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* form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasuty

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11

B Check if applicable |€ Name of organzation India Partners D Employer identification number

[ Address change Doing Business As 93-1164757

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

O inttiat return P.O. Box 5470 541-683-0696

O Terminated City or town, state or country, and ZIP + 4

(J Amended return ﬂene, OR 97405 G Gross receipts $

(O application pending| F Name and address of principal officer  Brent Hample H(a) Isthis a group retum for affikates? [ ves No
P.O. Box 5470, Eugene, OR 97405 H{b) Are all affilates ncluded? [ ] Yes [ No

I Tax-exempt status 501()3) [J s01(©)( )< nsertno) []4947@@ynyor []527 if “No,” attach a list (see instructions)

J  Website: » www.IndiaPartners.org H(c) Group exemption number P>

K Form of organization Corporation [ Trust [ Association [_] Other P T Year of formation- 1994 I M State of legal domicile OR

Summary

1  Briefly describe the organization’s mission or most significant activities:
° International relief, development and education
Q
% 2  Check tiis box » [] if the organization 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) . . 3 6
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
3§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
'42» 6 Total number of volunteers (estimate if necessary) . .o 6 25
7a Total unrelated business revenue from Part VIII, column (C) line 12 . Lo .o 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) . . e e .o 813243 893068
g 9  Program service revenue (Part VIII, line 2g) . . c e .. 24530 5850
2|10 , ines 3, 4, and 7d) o 1452 501
“ |11 s 5, 6d, 8¢, 9¢, 10c, and 11e) . . . -8478 12724
12 Totalre enpe=add-imes—e-through—j1(_qnust equal Part VI, column (A), ine 12) 830747 886695
13  Grants g&d snm{{ﬁg ts?m X, column (A), lines 1-3) . . 598933 538753
14 Benefit ‘ﬁatd to’orfor member , column (A), line 4) . . . 0 0
@ 15  Salare: other-eempensauon,-empl &B benefits (Part IX, column (A), lines 5—1 0) 192879 239917
g [16a Profesgional fipdriside es\(#3t IX, golumn (A), ne 11e) . . Coe 0 0
§- b Total fundraising expenses (Part 1X; cotumn (D), ine 25) » 23884 ,
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) .. . 120031 108680
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 911843 887350
19 Revenue less expenses. Subtract line 18 from line 12 .. Lo -81096 -655
5§ Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16) . L e 275419 272914
g; 21 Total habilities (Part X, ine 26) . . . e 23508 21658
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 251911 251256

Signature Block

Under penatties of perury, | lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, tt 1s
true, correct, and comple laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. |
f"g_r; : ature of officer )}W l . ?f‘s : ) &A— /650 Date '4,\,7 Is) o1

Type or pnnt name and title *

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D o PTIN
Pr eparer self-employed
Use Only Firm’s name > Fim’'s EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Oyes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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. Form 990 (2010) Page 2
af:1g8ll]  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
International relief, development and education

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ..
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . ... ... ... ... DOYes ¥INo
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

4a (Code: Y(Expenses$ 391923 including grants of $ 233212 ) (Revenue$ 295725 )
Children, Education &Vocational Training. Leadership training of a variety of non profit organizations that provide
schooling, vocational training, orphanages, clothing, food, as well as special projects involving the construction

of infrastructures and schools.

4b (Code: ) (Expenses $ 208713 including grants of $ 200136 ) (Revenue $ 230630 )

Medical & Dental: Support and gifts in kind of medicines for a hospital, as well medical and dental clinics in remote
tribal villages, schools, and orphanages.

4c (Code: ) (Expenses $ 173213 including grants of $ 105405 ) (Revenue $ 148042 )

Other relief and Development Projects. projects and programs in areas that include human trafficking rescue, child
rescue, disaster relief, self-help and self-sufficiency projects and ministry work.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 46316 Including grants of $ 0 ) (Revenue $ 37230 )
4e Total program service expenses P 820165

Form 990 (2010)



Form 990 (2010) Page 3
mcmckhst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2|V
3 Dud 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| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part ill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . ... .o . e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ; .. e . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vi,
VI, VIII, IX, or X as applicable.
a Diud the organization report an amount for land, bunldlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . .. .. . L.
b Did the organization report an amount for investments —other securities in Part X line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11£ v
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xill 12a v
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year’7 lf “Yes " and if
the organization answered °No" to line 12a, then completing Schedule D, Parts XI, Xli, and X/l is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14p| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 | v
16 Did the organization report on Part X, 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, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 fiiers that operate one or more hospitals must attach audited financial statements (see instructions) |2gn

Form 990 (2010)



. Form 990 (2010)

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

27

28

g3

31

32

g

37

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 I, Parts  and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section 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 J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
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 |

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, Part| .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

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 Il

Was the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ..

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " comp/ete Schedu/e N,
Part | .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il .o ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pafts 1, III
IvV,andV, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . . . ce e e D Yes D No
Section 501(c)(3) orgamzatlons D|d the organnzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

25b

«~
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37

38
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Form 990 (2010)



. Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 6] I o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o . 4a v
b If “Yes,” enter the name of the foreign country | 4 'r
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectnon 170(c) ‘
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ) .. ) . .o . .. . |7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .o .o e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d o .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | 1
organization, have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds. - o
a Did the organization make any taxable distributions under section 49662 . 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person’) 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b |
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . 11a !
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f||lng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reserves on hand Ce e . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” .. 14a v
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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Page 6

Uudll 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 question in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 “
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? o | Ty
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4  Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e .. e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 D the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: :
a The governingbody? . . . . ... .. e e 8a | v
b Each committee with authority to act on behalf of the govemrng body? A 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? .. 10a v
b f “Yes,” does the organization have written policies and procedures governrng the actwntles of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? .. . .. .. . 11aj v
b Describe in Schedule O the process, if any, used by the orgamzatlon to review thls Form 990 R .
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . e e e e .. 12b v
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e 12¢| v
13  Does the organization have a written whistleblower pollcy’? c. . e e e e 13|V
14  Does the organization have a written document retention and destruction pohcy” .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . .. . .. 15a| v
b Other officers or key employees of the organization . . . Coe e - 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) L.
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement ] _J
with a taxable entity during theyear? . . . . . . . . . . . .. e e e e 16a v
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 is required to be filed »  OR,AZ,CA,CT,FL,IL,MD,MA ,MI,MO,NJ,NY,NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website {0 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: P Brent Hample, P.O. Box 5470, Eugene, OR 97405 (541)683-0696

Form 990 (2010)




Form 990 (2010)

Page 7

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

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

a

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.

* 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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
e 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.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

institutional trustees; officers, key employees; highest

List persons in the following order:
compensated employees; and former such persons.

individual trustees or directors;

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y] (B) © ©) 3} 5]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per i E— compensation [compensation from amount of
week i?‘- 3 ! 5 %% g from refated other
(descrbe | F ¢'<i E g ol o § g the organizations compensation
hours for g.g o g ?g o | ° | organization (W-2/1099-MISC) from the
related Szl = g g (W-2/1099-MISC) organization
organizatons| & | I ] T and related
In Schedule gla 2 organizations
0) 8 2
Q
(1) Brent Hample 40 41850 0 1674
President/CEO v v
(2) Steve Stirling 5 0 0 0
Chair v Y
(3) Sue Paiement
1 0 0 0
Vice-Chair v v
(4) Suzanne Broetje
1 0 0 0
Director v
(5) Kiersten Ramirez
1 0 [V} 0
Director v
(6) Susan Cannon
1 0 0 0
Director v
{7) Dean Rees
2 0 0 0
Treasurer v
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



-Form 990 (2010) Page 8
LG Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (o] (0} (E) (5]
Name and title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per o T = =lezx| n compensation [compensation from amount of
week 23| 2 8 CREF trom related other
{describe | 35| Z|8|e|22]|3 the organizations compensation
hours for gg g % \;:l; a| ° | organzation (W-2/1099-MISC) from the
related | S| 2 g8 (W-2/1099-MISC) organization
organizations| % F 3 k] and related
in Schedule 21 a 2 organizations
0) 3 2
Q
(17
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1b Sub-total . . .. e e e 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . .. » 41850 1674
2 Total number of individuals (including but not limited to those listed above) who rece:ved more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 1
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual | | | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A ()
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2010)
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X Statement of Revenue

Page 9

(A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
| revenue 512,513, or 514
2s 1a Federated campaigns . . . | 1a 52470
g 3 b Membershipdues . . . . | 1b 0
4 §| ¢ Fundraising events . .. e 66515
%5 d Related organizatons . . . | 1d 0
g E| e Govemment grants (contnbutions) | 1e 0
2 @ f Al other contnbutions, gifts, grants,
__3 g and similar amounts not included above | 4f 774083 X
‘g ': g Noncash contnbutions included n lnes 1a-1§ 182718 i
o h Total. Add lines 1a-1f . » 893068 ‘
3 Business Code o
S | 2a Team Fees 624200 5850 5850
2 b
gl ¢
4
3 d
£ e
E, f All other program service revenue .
£ | g Total. Add lines 2a-2f . ... . » 5850 |
3 Investment income (including dividends, interest,
and other similar amounts) » 611 61t
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . N <
(i) Real (n) Personal |
6a Gross Rents }
b Less rental expenses |
¢ Rental income or (loss) R - o
d Net rental income or (loss) T <
7a  Gross amount from sales of () Securties {n) Other !
assets other than mventory 5,038 |
b Less costor other basis [
and sales expenses . 5,148 |
¢ Gainor (loss) . -110 o B o o e
d Net gain or (loss) > -110 -110
g 8a Gross income from fundraising
o events (not including $ i
& of contnibutions reported on line 1c). [
5 SeePartlV,line18 . . . . . 4 10,625 i
g b Less:directexpenses . . . b 24,167 i -
¢ Net income or (loss) from fundraising events » -13,542
9a Gross income from gaming activities
See Part IV, Iine 19 . . . . a
b Less drectexpenses . . . . b )
¢ Netincome or (loss) from gaming activites . . » | | | | T T
10a Gross sales of nventory, less |
retums and allowances . . . 3 !
b Less:costofgoodssold . . . b ) o 77)
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Cafeteria Plan 900099 818 818 I o
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 818 |
12  Total revenue. See instructions. | 4 886695 6668 501

Form 990 (2010



~Form 990 (2010) Page 10
msmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) {€) (D)
7b, &b, 9b, and 10b of Part VIl ' Total expenses P ommses | e o Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 4316 4316 ‘
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 . |
3 Grants and other assistance to governments, i
organizations, and individuals outside the .
U.S. See Part IV, lines 16 and 16 534437 534437
4  Benefits paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees 46178 37173 1039 7966
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 153049 138226 7272 7551
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 6264 5569 114 581
9  Other employee benefits . 14010 12583 704 723
10  Payroll taxes 20416 18337 1026 1053
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 12452 12452
d Lobbying . .
e Professional fundraising services See Part IV hne 17
f Investment management fees
g Other 9828 5830 3998
12  Advertising and promotlon
13  Office expenses 6408 5050 914 444
14 Information technology
15 Royalties .
16 Occupancy 15108 13741 877 491
17 Trave! . 29947 26695 3252
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 627 601 26
20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 2248 2044 131 73
23 Insurance . .. e 3188 2899 185 104
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24f. If
line 24f amount exceeds 10% of line 25, column !
(A) amount, hst line 24f expenses on Schedule O.) l
a Telephone 3519 3201 204 114
b Postage and Shipping 5133 4437 211 485
¢ Printing and Publications 13523 4767 4457 4299
d
e
f All other expenses Miscellaneous 6698 259 6439
25 Total functional expenses. Add lines 1 through 24f 887350 820165 43301 23884
26 Joint costs. Check here P[] if 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

Form 990 (2010)



-Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 1094| 1 37612
2 Savings and temporary cash investments . 224824 2 202906
3 Pledges and grants receivable, net 14982| 3 18036
4  Accounts receivable, net . 19537 4 2710
5 Recelvables from current and former ofﬂcers dlrectors trustees key ‘
employees, and highest compensated employees Complete Part Il of
Schedule L . . . .. 5 ST
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) T 6 T T
qg’ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 78| 8 589
9 Prepad expenses and deferred charges 6448 9 2300
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22791
b Less: accumulated depreciation . .. 10b 14030 8456| 10c 8761
11 Investments—publicly traded securities 1
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add ines 1 through 15 (must equal llne 34) 275419| 16 272914
17  Accounts payable and accrued expenses . 14630] 17 11961
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
$# |21  Escrow or custodial account liability. Complete Part v of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. o B o .
pr Complete Part Il of Schedule L e . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 8878| 25 9697
26 Total liabilities. Add lines 17 through 25 23508( 26 21658
Organizations that follow SFAS 117, check here b - and complete !
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 143885| 27 127771
g 28 Temporarily restricted net assets . 108026| 28 123485
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here b [:l and
5 complete lines 30 through 34. i S
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 251911| 33 251256
34 Total habilities and net assets/fund balances . 275419 34 272914

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 886695
2 Total expenses (must equal Part IX, column (A), line 25) 2 887350
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -655
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 251911
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) ... .. e e e e e . 6 251256
IZAEQ Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xli
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ;
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b |V
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¥
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
issued on a separate basis, consolidated basis, or both.
Separate basis [ Consolidated basis [] Both consolidated and separate basis o o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . S e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010)



o 360.62) Public Charity Status and Public Support | 0261;53"

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasu: . R .
Internal Revenue Service v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identificabon number

India Partners 93-1164757

IEEXYH_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J 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:

[J 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 Il.)

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

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

[J A community trust described in section 170{b)(1){A)vi). (Complete Part I1.)

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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 [] Typel b [0 Typell ¢ [ Type lll-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Wl supporting
organization, check thisbox . . . e A

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

[+ -]

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . e 11g()
(ii) A family member of a person described in (1) above? . . . e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e 11g(iin|
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (in) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the {wii) Amount of
organization (descnbed on lines 1-9 | ncol (i) hsted in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
(see instructions)) support? UsS?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




“Schedule A (Form 990 or 890-EZ) 2010

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

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

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 602074 782409 721185 813243 893068 3811979
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 602074 782409 721185 813243 893068 3811979
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly 215700
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 3596279

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromlne4 . . . . 602074 782409 721185 813243 893068 3811979
8 Gross income from interest, dwndends
payments received on securities loans, 10811 9761 2014 1762 611 25859
rents, royalties and income from similar
sources Co .o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on . .
10 Other income. Do not include gain or
loss from the sale of capital assets -1049 -78 0 -272 -29 -1428
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 3836410
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 61007
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e . N G
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14 937 %
15  Public support percentage from 2009 Schedule A, Part I, line14 . . . . 15 97.9 %
16a 333% support test—2010. If the organization did not check the box on line 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
b 33113% support test—2009. If the organization did not check a box on kne 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
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 qualifies as a publicly supported
organization . . . . . . . e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . .. >» O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163, 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . . . . . .. L L0 0L s O

Schedule A (Form 990 or 990-EZ) 2010
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Elgdll] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants.”)

Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons

Amounts Iincluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add hnes 7a and 7b

Public support (Subtract line 70 from
ne6) .

(a) 2006

(b) 2007

{(c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ...
Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business I1s regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12.) .

(@) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

First five years. If the Fom1 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'5%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



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

Schedule A Part i, Line 10:

Gain (Loss) on Sale of Assets* Yr 2006 ($1,049); Yr 2007 ($78); Yr 2008 (S0); Yr 2009 ($272); Yr 2010 ($29)

Schedule A (Form 990 or 990-EZ) 2010




"SCHEDULE D | omeNo 1545-00a7

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .

De ent of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identificabon number

India Partners 93-1164757

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

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

1 Total number at end of year
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D 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? . . . . . . OJYes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. OYes [ONo
Il Conservation Easements. Complete if the orgamzatron answered “Yes™ to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(3 Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 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 Total number of conservationeasements . . . . . . . . . .o .o e 2a
b Total acreage restricted by conservation easements . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .. 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)(&@B)MH? . . . . . . . . . . . .. e e e OYes []No

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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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, Part Vil line1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . A g

2 If the organization received or held works of art hlstorlcal treasures or other srmllar 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 VIIl, line1 . . . . . | e

b Assets included n Form 990, Part X . . . . .. .. P

For Paperwork Reduction Act Notice, see the Instructions for Forr 990. Cat No 52283D Schedule D (Form 990) 2010




~Schedule D {Form 990) 2010 Page 2
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

[0 Public exhibition d [0 Loan or exchange programs

[0 sScholarly research e [ Other

(0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo

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

-2

- 0o Q0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e OvYves [INo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . e e .o e e 1c
Additions during theyear . . . . . . . . . . . . . . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . .. 1e
Ending balance . . e e 1f
Did the organization |nclude an amount on Form 990, Part X I|ne 21'7 Coe . e .. (OYes [INo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, 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, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . .. e e e e 3ali)

(i) related organizations . . . e e . [Ba(ii

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? e e e e 3b

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

IEZXXI Land, Buildings, and Equipment. See Form 990, Part X; line 10.

Description of investment (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .

b Bunldlngs e e

¢ Leasehold |mprovements e 5129 1368 3761

d Equipment e e

e Other . . . 17662 12662 5000
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B), ne 10(c).) . . . > 8761

Schedule D (Form 990) 2010
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IEEXXN  investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A)

B)

©

(D)

(E)

)

@)

{H)

U

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

XX  nvestments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

)

(&)

(W)

5

_6)

0

(8)

©

(10)

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

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

(a) Description

(b) Book value

()

2

8
o]
5
(6)
0
_8)
©)
(9

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

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

1. {a) Descniption of hiabilty

() Amount

(1) Federal income taxes

(2) Retirement contributions payable

6264

(3) Accrued payroll & payroll taxes payable

3433

4

)

®)

@

®)

©

(10)

a1

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

9697

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 liabilty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1 886695

Total expenses (Form 990, Part IX, column (A), line 25) . 2 887350

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -655

Net unrealized gains (losses) on investments 4 -110

Donated services and use of facilities 5 5955

Investment expenses . 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9 6065

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 5410
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 917613

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains on investments . . e . . | 2a -110

Donated services and use of facilitess . . . . . . . . . . | 2b 5955

Recoveries of prior year grants . e e .. | 2¢c

Other (Describe in Part XIV.) . . .o e 2d 18700

Add lines 2a through 2d . 2e 24545

Subtract line 2e from line 1 . 3 893068

Amounts included on Form 990, Part V||I hne 12 but not on Ime 1

Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (Describe in Part XIV.) . . K- ]

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (7h/s must equal Form 990 Partl //ne 12 ) .. 5 893068
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 918268

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . .. 2a 5955

Prior year adjustments . . . . . . . . . . . . . . . . |2

Other losses . . . e e e e e s ] 2

Other (Describe in Part XIV) e e e e .. . |2 24963

Add lines 2a through 2d . 2e 30918

Subtract iine 2e from line 1 . 3 887350

Amounts included on Form 990, Part |X I|ne 25, but not on I|ne 1:

Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

Other (Descnbe inPart XIV.) . . . . . Coe e .o . |L4b o

Add hnes 4a and 4b 4c

Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ilne 18 ) 5 887350

5

=g @A  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide
any additional information.

Reconciliation of Audited Financial Statements to Form 990

Form 990 requires for gross income and expenses to be separated out on Part VIil and Part IX. income and expenses

generated from fundraising activities are included in total revenue and total functional expenses on the Audited

Financial Statements.

Form 990 requires for net gains or losses to be separated out on Part VIl and Part IX. Net losses are recorded in the

Functional Expenses in the Audited Financial Statements.

Schedule D (Form 990) 2010
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EREQA  Supplemental Information (continued)
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‘SCHEDULE F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization
India Partners

Employer identification number

93-1164757

XYl General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

“1Yes [INo

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 |, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
n region

(d) Activities conducted In
region (by type) (e g,
fundraising, program

services, mnvestments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

n region

{1) South Asia

Program Services

Relief &

534435

@

Grant Making

Development

3)

(4

(5)

(6)

U]

8)

)

(109)

(11)

(12)

(13)

(14)

(15)

(16)

(L)

3a Sub-total .
b Total from

continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b)

0

2

534435

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

Cat No. 50082W

Schedule F (Form 990) 2010
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ilgql] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 890,

Part IV, line 15, for any recipient who received more than $5,000 Check this box if no one recipient received more than $5,000 . N N
Part Il can be duplicated if additional space i1s needed
1 (a) Name of organization (®) IRS code (c) Region (d) Purpose of (e} Amount of f) Manner of {g) Amount of {h) Description ﬁ)vl\éilitarhognof
section and EIN grant cash grant cash non-cash of non-cash assistance ook, FMV,
(if applicable) disbursement assistance a%%aelrs)al,
(1) South Asla Disabled 26340 |Wire Txtr
2 Trainlng
3) South Asia Anti-Human 21219 | Wire Txfr 40898 | Medicines FMV
{4) Tratficking
{5) South Asia Sponsorship 39385 |Wire Txfr
(6) South Asta Sponsorship 55819 |Wire Txfr
(14 South Asla Sponsorship 131007 | Wire Txtr 65463 | Medicines FMV
(8} South Asia Medical 86352 | Wire Txfr 67953 | Medi FMV
(9) Dentat
(10)
(11)
(12)
(13)
(19
(15)
(16)
2  Enter total number of recipient organizations listed above that are recogrized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .. » 0
3 Enter total number of other organizations or entrties . . . . . .. . . » 6

Schedule F (Form 990) 2010
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, kne 16
Part lll can be duplicated if additional space Is needed

(a) Type of grant or assistance

(b} Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

{H Amount of
non-cash
assistance

of

{9) Description

M) Method of
valuation
(book, FMV,

“other)

)

2

3

4

5)

(6)

)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

1n

(18}

Schedule F (Form 290) 2010
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F1e8l") Foreign Forms

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

2 Did the organization have an interest in a foreign trust during 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
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 Dd the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . [ Yes No

4 Was the organization 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 Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . C e e e e e e e e e O Yes ] No

5 D the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . C e e e [ Yes No

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

forForm5713) . . . . . . . . . . . . . . . . . . .. . ..o o o OYes ] No

Schedule F (Form 990) 2010
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IEX  Supplemental Information

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

India Partners sends grants to similar non-profit organizations that are registered with their governments to conduct the activities

grants are given for. Each agency is thoroughly researched and investigated before any grants are sent.

After grants are sent reports are required to be submitted on a timely basis that include: the number of people served, how the funds

were used, financial statements on how the funds were expended, and human interest stories and photos.

Each grant recipient agency is required to submit audited financial statements annually to India Partners.

Schedule F (Form 990) 2010
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Supplemental Information Regarding | omeNo 1545-0047

SCHEDULE G < e . 2
Form 990 or 990-E2) undraising or Gaming Activities 2010
( Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
India Partners 93-1164757

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 e Solicitation of non-government grants
b internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written 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? O 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.
- {v) Amount paid to
(i) Name and address of individual . (iti) Did fundraiser have v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity °uségﬂ{rg’u§g’;‘s’2 I ot ¢ )from aCiIVIt)I’p fundrmseir (I_:)sted n (o;rrgegﬁ:nzaego?’)')
col. {1
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . T <

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

OR, AZ, CA, CT, FL, IL, MD, MA, MI, MO,, NJ, NY, NC, OH, PA, TX, WA, WI

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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G (Form 990 or 990-EZ) 2010

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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
Eugene Banquet Portland Banquet (add col ('a) through
(event type) {event type) {total number) col {eh
2| 1 Grossreceipts . 5000 5625 10625
&1 2 Less: Charitable
contributions .
3 Gross income (ine 1 minus
line 2) . 5000 5625 10625
4 Cash prizes .
5 Noncash prizes
[%2]
3| 6 Rentfacility costs .
g
& | 7 Foodand beverages . 7963 11009 18972
8
= 8 Entertainment
a
9  Other direct expenses 3078 2117 5195
10  Direct expense summary. Add lines 4 through 9 in column (d) » | 24167 )
Net income summary. Combine line 3, column (d), and line 10 » -13542

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more

(b) Pull tabs/instant

{d) Total gaming (add

[
g (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[}
T | 1  Grossrevenue .
8| 2 Cashprizes .
g
2 3 Noncash prizes
w
®| 4 Rentfacility costs .
g
5 Other direct expenses
[J Yes _%| [ Yes %| [ Yes % |
6 Volunteer labor [] No [ No [] No ‘
7  Drirect expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Clves CINo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Jves [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13
a
b

14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . Ovyes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . o . L. . o L. L. OYes INo
Indicate the percentage of gaming activity operated in:

The organization’s facility e e e e o . . e . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records.

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . L. - - o ... ..« . . . [OvYes [MNo
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information-

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee [ independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e OvYes [INo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » ¢

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




::i:ﬁ%&f' Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes" to Form 990, Part [V, line 21 or 22.

OMB No 1545-0047

Open to Public
Department of the Treaswry

Interna) Revenue Service » Attach to Form 990. Inspection
Name of the organization ploy b
India Partners 93-1164757

General Information on Grants and Assistance
1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or assistance, and
the selection critena used to award the grants or assistance? A - [lYes [JINo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
[l Grants and Other Assistance to Govemnments and Organizations in the United States. Complete If the organization answered “Yes” to

Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Part Il
can be duplicated if addmonal space 1s needed . . . » ]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | {e) Amount of non- Me""__ﬁvf" (g) Description of (h) Purposs of grant
or govesnment f applicable grant cash assistance K. oth e;pprassal, non-cash assistance or assistance

(1) India Christian Fellowship
Philadelphia, PA 19152 23-2835392 4316 JEM Ministry

@
@)
“
(s)
()
U]
(C)
©

Project

{19

{11)

i

2  Enter total number of section 501(c)(3) and govemment orgamzatlons
3 Enter total number of other organizations .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50055P Schedule | (Form 9290} (2010)
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Page 2

QY] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22
Part lIl can be duplicated if additional space 1s needed.
(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of vatuation (book, (f) Descnption of non-cash assistance
recpients cash grant non-cash assistance FMV, appratsal, othen)

6

7

& dld  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedcude | (Form 990 (2010)




'(sl:i:ﬁ';g;f M Noncash Contributions | oM No 1545-0047

Department of the Treasury

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

2010

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection }
Narne of the organization Employer identification number ;
India Partners 93-1164757
W Types of Property -
C,
Chfaac)k if | Number of c(:r?ntnbmlons or Noncash contribution Method of(?j)etermmmg
applicable tems contnbuted amounts reported on noncash contnbution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles |
7 Boats and planes ‘
8 Intellectual property .
9  Securities—Publicly traded . . v 1 5148 |Fair Market Value
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Histornic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies . . v 1 174314 |Fair Market Value
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ..
25 Other» ( )
26 Other» ( )
27 Other» ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a v/
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e - A
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? .. 32a v
b If “Yes,” describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2010)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




ﬁ:%?,ﬁ%ﬁ? 990-E2) 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.

| OMB No 1545-0047

2010

Department of the Treasury Open tq Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

India Partners 93-1164757

Part VI Governance, Management, and Disclosure, Section B, line 11(a)

Form 990 is first reviewed by the Director of Operations and CEO, then presented to an independent Finance Committee for

review. The Finance Committee then makes a recommendation for the Board of Directors to approve the Form 990. The

990 along with the Finance Committee minutes are presented to the Board, who then approves the form prior to

submission to the IRS

Part VI Governance, Management, and Disclosure, Section B hine 12(c)

Given the small size of our staff and governing board, consistent monitoring of the conflicts of interest are a part of every

day operations. If at any time a possible conflict arises, it is immediately discussed and resolved.

Part VI Governance, Management, and Disclosure, Section B, line 15(b)

The CEO is the only paid officer that this applies to because we are such a small agency. The Board of

Directors conducts an annual review of the CEO, including a discussion without the CEO present. It is recorded in the

minutes. During the budget process, staff salaries are compared to market data and an Independent Finance Committee

reviews the budget including all salaries before it goes to the Board for approval. All deliberations and decisions are

recorded in the minutes,

Part VI Governance, Management, Disclosure, Section B, line 19

The Board has approved a policy on disclosure of governing documents and conflicts of interest. If the governing

documents (articles of Incorporation and bylaws) and conflict of interest policy of our organizations are subject to the

Federal Public Disclosure rules (or State Public Disclosure rules), these documents will be made publicly available

as applicable law may require. Otherwise the governing documents and conflict of interest policy will be provided to the

pubiic at the discretion of management. The Board has also approved a policy on Public Disclosure of Financial

Information. It Is India Partners' policy to fully comply with Federal (and any state) Public Disclosure Requirements with

respect to IRS form 990, 990-T, 1023, and 5227. Our organization will fulfill all requests for the forms made in writing or

in person, post them on our website, or some combination of these avenues in order to comply with Federal Public

Disclosure requirements.

Sec VI, Question 17: OH,PA, TX,WA,WI

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)
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Name of the organization

Employer identification number
India Partners 93-1164757

Part il}, ine 4d: Other Program Services are Volunteer Teams

Part V|, Line 4: Governing Body Management: The organization revised its Bylaws as follows- increased the number of voting directors

from six to nine; decreased successive terms for directors from unlimited to three; added the office position of Chairperson of the Board;

changed the office title from Vice President to Vice Chair; and required that the chair and Vice Chair also be duly elected directors of

the Board.

Schedule O (Form 990 or 990-EZ) (2010)
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Mueller Larson Osterman Yuva LLP
Certified Public Accountants

Independent Auditor’s Report

To the Board of Directors
India Partners

We have audited the accompanying statement of financial position of India Partners (a nonprofit
organization) as of June 30, 2011, and the related statements of activities, functional expenses, and cash
flows for the year then ended. These financial statements are the responsibility of the Organization’s

management. Our responsibility is to express an opinion on these financial statements based on our
audit.

_We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our audit provides a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of India Partners as of June 30, 2011, and the changes in its net assets and its cash

flows for the year then ended in conformity with accounting principles generally accepted in the United
States of America.

MM&MLX“, we

Mueller Larson Osterman Yuva LLP
May 8, 2012

Jim Mueller ® Marga Larson ¢ Rhonda Osterman e Chuck Yuva
225 East 4™ Avenue Eugene, Oregon 97401 (541) 344-1100 Fax (541) 344-0238




India Partners
Statement of Financial Position

June 30, 2011
Assets
Cash and cash equivalents $ 240,518
Pledges receivable 18,036
Employee advances 2,710
Prepaid expenses 2,300
Inventory 589
Property and equipment 8,761
Total assets $ 272,914
Liabilities and Net Assets
Liabilities
Accounts payable $ 11,961
Accrued expenses 9,697
Total liabilities 21,658
Net Assets

Unrestricted 127,771
Temporarily restricted 123,485
Total net assets 251,256
Total liabilities and net assets $ 272914
The accompanying notes are an integral part of these financial statements. 2




India Partners
Statement of Activities

Year Ended June 30, 2011
Temporarily
Unrestricted Restricted Total
Revenues and other support
Contributions:
Churches and nonprofits-cash $ 65,289 $ 18,110 § 83,399
Churches and nonprofits-in-kind 8,404 174,314 182,718
Individuals 298,886 11,570 310,456
Corporate 85,336 45 85,381
Foundations 112,429 - 112,429
Workplace campaigns 52,470 - 52,470
Banquets 83,339 - 83,339
Volunteer team fees 5,850 - 5,850
Interest and dividend income 611 - 611
Miscellaneous 960 - 960
Net assets released from restrictions:
Satisfaction of program restrictions 188,580 (188,580) -
Total revenues and other support 902,154 15,459 917,613
Expenses
Program services 840,682 - 840,682
Management and general 49,323 - 49,323
Fundraising 28,263 - 28,263
Total expenses 918,268 - 918,268
Change in net assets (16,114) 15,459 (655)
Net assets, beginning of year 143,885 108,026 251,911
Net assets, end of year $ 127,771 $ 123485 § 251,256

The accompanying notes are an integral part of these financial statements.
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India Partners
Statement of Cash Flows
Year Ended June 30, 2011

Cash flows from operating activities
Change in net assets $ (655)
Adjustments to reconcile change in net assets to
net cash from operating activities:

Depreciation 2,248
Changes in:
Pledges receivable 16,483
Employee advances (594)
Prepaid expenses 2,032
Inventory (511)
Accounts payable (2,668)
Accrued expenses 819
| Net cash from operating activities 17,154

Cash flows from investing activities

Equipment purchases (2,553)

Net cash from investing activities (2,553)
Net increase in cash 14,601
Cash and cash equivalents, beginning of year 225917
Cash and cash equivalents, end of year $ 240,518

The accompanying notes are an integral part of these financial statements. 5




India Partners
Notes to Financial Statements
June 30, 2011

Note 1 - Nature of Operations and Summary of Significant Accounting Policies

Nature of operations — India Partners is a Christian international development and relief
nonprofit organization (hereafter Organization) committed to empowering grassroots self-help
programs in India through development assistance, disaster relief, training local leaders,
education, volunteer teams, speakers and sponsorships. The Organization receives contributions
from individuals, churches, corporations and foundations towards Board approved programs.
Funds are then distributed to the various programs based on the contributors' request, if so
designated.

The Organization’s primary programs consist of the following:

Children, Education and Vocational Training — consists of direct financial support for,
and leadership training of, a variety of nonprofit organizations located in India that
provide funding for schooling, vocational training, orphanages, clothing, food, as well as
special projects involving the construction of infrastructures and schools. Also includes
twice monthly email news, regular social media updates, quarterly newsletters,
informational website, educational events and banquets, conference booths, book
distributions, video productions and educational speakers.

Medical and Dental — consists of direct financial support and gifts in-kind of medicines
for a hospital in India, as well as medical and dental clinics in remote tribal villages,
schools, and orphanages.

Other Relief and Development Projects — consists of direct financial support to nonprofit
organizations in India for projects and programs in a variety of areas that include human
trafficking rescue, child rescue, disaster relief, self-help and self-sufficiency projects, and
ministry work.

Volunteer Teams — recruit, organize, train and lead two to three volunteer teams to India
each year that generally include medical, dental or training personnel to provide services
to the poor.

Basis of presentation — The financial statements of the Organization have been prepared on the
accrual basis of accounting in accordance with generally accepted accounting principles. Net
assets and revenues, expenses, gains and losses are classified based on the existence or absence
of donor-imposed restrictions. Accordingly, net assets of the Organization and changes therein
are classified and reported as follows:

Unrestricted net assets — Net assets that are not subject to donor-imposed stipulations and
revenues and support that are restricted but whose restrictions are met during the fiscal year.




India Partners
Notes to Financial Statements
June 30, 2011

Note 1- Nature of Operations and Summary of Significant Accounting Policies (Continued)

Temporarily restricted net assets — Net assets subject to donor-imposed stipulations that may
or will be met, either by actions of the Organization and/or the passage of time. When a
restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets
and reported in the statement of activities as net assets released from restrictions.

Permanently restricted net assets — Net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets
permit the Organization to use all or part of the income earned on any related investments for

general or specific purposes. The Organization had no permanently restricted net assets at
June 30, 2011.

Revenue recognition — Contributions, pledges and grants received are recorded as support that is
unrestricted, temporarily restricted, or permanently restricted. Classification is based on the
existence and nature of any donor restrictions imposed on the contribution, pledge, or grant.
Support that is restricted by the donor is reported as an increase in unrestricted net assets if the
restriction expires during the year in which the support is recognized.

Expense allocation — Expenses are allocated among programs and support services based on
services benefited.

Use of estimates — The preparation of the financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes. Actual results
could differ from those estimates.

Donated materials and services — Donated materials are recorded at their estimated fair values at
the date of donation. Donated services are recognized in the financial statements if the services
enhance or create non-financial assets or require specialized skills, are provided by individuals
possessing those skills, and would typically need to be purchased if not provided by donation.
Donated amounts included donated program supplies of $174,314, donated materials for
management and general and fundraising of $2,149 and donated accounting services
(management and general) of $5,955 for the year ended June 30, 2011.

Cash and cash equivalents — For financial statement purposes, the Organization considers all
highly liquid investments purchased with an original maturity of three months or less to be cash.
The Organization may, from time to time, maintain cash in accounts which exceed amounts
insured by governmental agencies. There were no such amounts at June 30, 2011.




India Partners
Notes to Financial Statements
June 30, 2011

Note 1- Nature of Operations and Summary of Significant Accounting Policies (Continued)

Pledges receivable — Pledges receivable represent promises to give from donors not yet collected
and are presented at their estimated net present value. Management has evaluated credit risk
associated with promises to give and believes no allowance for uncollectible promises to give is
necessary at June 30, 2011. All promises to give are anticipated to be collected within one year.

Inventory — Inventory consists of items held for re-sale that are recorded at cost, with cost being
determined under the first-in, first-out (FIFO) method, and donated supplies that are stated at the
estimated fair value as of the date of the gift.

Equipment and leasehold improvements — Purchased equipment and leasehold improvements
are recorded at cost. Donated equipment is recorded as a contribution at its estimated fair market
value at the date of gift. Expenditures for maintenance, repairs, and renewals are charged to
expense as incurred, whereas major betterments and new equipment are capitalized. The cost
and related accumulated depreciation of equipment sold or retired is removed from the accounts
and the resulting gain or loss is included in income. Depreciation is computed over the estimated
useful lives of the equipment and leasehold improvements using the straight-line method,
(primarily 5 years for equipment and 15 years for leasehold improvements). The Organization
generally capitalizes items in excess of $500. All other items are expensed in the year of
acquisition.

Advertising — The Organization uses advertising to promote its programs among the audience it
serves. The production costs of advertising are expensed as incurred. During the year ended June
30, 2011, advertising costs totaled $2,719.

Income taxes — The Organization qualifies as a tax-exempt organization under Section 501(c) (3)
of the Internal Revenue Code. The Organization has also been classified as an entity that is not a
private foundation within the meaning of Section 509(a) and qualifies for deductible
contributions as provided in Section 170(b) (1) (A) (vi).

Note 2 — Property and Equipment

Property and equipment consists of the following at June 30, 2011:

Equipment $ 17,662
Leasehold improvements 5,129
22,791

Less accumulated depreciation 14,030
$ 8,761




India Partners
Notes to Financial Statements
June 30, 2011

Note 3 - Restrictions on Net Assets
Temporarily restricted net assets are available for the following purpose at June 30, 2011:

Medical and dental $ 123,485

Note 4 — Related Party Transactions

The CEO provided direct financial support to the organization totaling $10,166 for the year
ended June 30, 2011. Other related parties provided additional financial support of $151,338 for
the year ended June 30, 2011.

Note 5 - Retirement Plan

During 2005, the Organization adopted a SEP/IRA plan for eligible employees. The plan allows
for elective employer contributions of up to 25% of eligible employee’s annual compensation.
Employer contributions to the plan at 4.0% of eligible employees’ wages totaled $6,264 for the
year ended June 30, 2011.

Note 6 — Operating Lease

The Organization has an operating lease requiring monthly rental payments of $1,236 through
October 31, 2011 and $1,250 through October 31, 2012. Rent expense on the operating lease
totaled $14,832 for the year ended June 30, 2011.

Future minimum lease payments are as follows:

Year Ending Amount
6/30/2012 $ 14,944
6/30/2013 5,000

) 19,944




India Partners
Notes to Financial Statements
June 30,2011

Note 7 — Accounting for Uncertain Tax Positions

The Organization adopted the provisions of FASB Accounting Standards Codification (ASC)
740-10, Income Taxes, relating to accounting for uncertain tax positions on July 1, 2009, which
had no significant financial statement impact to the Organization. The Organization recognizes
the tax benefit from uncertain tax positions only if it is more likely than not that the tax position
will be sustained upon examination by the taxing authorities, based on the technical merits of the
position. The tax benefit is measured based on the largest benefit that has a greater than 50%
likelihood of being realized upon ultimate settlement. The Organization’s income tax returns are
subject to possible examination by the taxing authorities until the expiration of the related
statutes of limitations. The Organization would recognize interest and penalties related to
income tax matters in operating expenses. Management has concluded that there were no
uncertain tax positions as of June 30, 2011. The Organization is no longer subject to income tax
examinations by tax authorities for the years ending prior to June 30, 2009.

Note 8 — Subsequent Events
The Organization has evaluated subsequent events through May 8, 2012, the date of the auditor’s

report, which date represents the date the financial statements were available to be issued. There
were no subsequent events requiring disclosure in these financial statements.
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