ANTYA MOOH| SSS’LY6’Y YA HSYD
FAIIVLILINI NOILYONAd YIANI WYHIWHd
(£) (D) 106 NIYA 4J. HLV ‘Wvd33a ‘pE9/E€9|ON 3NON IONTYA NOOH| 099°098°€ YA HSYD
NOIIVANNOA WHYHSMY]
(€) (D) 108 HE £ N3D ‘14 HLb ‘NIINID NYAUHD € X INON INTYA MOOH| bbL'SE gYA HSYD
JAILYILINI NOILWONA3 IVEWAW z.a:LEm
Anua jo sasuadxa uonoesuel} sasuadxs
adA) Jo (jdwaxa-xe} 1o paynguistp (shasse UOIJJBSURJ) JO JUNOWe pred sosuadxa
1)) (s)syerdinas 10§ AW4 Buiuiwiaiep 10 paynquisip (s)iesse uonhqInsIp uonoeBSURN 0 paNqINsIp
30 uonoas Jy1 (6) juandinal Jo ssasppe pue aweN () yuaidioas jo NI3 (8) Jo poyian (p) 40 anjea JoxiewW le g (9) jo aeq (q) (shasse jo uonduosag (e} 1

papaau

ST 90edS |EUOHIPPE I |-N 8INPaYdS oSN "9€ oul| 'Z3-066 W04 10 'Z€ aull ‘Al HEd 066 Wiod 0} ,S3A.,

pajamsue uoneziuebio ay) I ped siy} 8j9|dwo) "sjessy s,uoneziuebip ay) Jo %GZ UBYL 3IOIN JO Jajsuel] JayjQ o ‘uonisodsiag ‘abueyoxy ‘ajes E

ql
el

oo g vy

Prae ub
AR

FENETE=TH W) «mm:cm: s,uonezivebio ay; ‘ajqeondde i ‘pue 1ena| 3y} jo Adod e yoeny

fIl Heg Ul uieidxa , ON., 1 SSNNIIqel] 35aU} OIS oSIMISUI0 JO PasEs}ap uoieziuebio ayy moy |j| lied Ul aquasap ,'soA, §
¢ SME| Bje)s u:m 8pon m:cw>om [EUISIU| BU} UM SOUBPIOIDE WY S3IjIjIqe| puoq jdwaxa-xe; aseajap 1o abieydsip uoneziuebio auy piq
Tereeerre e e e e e 18O By Bulinp Buipue)sino spuoq Jdwaxa-xe) Aue aAey uoneziueblo au pig
LSMe| 9JelS £_>> aoueplodoe Ul sanijiqe e Aed Jo abieyasip uoneziuebio ay) pia
e yons 9pinold LONRZILEBIO BY} PIP ,'S3A, JI

(BIBUILLIZ} 10 *Bjepinbi 'SA0SSIP O} JUBIUI SH JO [191})0 Slels Sjendodde Jauio o [eiauab Aaulone ay) Apiiou 0 pasinbas uofjeziuebio ay) s|

« 19119} 2} jo 3jep By} apiacud | 'SaA, I

2

q
el
9
q
eg
q
ey
€

: I B I <PalRUILLIB) Sem snjels 1dwaxa s,uoneziuebio ay) Jeul S| Wolj JaNd| B 3A18931 10 }sanbai uoneziuefiio ay) pig

c | Sorrmee e seee e e s e s T T T iR g U1 BQUOSAP L 'ON, I ¢(S)uBwnIsul Buiuioaob s Ylm 9oUBPIODJE. UI S)3SSE SH 3INQINSIP uoneziueblio ay) piq

ON | S9A -0- fenba pjnoys (g) UWIN(od ‘X Led ‘066 Wi04 uay) Jeak xe} ay) Buunp s1asse §) Jo |e painguisip uoieziuebio sy jj 30N
(panunuod) uonnjossiq 10 ‘uoneulwla] ‘uolyepinbi E
g ofed 8080¢90-9L 6002 (Z3-066 10 066 Wi04) N 3INPayos




Schedule N (Form 990 or 990-EZ) 2009 76-0620808 Page 3
Supplemental Information. Complete fo provide the information required by Part |, lines 2e, 7c,
Part Il, line 2e, and any additional information
JSA Schedule N (Form 990 or 990-EZ) 2009
9E1304 1 000
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SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 |

Complete to provide information for responses to specific questions on 2(@0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
PRATHAM USA 76-0620808

ATTACHMENT 2

VIJAY GORADIA & SWATANTRA JAIN

PART VI, QUESTION 2

BUSINESS RELATIONSHIP

CONFLICT OF INTEREST POLICY

PART VI, QUESTION 12C
A CONFLICT OF INTEREST DISCLOSURE POLICY IS PROVIDED BY EACH EMPLOYEE,

OFFICER AND DIRECTOR.

ONCE A YEAR A CONFLICT OF INTEREST QUESTIONNAIRE IS SENT OUT TO BE

UPDATED BY EACH EMPLOYEE, OFFICER AND DIRECTOR.

EACH EMPLOYEE, OFFICER AND DIRECTOR IS REQUESTED TO NOTIFY IF THERE HAS

BEEN A CHANGE THAT WOULD GENERATE A CONFLICT.

ATTACHMENT 3

FORM 990, PART III, LINE 1 -~ ORGANIZATION'S MISSION

TO HELP ORGANIZATIONS IN INDIA TO EDUCATE UNDERPRIVLEDGED CHILDREN SO
THAT THEY MAY LEARN READING, WRITING AND ARITHMETIC. ALSO

FACILITATES

VOLUNTEERISM AMOUNG YOUTHS IN THE USA VIA INTERSHIP PROGRAMS IN

INDIA.

ATTACHMEN 00

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

9E1227 2 000
15606G 2917 8/12/2010 1:59:07 PM V 09-7.1 3875-039 PAGE 34




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PRATHAM USA 76-0620808
ATTACHMENT 4 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
| REMEDIAL SCHOOL 958,332 958, 332 780,129
PROGRAM FOR RESCUE CHILD LABORERS 479,166. 479,166. 390,065
MOBILE LIBRARIES 479,166 473,166 390,064
TOTALS 1,916,664 1,916,664 1,560,258
|
ATTACHMENT 5 —
FORM 990, PART VIII - INVESTMENT INCOME
(A} (B} () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
INTEREST 12,461 12,461
TOTALS 12,461 12,461,
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALAS/SPECIAL EVENTS 2,425,112. 361,307 2,063,805
TOTALS 2,425,112 361,307 2,063,805
|
ATTACHMENT 7
JSA Schedule O (Form 990) 2009
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-

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PRATHAM USA 76-0620808
ATTACHMENT 7 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 1,500. 1,245.
TOTALS 1,500. 1,245.

F
1SA Schedule O (Form 990) 2009
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rom 8368 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Ol‘ganization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ... ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

T O 1172 > l___l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time o file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic fiing of this form, visit www irs gov/efile and ciick on e-file for Charities & Nonprofits

P~ File a separate application for each return.

Type or Name of Exempt Organization Employer identification humber
print PRATHAM USA 76-0620808
File by the Number, street, and room or suite no If a P O. box, see instructions.
gﬁ:gd;;i rfor 5890 POINT WEST DRIVE —
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HOUSTON, TX 77036-2612

Check type of return to be filed (file a separate application for each return)

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are inthe care of » SWATANTRA V. JAIN

Telephone No p 713 774-9599 FAXNo. p 713 583-6779
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. ... > I:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box - . > l_] and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15.2010 ,to file the exempt organization return for the organization named above The extension s

for the organization's return for

> calendar year 2008 or
> - tax year beginning , , and ending ,

2 |f this tax year 1s for less than 12 months, check reason. ,:] Initial return D Final return D Change n accounting period

3a |If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit g{%;
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See g{f
instructions 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
9F 8054 2 000
15606G 2917 4/29/2010 11:30:36 AM V 09-5.2 3875-038 PAGE 1




