See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:91-1057315_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:91-1057315_990EZ_201012.pdf

. Short Form | oMBNo 1545-1150
o 990.52 Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
{except black tung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year baginning January 1st , 2010, and ending December 31st »20 10
B Chack if applicable C Name of organization D Employer identification number
[[] Address changs People for progress in India 91-1057315

D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/surte E Telephone number

[ it rotum P.0 Box 51231 425-770-5042

% :::';edmm City or town, state or country, and ZIP + 4 F Group Exemption

[[] Appiication pending Seattle, WA 98115-1231 Number »

G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [ if the organization is not
| Website: » www.ppi-usa.org required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) [1501(c)( ) < (insert no) ] 4847(a)1)or []527]  (Form 990, 980-EZ, or 990-PF)

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamzation chooses
to file a return, be sure to file a complete retum.

L Add hnes 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . >3 85,214.23
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 85,052.38
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 795.00
4 Investment income co . e e 4 366.95
S5a Gross amount from sale of assets other than mventory e 5a 0.00
b Less: cost or other basis and sales expenses . . . 5b 0.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne S5bfromlineba) . . . . | 5¢ 0.00
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
:_-__!' $150000 . . . . . . . . . . . .. .. ... .. J|eal 0.00
o b Gross income from fundraising events (not including $ 14,256.00 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 8b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 2,381.10
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . .o . > -2,381.10
7a Gross sales of mventory. less retums and allowances . . . . . 7a 0.00
b Less:costofgoodssold . . . 7b 0.00
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7 from I . | Te 0.00
8 Other revenue (descnbe in Schedule O) . . . .o WE@ E 'VED . 8
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . 9\ > | 9 82,833.23
o4 10 Grants and similar amounts paid (st in Schedule O) . ( MAY 1 2 29“ (v?' 10 81,250.00
xRN 11 Benefits paid to or for members »n 11 0.00
<> @|12 Salaries, other compensation, and employee benef ts . &l 92 0.00
=2 2 113 Professional fees and other payments to independent oont o,:s_OGDEN UT . |13 0.00
;—:) 314 Occupancy, rent, utilities, and maintenance . . .. | 14 0.00
, o 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1460.39
&P‘ 16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . {18 1,131.00
o 17 Total expenses. Add lines 1C through16 . . . . S R I X { 83,841.39
7-3, a 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) .. 18 -1,008.16
E'}) 2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
£ 5] end-of-year figure reported on prior year'sreturn) . . . . . N R T 56,995.35
® | 20 Other changes in net assets or fund balances (explain in Schedule O) B -]
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» | 24 55,987.19
or Paperwork Reduction Act Notice, see tne separate instructions. Cat. No 106421 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . N |
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 56,995.35|22 55,987.19
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 56,995.35|25 55,987.19
26 Total liabilities (descnbe in Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 27 §5,987.19
Statement of Program Service Accomplishments (see the instructions for Part I1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . [| (Required for section

What is the organization’s primary exempt purpose?  Fund projects to help the poor in india

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

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optionat
for others )

28 Funds given to non-govt organizations in India to help the poor - see attachment for line 10

(Grants $ 81,250.00) If this amount includes foreign grants, check here . » [] |28a 81,250.00
29
(Grants $ ) If this amount includes foreign grants, check here . > [ ] {29a
30
{(Grants $ ) _If this amount includes foreign grants, check here . » [ [30a
31 Other program services (describe in Schedule O) . .
{Grants $ )_If this amount includes forelg__grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV .. ]
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address - hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Vandana Datye .
h 2h
14101 177th Ct. NE, Redmond, WA 98052 Chair - 2hrs 0 0 0
Pranoti Hiremath
hair 2h
2740 NE 53rd Street, Seattle 98105 Co Chair 2hrs 0 0 0
Vijaysundar Srirangam
* ecreta 4hrs
15791 Boar Creek Parkway, #A442, Redmond WA 98052 | oo e 2 0 0 0
_Sangeetha Divakar Treasurer 4 hrs
15791 Bear Creek Parkway, #A442, Redmond WA 98052 0 0 0

Form 990-EZ (2010}



Form 990-EZ (2010) _ Page 3
Other information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . ! . . . O
Ye$| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in ScheduleO . . . . . . . . . e e e e e e 33
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 34
35  If the organization had income from business actvities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed i the instructions. P [373 |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 b ; section 4912 ; section 4955 »
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Parti. . . . . . . 40b 4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
41  Lst the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Sangeetha Divakar Telephone no. » 425-770-5042
Located at » 4850 156th Ave NE, #22 Redmond, WA ZIP+4 » 98042
b 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 Yes| No
account)? . . . . . . . . . . . e T v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?7 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 443 v
b Did the organization operate one or more hosprtal fac|||t|es dunng the year’? If "Yes Fonn 990 must be
completed instead of Form 990-EZ . . . 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No pmwde an
explanationinSchedule O . . . . . . . . . . . . . . . . . .. ... oo 44d

Form 990-EZ (2010)




_ Form 990-EZ (2010) Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did 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,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . 45a
46 Did the organization engage, directly or lndlrectly. in polntlcal campaign ac’nwtm on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part} . . . . 46

W Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part!l . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1){(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | ather allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
‘
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [“1Yes [INo

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

TN

Sign } D | MW 5 20l
Here Signature of offic Date U

} SANEGE e THA DV

Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check [ ¥ PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2010)




SCHEDULE A | oms No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Department of the Treasury

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

Open to Public

Interal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
People for Progress in India 91-1057315

ijeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [JAn 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 [ Typel b [ Typel ¢ [J Type li-Functionally integrated d [ Typelll-Other
e [] 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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type n supportlng
organization, check thisbox . . . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (iii) Type of orgamzation | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol (i) ksted in your | the orgamizationin | organization in col. support
— above or IRC section goveming document? col {i) of your (i) organized in the
\\ {see instructions)) support? Us?
Yes No Yes No Yes No
(A
\
(8)
(©) [
(©) [~
r\ \‘
\
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 890 or 990-E2) 2010

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2010 Page 2
XYl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(®)(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
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
grants contributions, and
membe fees received. (Do not
include any “u
! 2 Tax revenues ' levi
organization’s benefit and elther paid
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . I~
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions by

each person (other  than a
govemmental unit or  publicly

.

supported organization) included on )
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line § from line 4. ™~
Section B. Total Support N
Calendar year (or fiscal year beginning in) » | () 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 "{ (f Total
7 ..
‘ 8 from interest, dlvldends

rents, royalties and inco
sources o .
9 Net income from unrelated busmess

| activities, whether or not the business
is regularly carried on
|
\

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

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) 12 |

13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I e |

Section C. Computation of Public Support Percentage

14  Public suppart percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

15  Public support entage from 2009 Schedule A, Part Il, line 14 . . . 15 %

16a 3313% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R

|
1 b 33':% support test—2009. If the~erganization did not check a box on line 13 or 16a, and hne 15 is 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

17a 10%-facts-and-circumstances test—2010. If thé organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-andsci@mstances test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances"\t@e organization quahfles asa publlcly supported

~

organization . 0
b 10%-facts-and-circumstances test—2009. If the organization did not chec\k ox on line 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances t, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The drganization qualifies as a publicly
supported organization e > O
18 Private foundation. If the organlzatlon dld not check a box on Inne 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . L L L L L L L L L s s e e e e e e e e, > O

Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

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, contnbutions, and membership fees
recenved. (Do not include any *unusual grants.") $48687 $81058 $63981 $72563 $84,847 $351,136
2 Gr%ss receipts from admlssu;rés mercfhanﬂlse
sold or services perform or facilities
fumished in any activity that is related to the $12409 $816 $462 $382 $0 $14,069
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . $61,096 $81,874 $64,443 $72,945 $84,847 $365,205
7a Amounts included on lines 1, 2, and 3 i
received from disqualified persons $17,580 $33,420 $10,815 $12,500 $19,390 $92,165
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 $5.000 $o $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b $17,580 $33,420 $15,815 $12,500 $19,390 $98,705
8 Public support (Subtract line 7c from
$266,500
line 6.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 . $61,096 $81,874 $64,443 $72,945 $84,052 $364,410
10a Gross income from interest, dividends,
payments received on secunties loans, rents, $221 $1,288 $1,340 $375 $367 $3,591
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b $221 $1,288 $1,340 $375 $367 $3,591
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total su rt. (Add lines 9, 100 11
and 12.) pport. { . $61,317 $83,162 $65,783 $73,330 $85,214 $368,796
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 723 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 7.7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.97 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . .. 18 1.0 %
19a 33'3% support tests--2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and lne

b

20

17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 880 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4 .

WSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions). )

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Open to Public
Inspection

Complete to provide information for responses to specific questions on 2 @ 1 o
! Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenus Service » Attach to Form 990 or 990-EZ.
Name of the organization

People for Progress in India

Employer identification number
91-1057315

Schedule of Grants (Line 10)

1. Project: Livelihood Rights of Deserted Women (Rain water harvesting). This_innovative livelihood project by Society for Promoting

Participative Eco-system Management (SOPPECOM) for destitute women who have gained 2 guntha (1/20 acre) of land from the governm-

-ent after years of struggle. The project aims for food security for a group of 22 women women, who live in a cluster at the outskirts of Bahe.

Address: SOPPECOM Pune, Maharashtra; Amount: $6,687

2. Project: Rural Product Marketing Support. This new project aims to promote organic farming in tribal communities by training local

women entrepreneur farmers and developing a marketing outlet for the produce, where producers can sell to the consumers at fair prices

Address: CHILDRIGHT, Orissa; Amount: $5,639

3. Project: Partnership between Landowners and Landless Self-Help Groups. This project in its final year, trains landless women, youth and

small farmers in sustainable farming in the Vidarbha region of Maharashtra.

Address: Jagrut Mahila Samaj, Ballarpur, Maharashtra;  Amount:$ 5,034

4. Project: Computer training for slum children

Address: Pitchi Reddy Ed & Wefare Association, Cudappah, Andra Pradesh;

Amount: $3,526

§ Project: One child-100 Trees

Address: Chintana Foundation, Karnataka; Amount: $2,489

6. Project: Scavenger women training

Address: Dr. AWARD Pudukottai, TN; Amount: $2,759

7. Project: Low cost housing construction

Address: PRAGATHI, Mysore, Karnataka; Amount: $3,983

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

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




Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
People for Progress in India 91-1057315

8. Project: Agro-husbandary training

Address: Vol. Inst. for Rural Development, Angul, Orissa

Amount: $4,536

9. Project: Diesel Pump, Zari work training

Address: Akhil Gramin Yuva Vikas Samiti, Bihar; Amount: $2,5655

10. Project: Farmers School of Learning

Address: Baikuntapur Tarun Sangha, Parganas, West Bengal; Amount: $3,691

11. Project: Tree plantation & restoring carbon credit

Address: Chinthana Foundation, Ajjampura, Karnataka; Amount: $5,678

12. Project: Tree plantation to reduce carbon emissions

Address: Vikasana, Tarikere, Karnataka ; Amount: $5,534

13. Project: Cell Phone Repair Training

Address: Maruthi Mahila Society, Vijaywada, Andhra Pradesh;  Amount: $2,051

14. Project: Diversion and Mainstreaming of Adolescent Girls of Commercial Sex Workers

Address: Digambarpur Angikar, Parganas, West Bengal

Amount: $3,480
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__ Fnrnakion
2010 Business License $90.00

Draft /Check expenses  $246.00

Insurance policy $313.00

Mail Box rental $72.00
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