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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B Check if applicable PRATH.AM USA 76—0620808
ok Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inmial return 5890 POINT WEST DRIVE (713) 774-9599
Terminated City or town, state or country, and ZIP + 4
- m"’d 7| HOUSTON, TX 77036-2612 - - - /= ‘G Gross receipts s | 9 091776075
Applcation F Name and address of pnncipal officer H(a) s this a group return for Yes
pending affihates? ‘:‘ H
H(b) Are all affiiates included? Yeos No
| Taxexemptstatus | X [501c)3) | [501@)( ) 4 (nsetno) | |4sar@yyor | [s27 I "No," atiach a list {see istructions)

J  Website: p WWW.PRATHAMUSA.ORG

H(C) Group exemption number P

SCANNED NOV 2 2 201f

K Form of organtzation I X I Corporation I | Tmstl | Association I | Other P> l L Yearof formation 1 999| M State of legal domicile TX
Summary
1 Brefly describe the organization’s mission or most significantactvites  __ __ __ _ __ _ ___ __ ____________________ o ___
o TO_HELP ORGANIZATIONS IN INDIA TO_EDUCATE UNDERPRIVLEDGED CHILDREN SO _________________
s THAT THEY MAY LEARN READING, WRITING AND ARITHMETIC. ALSO FACILITATES __
% VOLUNTEERISM AMOUNG YOUTHS IN THE USA_VIA INTERNSHIP PROGRAMS IN INDIA ___________
3| 2 Checkthis box W D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) e e e e e e e 3 6.
_g 4  Number of Independent voting members of the governing body (Part VI, ne 10) .~~~ .4 6.
3| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) e e e e e e 5 7.
3| 6 Total number of volunteers (estimate i necessary) . . . . . o, ) . .6 360.
7a Total gross unrelated business revenue from Part VI, column (C), ne 12~~~ 7a 0.
b Net unrelated business taxable income from FOrm 990-T, e 34 . & . v . v v v v v v i et e e e m e a e m 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, Ine th) o 5,725,023. 6,757,309.
E 9 Programservicerevenue (PartVIll,Llne29) . ... ... 0. 0.
310 Investment '1oome¢?ui IW’FE es 3, iand?d) _________________ 12, 461. 15,174.
11 Otherreventie (Part (A),Jin 9c,10c,and11e) .. ... ... 2,063,805. 1,859,563.
12 Total revenjegjédd lines 8 through 11 (mu:tfguallPart VIl column (A), ine12) . . . .. .. 7,801,289, 8,632,046.
13 Grants and S|m|Iar ammtsr‘ pid%PaZtﬂX]colu w(h), ines 1-3) . 8,903,959, 7,830,4009.
14 Benefits pal Eor for members (Part IX, colu Jdned)y o 0. 0.
2 15 Salares, oth rcampensatuon-eaa\\yeuarz: ts (Rart IX, column (A), hnes 5- 10) _______ 303,543. 315, 6309.
g 16 a Professional fundr. Q;ees ['“ tette) . ..., 0. 0.
2| b Total fundrar xpenses (Part IX, column (D), ne 25) p 330,314.
“117  other expenses (Part IX, column (A), lnes 11a-11d, 11240 . . 863,051. 275,920.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) | 10,070,553. 8,421,968.
19 Revenue less expenses Subtract ine 18 fromIiNe 12 . . v v v v 0 v v v v v v o s e e e -2,269,264. 210,078.
Eg Beginning of Current Year End of Year
§-§§ 20 Total assets (Part X, line 16) = e, R 2,669,145, 7,266,596.
<35(21 Totellabiltes (Part X, ne 26) | . o 29,029. 24,828,
é’E 22 Net assets or fund balances Subtractine 21fromiine20 . . . . v v v v v v v 0 v o 0 o v 2,640,116. 7,241,768.

Signature Block

Under penalties of penury, | dedlare 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 Declaratlon of preparer (other than ofchr) 15 based on all information of which preparer has any knowledge

O

sign .Oéwt‘—»/n//”—i ?/225’/20//
Here nature o] / _ Date
(
> WATANTLA " A  TReacure?
Type or pnnt name and title
Pant/Type preparer's name Pre Ignaty Date Check if PTIN
. |f_
Proparer | THOMAS M. WRIGHT 92111 | employes » [ ]| P01344098
Use Only | Fimsname B MARGOLIS, PHIPPS & WRIGH‘]UI(} C. FIM'SEIN B 76-0324056
Fim's address P> 1400 POST OAK BLVD., STE 900 HOUSTON, TX 77056-3009 Phone no 713-625-3500
May the IRS discuss this return with the preparer shown above? (see instructions) , . , . . . . . . . v v o v v v v v .. . X ] Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)5\
ommJoS ? 000
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Form 990 (2010) 76-0620808 Page 2
Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any questioninthisPart Il . . . ... ... ... vv v

1 Brefly describe the 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 INTERNSHIP PROGRAMS IN
INDIA.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? . . .\ .\ . 0\t et e e e e e e [ Ives No
If "Yes," describe these new services on Schedule O o -
~ T 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS ? e e e e e e [ Ives 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
§ allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,954,166 Including grants of $ 3,054,166 )
READ INDIA- A REMEDIAL LEARNING PROGRAM FOR CHILDREN WHO

DON'T KNOW HOW TO READ, WRITE AND DO ARITHMETIC AND ARE
LAGGING IN SCHOOL

{(Revenue $ 4,316,023 )

4b (Code ) (Expenses $ 1,186,250. Including grants of § 1,186,250 ) (Revenue $ 1,294,807 )
REMEDIAL SCHOOL

4c (Code ) (Expenses $ 1,186,250 'ncluding grants of § 1,186,250. ) (Revenue $ 1,294,807 )
VOCATIONAL TRAINING

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 1,581,666 __Including grants of $ 1,581,666 ) {Revenue $ 1,726,409 )
4e Total program service expenses P 7,908,332.

JSA Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 76-0620808

10

11

12a

13

14 a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . . v v v i i e s e e e e et e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . v v v v v v v v v v it i i s s
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Part!l. . . . . . . « . v i v v i v i v,

Is the organization a section 501(c)(4), 501(c)(S),_or 501(c)(6) organization that receives membership_dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . v v v i i i i i i i e et et i e it et et e e e e e e e
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, Partil. . . . . ... ..
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . v @ i i e e e e i e 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 In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v v i it e e i i e e e e e e e e e e e e e e
Did the organization, directly or through a related organizaton, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i i i it e e e
If the organization's answer to any of the foliowing questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"complete
Schedule D, Part VI . L o . o e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 16? /f "Yes,"complete Schedule D, Part VIl , . . . . ... . ... .....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? if “Yes,"complete Schedule D, Part VIll, . . . . . .. .. .. .. ...
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . ' v,
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, "complete Schedule D, Part X
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 48 (ASC 740)? If "Yes,“complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XI1. « v . o o o v i i i i e e e e et et ettt ettt e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if

the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional « « « « « « o v v o« o«
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE . . ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .... ...
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, Parts | and IV -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslland IV . . .. . . .
Did the organization 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,Partsilland !V . . . ... .. ...
D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part|(seeinstructions) . . . . . v v v v . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes, "complete Schedule G, Partll . . . v v v v v v v i i e e e e e e et ee e e e
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . .« v @ i i i et e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . . . . v v v v ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
»g ’ ;;,:‘é
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

15606G 2917 9/23/2011 2:44:09 PM V 10-8 3875-039
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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), line 1? If "Yes,"complete Schedule !, Partslandll. . .. ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . . .. .. . . i i v .. 22 X
23 Did the organization answer "Yes" to Part VII, Secton A, line 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 d . . . . . . . . ... . e et e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding prncipal amount of more than | | __ | __ __
- $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, "answer lines 24b
through 24d and complete Schedule K. If “No,”go to lIne 25 . . . . . . . . . . i i i i i e et e e e e e ee e s a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . .. L .. e e e e e e e e e e e e e e e e e e . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes, "complete Schedule L, Part! . .. .. .. ... ... ... ... 25a X
b 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 i it i it ittt 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, Partll ., | 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 v v o v v i i i it s et e e e e et e e e e e e e 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)
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, PartIV. . . . o it it 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 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. . . . . . . i i i i i i i i i it e et e e e i 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . « . v v v v v v o v v e n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill,
IV, and Vo ine 1 o o i e i e e e e e et 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)? . . . .. .. .. ..... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
S L ves (%] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Ine 2 , . . . . . . . . . v i o i i 36 X
37  Dd the organization 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 VI . . . e e e e e e e e e e e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . . . v v, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 76-0620808
‘ Statements Regarding Other IRS Filings and Tax Compliance

-l

Check if Schedule O contains a response to any questioninthisPartV. . .. ............

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a

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) winnings to prize winners?, | L L L L L L. L L L L. e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 7

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 is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . ........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

BCCOUNE? L e e e e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country » .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . . . o o s i v e e e e e e i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , . . . . . ... ... ............. 6a X
b If "Yes," did the organization include with every solicitaton an express statement that such contributions or
gifts were not tax deductible? . . L L e e e e e e e e e 6b _
7 Organizations that may receive deductible contributions under section 170(c). . fé
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . i%
and services provided to the payor? . . . . . . .. ... .. e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82822 . . . . . . o i i i e et e e e e et e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ............ | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during the year?, . . ., . . .. . ... .. .. .o....
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 496672 | . . . . .. ... ... . e
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . . ... .......
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on PartVIll, ne 12~ . . .. .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ... 10b
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . .\, 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) , . . . . . . . ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duning the year | | | | . Mb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . , . .. ............
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization I1s required to maintain by the states in which g &
the organization Is licensed to 1ssue qualified healthplans . . ... ... ......... 13b o X
c Enterthe amount of reservesonhand . . . . . . . .. .. . .., 13c [ & %
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , ., ., . ... ...... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
OE10401 000 Form 990 (2010)
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Form 990 (2010) 76-0620808 Page 6

XY 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.

Check if Schedule O contains a response to any questioninthisPartVl . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . - . 1a 6
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i e e e e 2 | X
_ 3 Did the organization delegate control over management duties customarily performed by or under the drect |
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ... ... .. ... . o oo oL, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goVernING body? . . . v o o v it 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg boGY?. « & v v o o i e et 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 governingbody? . . . . ... ... ... .. ... .. ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9 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 organizaton?. . . . . . . ... 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701 11 12 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & . o o i s i e 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thISISAONE . . . i v v v v i et e e e e e e et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . v v v it v vt e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Drrector, or top managementofficial . . . . ... ... ... .......... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . ittt it i it e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. .. .. ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ & _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 880-T (501(c)(3)s only)

available for public ingpection 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 Form 990 (2010)
0E1042 1 000

15606G 2917 10/17/2011 8:19:53 AM V 10-8.1 3875-039 PAGE 7




Form 990 (2010) 76-0620808 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . .. .. .............

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

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, if any 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 1099-MISC) of more than $100,000 from the
—organization and-any-related-organizations ——— - - - -- - — —--— -—- — — -——- —- -——— — - —— — T

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g I g HIE % iy compensation compensation amount of
week % < 1581 % 3 % from from related other
(descnbe {q |5 [2[g2]5 the organizations compensation
hourstor [ S 2| 3 sleg organization | (W-2/1099-MISC) from the
org:::::o ne é 5 I3 § (W-2/1099-MISC) organization
ATTACHMENT 2 nScheale | © | & z and related
0) ® § organizations
__(AVINASH AHOJA ]
DIRECTOR 1.00f X 0 0 0
__(2)SUDESH ARORA |
DIRECTOR 1.00] X 0 0] 0
__3)VIJaYy GorADIA _______________|
DIRECTOR 2.001 X 0. 0 0.
__(4)JRIDEEP KHANNA ______________|
DIRECTOR 1.00 X 0 0 0
__(5)PAUL PANDIAN ________________|
DIRECTOR 1.00] X 0 0 0
__(6)ARVIND SANGER _______________|
DIRECTOR 3.00] X 0 0 0
__(T)MABALINGAM RAMESH |
PAST PRESIDENT i 10.00 X 0 0 0.
-_(8)SWATANTRA JAIN ______________|
TREASURER 5.00 X 0 0 0
__(9)ATUL VARADHACHARY ___________ |
PRESIDENT 10.00 X 0. 0 0.
_{10)ARVIND AMIN _________________|
SECRETARY 10.00 X 0. 0 0.
_(1)SANGITA KARRA |
VP, DEVELOPMENT 40.00 X X 125, 000. 0 0.
M2 _____ J
]
N ___]
a8 __]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 76-0620808 Page 8
GUAYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (€) (D) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
housper |83 |33 Q1 F(§Z| 2| compensation compensation amount of
week S EI M A E from from related other
(descnbe § A EIR IR the organizations compensation
pasor |2 g | Bl 18| 8 organization | (W-2/1099-MISC) from the
related @ 3 B (W-2/1099-MISC) organization
organizations [ 2 and related
1n Schedule O) §; organizations
o
@ L | I . S
08 ]
8 ]
e ]
ey ]
@ ]
L
ey e _]
es
e ]
en ]
e ]
1b SUb-tOtaI -------------------------------------- > 125’000. O. 0
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... >
d Total(add lines1band1c) . . . . . . . . o v it i ittt i > 125,000. 0

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

reportable compensation from the organization

|

1

3 D the organization iist any former officer, director or trustee, key employee, or highest compensated .o
employee on line 1a? If "Yes,"complete Schedule J for such individual , . . . . . . . . . v v v it e v X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from Lo
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such .%ﬁ» ;
NAIVIAUAl . o . e s et e e e et e e e e e e e e e e e e e e e e e e e X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual e . R
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Description of services Compensation

NONE

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

more than $100,000 in compensation from the organization »

0

AP

JSA
0E1050 1 000
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Form 990 (2010) 76-0620808 Page 9
Statement of Revenue
T R . : (A) (8) (€) (D)
’ Total revenue Related or Unrelated Revenue
o exempt business excluded from tax
- 37 function revenue under sections
g o . 2] revenue 512,513, or 514
N i o &
8g| 1a Federatedcampagns . . . . ... .| 1a
£
g% b Membershipdues . ........[1b
gg ¢ Fundrasingevents . . .......|1¢
'D§| d Relatedorganizatons . . .. ... .| 1d
g% e Government grants (contnbutions) . . | 1€ ..
. ____B.5|(_ f_Alothercontnbutions, gifts, grants,_ N F %A& ,,,,,
g% and similar amounts not included above . [ 1f 6,757,309 ™ " N g
§2| g Noncashcontnbutions includedn nes fa-4f $ | e %‘;@s
| OF| h Total Addnesta-1f « o o o v v oo oo v oo .. B 6,757,300
| S Business Code . 5 S
=
g 2a
‘ b
| 8
1 z ¢
\ 3 d
E e
-4 f All other program service revenue . . . . . - ,
€| g Total. Addlnes2a-2f . . ..o . ... ... ... ... 0. | A V.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3. . » 15,174 15,174
4 Income from investment of tax-exempt bond proceeds . . > 0.
5 Royalties « « « = = » ¢ « e 2o v e a0 o0 B 0.
(1) Real (u) Personal Y %1;
6a GrossRents. . . . . . .. ¢ % =
b Less rental expenses . . . % d
¢ Rental income or (loss) . . - % “
d Netrentalincome or(Ioss) « + « + v v v s v v v v v 0 o P
‘ (1) Securities (u) Other
| 7a  Gross amount from sales of
j assets other than inventory
} b Less cost or other basis
| and sales expenses . . . .
¢ Ganor(loss) « « « » « &« N
d Netgamor(loss) « « « o v v v v v v o v v o s s oao.al
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
« SeePartlV,lne18 . . .. ....... a 2,319,122
2 b Less directexpenses + + + « + .. ... b 459,559
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. »
9a Gross income from gaming activities
SeePartlV,lne19 _ , , .. ...... a
b Less directexpenses . . . ... .... b
¢ Netincome or (loss) from gaming activities . + .+ . « . . . . P
10a Gross sales of nventory, less
! returns and allowances . ., . ... ... a
b Less costofgoodssold . . . . ..... b .
¢__Netincome or (loss) from sales ofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code | %% ., @ . . . B
11a
b
c
d Allotherrevenue . . . ... ... .. ..
e Total AddINes 118-11d « v v v v v v v et n v enn. P 0| ; -5
12 Total revenue. Seeinstructions . + + + « « o o v v .. . P 8,632,046 15,174, 0
Form 990 (2010)
JsA
0E1051 2 000
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Form 990 (2010) 76-0620808 Page 10
Jxlihy Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b (A) (B) (€ (D)
7, 8b, 9b, and 10b of Part Vil | Towlewenses T eponson Sonora expenses Fexonses.
1 Grants and other assistance to governments and

organizations in the U S SeePartIV, ine 21, , 0.
2 Grants and other assistance to individuals in

the US SeePartIV,line22 ., ....... .. 0.

3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartiV,lines15and 16 , , ., , ., ... 7,830,409. 7,830,409.
4 Benefitspadtoorformembers , , , ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , .. ... ... 0. 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . , . . . . 0.
Other salanes andwages . . . . . . e e e 315,639. 29,423. 140,108. 146,108.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . ... ... . e 0.
10 PayrolltaXxeS . « v o o ¢ ¢ v o v v v b e a e 0.
11 Fees for services (non-employees)
a Management ., .., .. e 0.
blegal v ovvvvvnn. e 0.
C ACCOUNING + v v v v v v v v v s e e e e 0.
d Lobbying .« .+« ¢« 0 a .. e e e e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. ... .. 0.
gOther . . ........... 0.
12 Advertising and promoton . . . . . . e 0.
13 Officeexpenses . . v v v v v v ¢ v & & e s 0.
14 Informationtechnology . . . . . . . . . . [ 0.
15 Royaltes, , ... ... e . 0.
16 Occupancy . « ¢ v v v v a s« n s 0.
17 Travel . . ... ... S e e e 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 ... ....... Ve e e e e e 0.
21 Paymentsto affiiates . . ... .. P 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . ..ttt 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list lne 24f expenses on Schedule O)
aADVERTISING _ 13,315. 0. 555. 12,760.
b FUNDRAISING _EXPENSES 162,195, 0. 1,696. 160,499.
¢QFFICE EXPENSES _ __ _ _________ 43,395. 0. 32,448. 10,947.
d QTHER EXPENSES _______________ 44,515. 36, 000. 8,515. 0.
eBAD DEBT__ _____________ 12,500. 12,500. 0. 0.
f All otherexpenses _ _ _ _ ____ ___ ______
25 Total functional expenses Add lines 1 through 24f 8,421, 968. 7,908, 332. 183,322. 330,314.

26 Joint Costs. Check here B || 1if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

oe1o§§¢ooo Form 990 (2010)
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Form 990 (2010)

76-0620808 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... ... 0 1,870,064.| 1 2,145,898.
2 Savings and temporary cash investments |, . . ... ... ... ... .. 330,820.f 2 335,435.
3 Pledges and grants recewvable, net |, . . . . ... ... ... ..., 461,850.] 3 4,454,419,
4 Accountsrecevable,net ..., ..., .. ... . ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . .. ...uureuunon.. e 5
- 776 Re;:elv;lesifriom ;tﬂe; dequarﬁeg pe;ons (gdef;eg under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , , ., _ . . . 6
§ 7 Notesandloansrecewvable,net | . . . . .. ... ... ... ., 7
2| 8 Inventoriesforsaleoruse , . ... ... ........ ..., 8
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..... 1,925.] 9 10, 500.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 3,781
b Less accumulated depreciation . , . ... .... 10b 657. 3,241./10¢ 3,124.
11 Investments - publicly traded securities . . . . ......... ATCH .5 .. 1,245.[ 11 317,220.
12 Investments - other securities See PartiV,lne11 . . . ... ......... 12
13 Investments - program-related See PartIV,line 11 ., . ... ......... 13
14 Intangble assets . . . . . . . . . i it et e e e e e e e 14
15 Otherassets SeePartiV,lme11 . . . .. .. ... ... ............ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 2,669,145.| 16 1,266,596.
17  Accounts payable and accrued eXpenses . . . . . . . .ot e e e e e e n ., 29,029.]17 24,828.
18 Grantspayable. . . . . . . .. it it e e e e e e, 18
19 Deferredrevenue . . . .. .. .. ...ttt 19
20 Tax-exemptbondliabilittes . ... ...........c0 ' rnn.. 20
#|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
iz' 22 Payables to current and former officers, directors, trustees, key - |- - -
£ employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . v v v v i i ine e e enn . 22
23  Secured mortgages and notes payable to unrelated third parties . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third partes . . . ... ... 24
25 Other liabilites Complete Part X of ScheduleD ., . .. ............ 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . v oo v v v vt 29,029.| 26 24,828.
Organizations that follow SFAS 117, check here » |L| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . .. . ... .. .. ' i e it 2,630,116.} 27 2,840,194,
g 28 Temporarly restrictednetassets . . . .. .. .. ... .. 10,000.} 28 4,401,574.
w|29 Pemanentlyrestnictednetassets . . . .. ................... 0. 29 0.
E Organizati9ns that do not follow SFAS 117, check here b |:| and
5 complete lines 30 through 34.
830 Capital stock or trust principal, orcurrentfunds . . ... ........... 30
ﬁ 31 Paud-in or capital surplus, or land, building, or equipmentfund . . , ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . ... .......... ' '''u.... 2,640,116.| 33 7,241,768.
34 Total labilittes and net assets/fundbalances ., . . ............... 2,669,145.( 34 7,266,596,
Form 990 (2010)
JSA
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76-0620808

Form 990 (2010) Page 12
* Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xt . . . ... ... .. ... ... ...
1 Totalrevenue (mustequal Part VIIl, column (A), ine 12) . . . . . . v v v v i i it i i e e e vy 1 8,632,046.
2 Total expenses (must equal Part IX, column (A),ine25) . . . ... ... . ittt 2 8,421,968,
3 Revenue less expenses Subtractline2fromline1 . . . . . o o i it it i it i it e e e 3 210,078.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. .... .. 4 2,640,116.
§ Other changes In net assets or fund balances (explainin ScheduleO) . ................. 5 4,391,574.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
SR o7 )13y I (- ) J R -
7,241,768.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xil . ... .................. |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ 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? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If"Yes," did the organizatiton 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 3b

JSA
0E1054 1 000
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SCH.EDULE A OMB No 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support

Complete If the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public

|

| rtment of the T i .

‘ E:gr?\a:nsgvgnueesgri?;‘ v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 is not a private foundation because it 1s (For lines 1 through 11, check only one box )

s []
5]

10
1

: _ A school described In_section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A hospita! or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Partll.)

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 Partil)

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

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c |:] Type lll - Functionally integrated d |:] Type Il - 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)

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type II, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . ... .. ... ... . 11g(i)
(i) Afamily member of a person described in (1) above? L 11g(m)
(i) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization {1v) Is the {v) Did you notify (vi) Is the {vu) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °:|'"(" "s‘l‘_’r:r:" incol (1) of col (1) organized
(see instructions)) Y e | your support? nthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 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 box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuval grants") . . « . . .

2 Taxrevenues levied for the organization's

— — -— — benefit and either-pad to-or expendedon{ - - -~ f— —~- —|&— --— — |- — — - | —— — —| —— —— — —

tsbehalf . « « . v v v v v v oo

3 The value of services or facilities
furmished by a governmental unit to the

organization without charge + « . . . . .
4 Total. Add lines 1 through3 . . . . ... -
5 The portion of total contributions by each | i :%
person (other than a governmental unit or ; 22 -
¥

publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . ...

‘l‘eg,{ v s

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

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

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

9 Net income from unrelated business
activittes, whether or not the business
Isregularly carmedon . . . . . . . ...

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

11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (see Iinstructions) 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . 0 it i i it i e i s s e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ., . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,lne 14 . . . . . . . ... ... .. .... 15 %

16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . .. . ... ... .o .. ...
b 3313 % support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. ... ....

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 qualfies as a publicly supported
OTGANIZALION | L L i it st it e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMted ONGaMIZatION | . . L . . . it i i it 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
NSt UCIONS . . . i o it it e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

76-0620808

Page 3

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
Ta

b

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or faaltes
fumished n any actmty that is related to the
organization's {ax-exempt purpose |
Gross receipts from actwvities 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
tsbehalf . . ., . ..., ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through5 | . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . ., . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. [T

Add ines 7aand 7b .
Public support (Subtract line 7c from
line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,434,734

8,163,798

8,633,347

5,725,023

6,757,309.

30,714,211

1,434,734,

8,163,798

8,633,347

5,725,023.

6,757,309

30,714,211

196,203

653,086

953, 600.

514,000,

1,078,890

3,395,779.

o}

0

0

0

0

196,203

653,086

953,600

514,000

1,078,890,

3,395,779

27,318,432

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6 , ., .. ... ...
Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. + v v v v v s & c e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add knes 10aand10b |, _ . . .

Net income from unrelated business
actvittes not included In line 10D,
whether or not the business i1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explantn PartlV) ATCH 1,
Total support. (Add lines 9,
and 12)

e v e

10c, 114,

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,434,734

8,163,798.

8,633,347

5,725,023,

6,757,309

30,714,211.

40,483.

74,653

53,638

12,461,

15,174

196,419.

40,493

74,653

53,638

12,461

15,174.

196,419

1,542,311

1,800,533,

1,483,245,

2,063,805

1,859,563

8,749,457

3,017,538

10,038,984.

10,170,230

7,801,289

8,632,046

39,660,087

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part ll], ine 15 . .

15

68.88 %

16

68.55%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

investment income percentage from 2009 Schedule A, Part I, line 17

331/3 % support tests - 2010.

If the organization did not check the box on line 14, and line 15 1s more

17

.50%

18

.56 %

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organmizaton P

33 1/3 % support tests - 2009.

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton P>
18a, or 19b, check this box and see instructions P

Private foundation.

If the organizaton did not check a box on line 14,

JSA
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. 76-0620808
Schedule A (Form 990 or 990-EZ) 2010 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
___ _SPECIAL.EVENT NET INCOME _ __ __ 1,542,311. __ __ 1,800,533. _ _ 1,483,245._ _ 2,063,805. _ _ 1,859,563. _ _ 8,749,457.
TOTAL 1,542,311 1,800,533 1,483,249 2,063,805 1,859,5/% 8,749.457
;
JsA Schedule A (Form 990 or 990-E2) 2010
0E1225 2 000
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SCHEDULE D
+(Form 990)

Department of the Treasury

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

_ 1 Totalnumberatendofyear ...........

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

2 Aggregate contributions to (duning year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atend ofyear . ........
§  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ....... L__] Yes D No
6  Dud 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 advisor, or for any other
purpose conferring impermissible pnivate benefit? . . . . .. . L L L L L L s s e e e . D Yes D No
Conservation Easements. Complete if 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)
Preservation of land for public use (e g , recreation or education) H)Preservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . .. ... ... ...ttt aen. 2a

b Total acreage restricted by conservatoneasements . .. ....... ... ... . ..... 2b

¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ... ¢ ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _____________
4  Number of states where property subject to conservation easementis located » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... ... . ... ... I:l Yes ‘:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
00 and 170MNABNN? . . . . L [ves Do
9  InPart 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 ort};anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIl, Iine1 . . . . . ¢ . . i v it ittt it i i e en e >SS ___
(ii) Assets included INn Form 990, Part X . . . o . o i i it i et e e e e e e e e e e e e >SS ___

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl lne 1 . . . . . . . . .. .. i it i n e e > ___

b _Assets included In Form 990, Part X . . . . . i i i i e e e e e e e e e e ke e e e e eee e .. » $

Fs:r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
J
0E1268 1 000
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Schedule D (Form 990) 2010
Part lll

3

a
b
c

4

5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

76-0620808
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

Loan or exchange programs
Other

collection items (check all that apply)
Preservation for future generatons o TTTTTTTTTTTmTTTTmTmTmmmmmmmmIOn

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Public exhibition d
Scholarly research e
Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
XIV.

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

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

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

1a

b
c
d
e
f

2a
b

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XI V and complete the following table

[:l Yes E] No

[JYes [ INo

Amount
Beginningbalance . . .. . . 0 i e e e e e e e e e s 1c
Additionsduringtheyear . . . .. v v i i ittt i e e e e s 1d
Distrbutions duringtheyear . . . . . . . . oo it i i i e e 1e
Endingbalance . . . v . .t i i s i s e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1 V

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, gains,
andlosses. « v v v v v i e e ...

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of yearbalance. . ... ...

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrefated organizations . .+ & v o vt v i e e e e e e e e e e e e e e s e e e e e 3a(i)
(ii)related OrganIZations . . . .« v i i it e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . . .. ..o e v n 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - ¢« v v v v v i s e e e
b Buldings ...+ v,
¢ Leasehold improvements . . . . . .. ...
d Equpment . . .. .0 i e, 3,781. 657 3,124,
@ Other « .« v v v v v it i sttt it e a
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 3,124.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

76-0620808

Page 3

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

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdervatives . . . . .............

(2) Closely-held eguity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

()

@)

3

4

()

(6)

@)

8

)

(10)_

Total.i(Column (b) must equal Form 990, Part X, col (B) iine 13)

»

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

(a) Description

(b) Book value

(1)

)

)

G

)

(6)

@

(5)

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of habihty

(b) Amount

(1) Federal income taxes

4]

(3

4

(5

(6)

@)

(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) M

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
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5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, ine 18) . . . . . . v v v v o« . .

Schedule D (Form 990) 2010 76-0620808

CWANGO ML LN

ol
LU BEC N Q)

o a0 T

3

4
a
b
c

5

EL @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 T

3

4
a
b
¢

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

8,632,046.

Total expenses (Form 990, Part IX, column (A), e 25) . . . . . . .. .

8,421,968.

Excess or (deficit) for the year Subtract ine 2 from line 1

210,078.

Net unrealized gains (losses) on investments

Donated services and use of facihties

~Njo|o | |WwN

....................................... 8

Total adjustments (net) Add lines 4 through8 . . T I

Excess or (deficit) for the year per audited financial staterﬁents C>or-nl_)|ne_ I|nesi3"anc_1 9 L. 10

210,078.

4®UR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

8,632,046.

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

Net unrealized gains on investments | . . . . .. ... . e 2a

Donated services and use of facilities  , _ . . . . ... ............. 2b
2c

2d

2e

8,632,046.

Amounts included on Form 990, Part VI, line 12, but noton ine 1
Investment expenses not included on Form 990, Part VIIl, lne7b . . .. 4a
Other (Describe in Part XIV )

Addlines 4aand4b L e e

4c

Total revenue Add ines 3 and 4¢. (This must equal Form 990, Partl hne 12) . . . . . v v v v v v v o«

5

8,632,046.

Total expenses and losses per audited financial statements ... ... ... ...

1

8,421,968.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

20

8,421,968.

Amounts included on Form 990, Part IX, line 25, butnotonline 1
Investment expenses not included on Form 990, PartVlll, ine70 4a

Other (DescribenPartXIV) ... 4ab
Add lines 4a and 4b

4c

8,421,968.

Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b and 2b,
PartV, line 4, Part X, line 2, Part X, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

JSA
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Schédule D (Form 990) 2010

Page 5

Supplemental Information (continued)
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. SCHEDULEF | statement of Activities Outside the United States | et tssx

(Form 990) 2@ 1 0

Open to Public

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions. !
Intemal Revenue Service Inspection
Name of the organization Employer identification number
PRATHAM USA 76-0620808

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 cnteria used to award the o -
grants Or assIStaNCe? | . L L L L L L et e e [Jves [Jno

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

3 __Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity isted in (d)1s {f) Total
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, fundraising, program descnbe specific type of and investments
and independent services, investments, service(s) in region n region
contractors grants to recipients
n region located in the region)

(1)

(2)

(3)

4

(5)

{6)

{8)

{9)

(10)

(11)

13)

(14)

{15)

(16)

(17)

3a Sub-total
b Total from continuation
sheets to Part |

¢ _Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
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Schedule F (Form 990) 2010 Page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . , . . . ., .. ......... e e D Yes No

2 Did the organization have an interest In a foreign trust dunng the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
_ ... _US Owner(seeinstructions for Forms 3520 and 3520-A) . . . .. .. .. . ... ... ] ves.

- No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the orgamzation may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) , ., . . . . . e e e e e e e e .. l:l Yes No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for Form 8621) ., . . . .. e L ves No

5 Did the orgamzation have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"”
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form8865) , , . . . ... ... e e e e e e e .. [:] Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions

PrFOmMSTI3) | .\ v s e e T ves (X N

Schedule F (Form 990) 2010
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PRATHAM USA 76-0620808
Schedule F (Form 990) 2010 76-0620808 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method), Part 1, line 1 (accounting method), Part Ill (accounting method), and Part lll, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE F, PART II

PRATHAM INDIA FOUNDATION, EIN# NONE, REGION: INDIA, PURPOSE OF GRANT:
--EDUCATION_PROGRAMS FOR UNDERPRIVILEGED CHILDREN, AMOUNT_OF_ CASH GRANT: _
$7,830,409, MANNER OF CASH DISBURSEMENT: WIRE TRANSFER, NON-CASH

ASSISTANCE: NONE, METHOD OF VALUATION: BOOK VALUE

JSA Schedule F (Form 990) 2010

OE1502 1 000
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SCHEDULE G

{Form 990 or 990-E2)

Department of the Treasury

Intemal Revenue Service

C

Supplemental Information Regarding
Fundraising or Gaming Activities

if the org

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 890 or Form 990-E2

Psee separate instructions

d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

Open To Public

Inspection

Name of the organization
PRATHAM USA

Employer Identification number

76-0620808

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 solicitations

. _.b_ _Internet and email_solicitations. __ __
c Phone solicitations
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

f

9

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

r__] Yes |:] 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 and address of individual
or entity (fundraiser)

(ii) Activity

(1) Did fundraiser have
custody or contro! of
contnbutions?

{1v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
{or retained by)
organization

Yes

No

3 Lt all states in which the organization is registered or licensed to solict contributions or has been notfied 1t i1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA

0E1281 0 020

15606G 2917 9/23/2011

2:44:09 PM

vV 10-8
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JSA

.

Schedule G (Form 990 or 980-EZ) 2010

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 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2 (c) Other Events

(d) Total events

than $15,000 on Form 990-EZ, line 6a

GALA 0.| (addcol (a)through
(event type) (event type) (total number) col (C))
g
[ =4
Q11 Grossrecepts , , . .. ....... 2,319,122, 2,319,122.
@ | 2 Less Chantable
_| _ contrbutions , _, ... ... .. .-
3 Gross income (line 1 minus
Y N 2,319,122, 2,319,122.
4 Cashpnzes . . . ......
5 Noncashprizes . . ., ......
8| 6 Rentfacitycosts . . . ... .. 275,078. 275,078.
c
Q
Q
&i| 7 Foodandbeverages . . . .. ... 33,734. 33,734.
g
[
5! 8 Entertamnment ... ... 116,803. 116,803.
9 Otherdirectexpenses . ., . . 33,944. 33,944.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . .. .......... » |( 459,559.)
11 Net income summary Combine line 3, column(d),andline 10 . . .. ... . .. v v v v » 1,859,563.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/Instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . .........
o| 2 Cashpnzes , ., ... . ......
(7]
o
g 3 Noncashprizes ...........
w
§ 4 Rentfaclitycosts . = . . ...
a
5§ Otherdirectexpenses . . ... ...
|| Yes % [_|Yes % ||__|Yes %
6 Volunteerlabor . . .. ... No No No

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states?

b If "No," explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a
b If "Yes," explain

OE 1282 1 000

15606G 2917

9/23/2011

2:44:09 PM

Vv 10-8
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

1"
12

13
a
b
14

16

17

b

Does the organization operate gaming activities with nonmembers? [_Jyes[_[No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? ., . . . . ... L. L e e e e e e |:] Yes |:| No
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . i i i i it it i e e e e e e e e 13a %
Anoutsidefacility . . .. . ... e e i e e e i e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton ¥ ___ =~ and the
amount of gaming revenue retained by the tiedparty » $__
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee E] Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSe?, | | | . . .. . ... L. [Jves [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

A Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omeNo 15450047

2010

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the organization
PRATHAM USA

Employer identificaion number

76-0620808

.- 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.

COMPENSATION OF THE KEY EMPLOYEE

PART VI, QUESTION 15B

THE PROCESS FOR DETERMINING COMPENSATION FOR KEY EMPLOYEES INCLUDE A

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS $4,391,574.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

JSA
0E1227 2 000

Schedule O (Form 990 or 930-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
PRATHAM USA 76-0620808
ATTACHMENT 1

FORM 990, PART_III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ASER - ANNUAL STATUS OF EDUCATION REPORT 790,833. 790,833. 863, 205.
PROGRAM FOR RESCUE gﬁ;LQﬁLABQBERS_ o ?9?14}7. o 395,417. 431,602.
PRE-SCHOOLS 395, 416. 395,416. 431, 602.

TOTALS 1,581,666. 1,581,666. 1,726,4009.

FORM 990, PART VI

I, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

AVINASH AHUJA
DIRECTOR

SUDESH ARORA
DIRECTOR

VIJAY GORADIA
DIRECTOR

JAIDEEP KHANNA
DIRECTOR

PAUL PANDIAN
DIRECTOR

ARVIND SANGER
DIRECTOR
MAHALINGAM RAMESH
PAST PRESIDENT
SWATANTRA JAIN
TREASURER

ATUL VARADHACHARY
PRESIDENT

ARVIND AMIN
SECRETARY

ATTACHMENT 2

HOURS DEVOTED FOR RELATED ORGANIZATION

10.

10.

10.

.00

.00

.00

.00

.00

.00

00

.00

00

00

JSA

OE1228 2 000
15606G 2917

9/23/2011

2:44:09 PM
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
PRATHAM USA 76-0620808
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
. _INTEREST_ _ — .. _1s,174. 0 1s,374. O
TOTALS 15,174. 15,174.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALAS/SPECIAL EVENTS 2,319,122. 459,559. 1,859,563.
TOTALS 2,319,122, 459, 559. 1,859,563,

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 1,245. 317,220.
TOTALS 1,245. 317,220.
JSA Schedule O (Form 990 or 990-EZ7) 2010

0E1228 2 000
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Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service D> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox _ . . . ... .......... > X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information

_ _ Return_for_Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efilé” and click on e-fils for Chanties & Nonprofits ~—
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILTONY |, L\ Lttt et s et e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer Identification number
print PRATHAM USA 76-0620808
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 5890 POINT WEST DRIVE

f:&%nwé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions HOUSTON, TX 77036-2612

Enter the Return code for the return that this application 1s for (file a separate application foreach return) . .. . . . . ... o] 1]
Application Return | Application Return
Is For Code |!sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SWATANTRA V. JAIN

TelephoneNo » 713 774-9599 FAXNo » 713 583-6779
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... .. ... » D
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 thisbox , . . . | , » E] . If it1s for part of the group, check thisbox | | _ . . . | 4 l_] and attach

a list with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
| 2 calendar year20 10 or
> | tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a |If this application 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 appliication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS|
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFBO;S:‘OOO
15606G 2917 4/27/2011 1:23:26 PM V 10-5.4 3875-039 PAGE 1



Form 8868 (Rev 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (|

and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
If you are filing for an_Automatic 3-Month Extension, complete only Part!( on page 1)

part1

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization

Employer Identification number

print PRATHAM USA 76-0620808
File by the Number, street, and room or suite no If a P O box, see instructions

e oedor | 5890 POINT WEST DRIVE

filing yogr City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

__ nstructions HOUSTON, TX 77036-2612

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . ... .. Lo]1]
Application Return ] Application Return
Is For Code {ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » SWATANTRA V. JAIN
TelephoneNo » 713 774-9599
¢ [f the organization does not have an office or place of business in the United States, check this box

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

FAXNo » _713

583-6779

Ifthis 1s

for the whole group, check thisbox | | . | . | 4 |___| If it 1s for part of the group, checkthisbox , , . , . . . > [:]7and attach a
hst with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time untit 11/15 ,20 11
§ Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in hne 5 1s for less than 12 months, check reason. u Initial return u Final return
Change in accounting period
7  State in detall why you need the extension = THE TAXPAYER HAS NOT HAD SUFFICIENT TIME TO
ASSEMBLE THE INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.
THEREFORE, TAXPAYER REQUESTS ADDITIONAL TIME TO FILE UNTIL 11/15/11.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b($ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS|
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification

Under penalties of penury, | declare that | have examined this form, incduding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authonzed to prepare this form

Signature P>

Title > CPA

Date P>

JSA

OF8055 3 000
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