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| OMB No 1545-0047

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 2 @ 1 1
benefit trust or private foundation) Open to Public
ﬂ?ﬁ,?,’;,”‘,%;‘ﬁ:,ﬁg%l{s,ii”’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable |C Name of organization Association for India's Development, Inc D Employer identification number
] Address change Doing Business As 04-3652609
O Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
[ intial return 50 11-Tecumseh Street 301-345-5308
O Terminated City or town, state or country, and ZIP + 4
[J Amendedretum  [College Park MD 20740 G Gross receipts $ 1,992,424
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes E] No
H(b) Are alt affikates included? D Yes D No
| Tax-exempt status Wl 50100 [(Js01(0) ( )« (nsert no) [] 4947()) or [ 527 If “No," attach a list (see instructions)
J Website: »  hitp //www aidindia org H(c) Group exemption number »
K Form of organization [¢] Corporation [ ] Trust [] Association [_] Other» l L Year of formaton 2001 1 M State of legal domicle ~ MD

m Summary

Briefly describe the organization’s mission or most significant activities:
° To support sustainable development work and tackle poverty in India through making grants and creating awareness in the areas of
% education, health, livellhoods, women's and child empowerment, alternative technology, agriculture, anti-corruption, and human nghts
c
% 2  Check this box P[] 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) e e 3 6
| 4 Number of independent voting members of the governing body (Part VI, Ine1b) . . . . 4 6
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
§ 6  Total number of volunteers (estimate if necessary) e .o 6 600
7a Total unrelated business revenue from Part Vill, column (C), line 12 .. e e 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . L. ; ; 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ineth). . . . . . . . . . . . 1,139,847 1,712,432
g 9 Program service revenue (Part VIll, line2g) . . . . e 0 0
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) e e 26,722 51,153
© 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 83,525 70,369
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,250,094 1,833,953
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . 1,107,516 2,194,392
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 8,626 17,645
2 | 16a Professional fundraising fees (Part IX, column (A), line-i-ie) Y 0 0
é’. b Total fundraising expenses (Part IX, column (D), line|25) >R F(‘ E \30 OID tor |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1&} 246 o 127,868 170,845
18 Total expenses. Add lines 13-17 (must equal Part IX,\chuanSA) Iln‘éy 223)”2 o 1,244,010 2,382,882
19  Revenue less expenses Subtract line 18 from line 1 iyt 9 6.084 (548,929)
5 § Beginning of Current Year End of Year
~ 35|20 Total assets (Part X, ne16) . . . . . . . @G. EH\ UT ) 3,621,928 3,055,700
S :gg 21 Total liabllities (Part X, line26) . . . . . . 19,756 2,457
o~ EL Net assets or fund balances. Subtract line 21 from Ilne 20 e e 3,602,172 3,053,243
=] W Signature Block
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
g true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< } | oglis]zaz
) Sign Signature of offic Date )
% Here } NigaManmy Searwmr  DiRreme
Type or print name and title
% Paid Pnint/Type preparer's name Preparer's signature Date Check D i PTIN
@ Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . S [1Yes [[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form §90 (2011) Page 2
ETgd|I]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthuis Part il . . . . . . . . . . . . . . ¥

Briefly describe the organization’s mission:
Association for India's Development i1s a volunteer movement promoting sustainable, equitable, and just development in India by generating

awareness about poverty, development and related issues, and supporting programs AID provides grants and support to
organizations In India and initiates efforts in various interconnected spheres such as agriculture, energy, education, health, livelihoods,
natural resources, women's empowerment, and social justice

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . e e e e e e oo oo ... oo oo o . OYes kINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

OYes kINo

4a

(Code: ) (Expenses $ 1,455,756 including grantsof § 1,455,756 ) (Revenue$ )
Sustainable Development Programs including a) Improving learning quality in schools and villages in Tamil Nadu, b) Research and holistic
health programs including leprosy research and care, ¢) Integrated development programs in the Srikakulam district of Andhra Pradesh,

d) Promoting tran:sparency in government and reduction in corruption by creating awareness of use of the Right to Information Act and the Natio
Rural Employment Guarantee Act and access to government programs, e) Promoting and maintaining gender equality in society by creating
empowering livelihood generation opportunities, f) Creating awareness and empowering people to know and access their nghts to maintaining a
healthful Iife, g) Longlasting solutions with farmers as demonstration for sustainable and organic agriculture, h) Bio-diversity conservation and
improvements In agniculture practices and awareness generation among farmers, 1) Community monitoring of the environment, ) Promoting and
utilizing renewable resources for sustainable development, k) Providing living and education support to orphaned children and children of sex
workers ostracized by society and children of migrant workers, 1) Providing livelthood opportunities for waste-pickers and creating awareness
among public about effective waste management, m) Providing counseling services for women victims of domestic violence, n) Expanding
vocational training programs for tribal youth, o) Empowering tradittonal salt-maker community in Gujarat to get access to heaith and education

4b

{Code: ) (Expenses $ 158255 including grantsof § 158,255 ) (Revenue$ )

The Long-term Partner/Associate Collaborator Program provides grants to organmizations across India to engage the services of experienced
individuals to work on a variety of important issues centered around sustainable development of poor and marginalized communities

Examples of such issues are a) Improvement of education and quality of learning in pnmary and middle schools, b) Environment and
bio-diversity conservation and waste management, ¢) Anti-corruption efforts through the use of the Right to Information Act and the National
Rural Employment Guarantee Act, d) Promoting sustainable agriculture and campaigning against ecologically harmful technologies, e) Women's
empowerment and soctal justice issues, f) Traning in monitoring of the environment by the community, g) Organic farming and sustainable
agriculture with the use of natural techniques and local varieties, without the use of chemicals or pesticides, h) Desalination and de-silting of
flood-affected agricultural lands, 1) Research and development of nove! learning techniques for improving the quality of learning in science and

mathematics at the pnmary school level, |) Appropnate technologies for learning in the classroom

4c

{Code: ) (Expenses $ 579,725 including grants of $ 579,725 ) (Revenue $ )

Relief and Rehabilitation efforts to support people displaced by natural as well as man-made disasters Projects including a) Relief food

supplies and medicine distribution for Onissa fioods, b) Support to deepen wells for drinking water in drought affected villages of

West Bengal, c) Continuing long-term rehabilitation programs for tsunami-affected communities in Tamil Nadu, by providing training services

in computer operation, agricultural food-processing, carpentry, and teacher training, and by providing quality educational and health support

ad

Other program services (Describe in Schedule O.)
{Expenses $ 142,910 including grants of $ 0 )(Revenue $ )

4e

Total program service expenses » 2,336,645
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Form 990 (2011)
~Z=1¢d\"d Checklist of Required Schedules

Page 3

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 . e e . . . e 1 |¢
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |\
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 Ve
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 I . e e e 4 |
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 il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | R . C e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or htstoric structures? If “Yes,” complete Schedule D, Part Il 7 Ve
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted 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 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, | - 3| . :|,
VI, VIII, IX, or X as applicable. o .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI e e e e e e .o . . 11a|¢
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, ine 167 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 167 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e 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 audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xiil 12a v
b Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year” lf ”Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b | ¢
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 lland IV . 15 |¢
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 il 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 |¢
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Ill 19 v
20 a Did the organization operate one or more hospital fac:lltles’? If “Yes comp/ete Schedu/e H 20a e
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 4

Form 990 (2011)



Form 90 (2011)
=E1a8l'd Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
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 2? If “Yes,” complete Schedule I, Parts | and Ill

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 . e e e e e e
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e

Did the organization act as an “on behalf of” issuer 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 Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A 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 d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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? If “Yes,” complete Schedule M . . .
Did the organization I|qU|date terminate, or dissolve and cease operatlons’7 if “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If ”Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I, 1,
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)’?

Did the organization receive any payment from or engage In any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .o . .

Did the organization complete Schedule (0] and prov1de explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

Q

23

A

24a

24b

24c

24d

25a

L KR KR

25b

Q

26

L

27

L

28a

28b

28c

29

30

31

32

33

35a

35b

36
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Form ‘990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questionin thisPartV_. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 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? . . . e e 1c |¢
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 return | 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b ¢
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 4
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 dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . B T 4
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 4
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? . . . . 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
{ organization solicit any contributions that were not tax deductible? . . . . 6a v
3 b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 0o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to fle Form 82827 . . . . . . . . . . . . . . . . .o . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4
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
: organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
1 9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIli, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 e . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b




Form 990 (2011)

Page 6

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

1a

~NoO O b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 6

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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

[ RS RE-RE

7a

7b

SN KRR R

8a

8b

A

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to COI‘IﬂICtS"

”

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,
describe in Schedule O how this was done . . e e e e ; . .o
Did the organization have a written whistleblower pollcy7 .

Did the organization have a written document retention and destruction pollcy'7 .

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . S e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Iits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

SRS KRR R

15a

15b

AA

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Please see Schedule O

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

available for public inspection. Indicate how you made these available. Check all that apply.
vl Own website ¢l Another's website ?] Upon request

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » Satinder Mohan Bhagat, 5011 Tecumseh Street, College Park, MD 20740




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
A ®) (do not check more than one ® ® )
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week ozl ol =laz] from related other
(descnbe a_cj, é 2 2|3a|8 the organizations compensation
hours for | 5 ‘51 | 8 e %g ‘3‘, organization (W-2/1099-MISC) from the
related §§ g7 13 ?g = |~ [w-2/1099-MISC) organization
organizations| = = | 8 g1 g and related
in Schedute g 3 2 5 organizations
0) g1 e 7
[v] [
@ [y
Q
(1) Satindar Mohan Bhagat
President and Director 10 v 0 0 0
(2) Kirankumar Vissa
Director 25 v 8400 0 0
{3) Snnivas Krovvidy
Director 10 v 0 0 0
(4) Nirveek Bhattacharjee
Director 10 v 0 0 0
(5) Sunita Man
Director 10 V4 0 0 0
(6) Nigamanth Snidhar
Director 10 v 0 0 0
(7) Vikas Argod
Executive Board Member 10 v 0 0 0
(8) Lakshmi Gorrepati
Executive Board Member 10 v 0 0 0
(9) Sndhar Vemuri
Executive Board Member 10 v 0 0 0
(10)Sndhar Rajam
Executive Board Member 10 v 0 0 0
(11)Sninivas Rao Chadaram
Executive Board Member 10 v 0 0 0
(12) Tathagatha Sengupta
Executive Board Member 10 4 0 0 0
(13)Rajasekhar Jammalamadaka
Executive Board Member 10 v 0 0 0
(14)Dushyant Sethi
Executive Board Member 10 v 0 0 0

Form 990 (2011)




Form 990 (2011)
ETeAYIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
W ®) (do not check more than one © ®) ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
week o=]slol=lcz] T from related other
(descnbe | 28| @ | 3| &| 34|83 the organizations compensation
hoursfor | 32| & 3l o %g ?D organization (W-2/1099-MISC) from the
related gg gl 13|8a| " |w-2/1099-MiSC) organization
organizations| = | g e and related
0 s 5| 32
in Schedule |3 P 3 organizations
o | 88
o @
Q
(15)Aravind Prasad
Executive Board Member 10 v 0 0 0
1 6)Vln0d Pananghat
Executive Board Member 10 v 0 0 0
(17)Chetana Kulkarn
Executive Board Member (until Jul 2011) 10 v 0 0 0
(18)Ritwik Bhattacharya
Executive Board Member (until Jul 2011) 10 v 0 0 0
(19)Sreelakshmi Ganesan
Executive Board Member (until Jul 2011) 10 v 0 0 0
(20)
(21)
‘ (22)
(23)
(24)
(25)
1b Sub-total . > 8400 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 0 0 0
d Total (add lines 1b and 1c¢) . » 8400 0 0
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 <
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? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdwudual ]
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)
Name and business address Description of services

©

Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b




Form 990 (2011)
=1 A"l Statement of Revenue

Page 9

(A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
42 2 18 Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . [1b 0
75| ¢ Fundraisingevents . . . . | 1c 39,483
55 d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 0
6% £ Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 1,672,949
€ 3 g Noncash contributions included in lines 1a-1f: §
8 &| h Total Add lines 1a-1f . > 1,712,432
] Business Code
§ 2a
-3 b
g c
3 d
g e
g) f All other program service revenue .
a g Total. Add lines 2a-2f . ... 0
3 Investment income (including dividends, interest,
and other similar amounts) | 2 51,153
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties L. < 0
() Real () Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... 0
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) | 2 0
g 8a Gross income from fundraising
g events {not including $ 39,483
< of contributions reported on line 1 o).
5 SeePartIV,line18 . . . . . g 228,840
g b Less:directexpenses . . . . b 158,471
¢ Netincome or (loss) from fundraising events . b 70,369
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . ga
b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 1,833,853

Form 990 (2011)



Form 990 (2011) Page 10
IEZGEY Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(;‘(\) enses Pro rag?)semce Mana (C)e + and . csD) .
8b, 9b, and 10b of Part VIil. P gxpenses geiergrg(prensres é’fpéﬁ':ésg
1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lnes 15and 16 . . 2,193,735 2,193,735
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 8,400 8,400 0 0

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

persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalaries and wages . . . 9245 4,622 4,623 0
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions) 0 0 0 0

9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)

a Management . . . . . . . . . . 32,784 32,784 0 0
b Legal . . . . . . . . . . . .. 2,294 2,294 0
c Accountng . . . . . . . . . . . 33,848 25,386 8,462 0
d Lobbying . N
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other .
12  Advertising and promotlon e
13 Officeexpenses . . . . . . . . . 26,723 18,706 8,017 0
14 Informationtechnology . . . . . . . 3,301 2,311 495 495
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 2,423 0 2,423 0
17 Travel . . . . 7,757 7,757 0 0

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 13,652 13,652 0 0
20 Interest . .

21 Payments to afflllates . .

22 Depreciation, depletion, and amomzatlon . 6,629 0 6,629 0
23 Insurance. . . . . . . . . . . . 3,781 0 1,890 1,891

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)

Publications and Awareness 36,614 29,291 0 7,323
State Registrations 645 0 322 323
Loss on foreign exchange 1,050 0 1,050 0

O Q00 To

All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,382,882 2,336,645 36,206 10,031

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 858-720) .
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,186,567 1 1,556,028
2 Savings and temporary cash investments . 1,409,522 2 1,429,110
3 Pledges and grants receivable, net 0} 3 0
4  Accounts receivable, net 0] 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L 0| 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 0| 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,380 43
b Less: accumulated depreciation 10b (17,121 90) 0]|10c 13,259
11 Investments —publicly traded securities . 25,838| 11 57,303
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0} 14 0
15  Other assets. See Part 1V, I|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equaI llne 34) 3,621,927 | 16 3,055,700
17  Accounts payable and accrued expenses . 19,756 | 17 0
18  Grants payable . 0] 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
$ |22 Payables to current and former officers, directors, trustees, key
h=] employees, highest compensated employees, and disqualifled persons.
% Complete Part Il of Schedule L G A 0| 22 0
= [23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 2,457
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 19,756 26 2,457
Organizations that follow SFAS 117, check here > E] and complete
§ lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 2,008,483 | 27 2,080,237
g 28 Temporarily restricted net assets . 1,593,689 | 28 973,006
T |29 Permanently restricted net assets . . 0] 29 0
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 3,602,172 33 3,053,243
34 Total liabilities and net assets/fund balances . 3,621,928 | 34 3,055,700

Form 990 (2011)
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IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthisPartXl . . . . . . . . . . . . . . []

1,833,953
2,382,882
(548,929)
3,602,172

0

Total revenue (must equal Part VIII, column (A), ine 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Other changes in net assets or fund balances (explain in Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . . . . . . . . [
Yes | No

QL |WIN|-

DGO L WN =

3,053,243

»

1 Accounting method used to prepare the Form 990: []Cash k] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 22 | &
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
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:
k]l Separate basis ] Consolidated basis [] Both consolidated and separate basis
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. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A | omBNo 1545-0047

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

2011

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

4947(a)(1) nonexempt charitable trust. Open to Public
E,?Eﬁ’“ﬁé‘ig&?eslﬁ%?’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Association for India's Development, Inc 04-3652609

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

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

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

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

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

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

6 [ A federal, state, or local government 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 |l.)

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

9 Oan 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 lIl.}

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 [ Typell ¢ [ Type ll-Functionally integrated d [ Type lli-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . .o .. . - g
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . . e 11g()
(i) A family member of a person described In () above? . . . e e e 11g(1i)
(iii) A 35% controlled entity of a person described in () or (ir) above” e . . 11gfji)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vn) Amount of
organization (descnbed on lines 1-9 | incol (i} isted in your | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 875,320 893,367 958,626 1,139,847 1,712,432 5,579,592
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
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 875,320 893,367 958,626 1,139,847 1,712,432 5,579,592
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 ::IE:]E::H::H: 5,579,592
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 875,320 893,367 958,626 1,139,847 1,712,432 5,679,592
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 158,633 120,801 53,043 26,722 51,153 410,352
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o 85,734 106,244 70,801 83,525 70,369 416,673
11 Total support. Add lines 7 through 10 6,406,617
12  Gross receipts from related activities, etc. (see instructions) .. 12 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 8709 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 15 8531 9
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and l|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 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 . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions > 1

Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .. e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

{b) 2008

(c) 2009

{(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and 12.) ..

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2010 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'%%, and line

17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'1s%, 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) 2011 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, line 12. Also complete this part for any additional information. (See
instructions).

Explanation for Part I, ine 10 This 1s net revenue from fundraising and awareness activities as summarnized in Schedule G




SCHEDULE C Political Campaign and Lobbying Activities | OMB No 1545-0047

(Form 990 or 990-E2) 2 @ 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [8JeNRGE LTIl ITY
Department of the Treasury > See separate instructions. Inspection

Intemal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |I-C

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.

¢ Section 527 organizations' Complete Part |-A only
If the organization answered “Yes” to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part Ii-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part [I-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) orgamizations: Complete Part Il
Name of organization Employer identification number

Association for India's Development, Inc 04-3652609
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Politicalexpenditures . . . . . . . . . . . . e e . 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $

2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . Yes No
4a Was acorrection made? . . . . . . . . .. e |:|Yes [ ]No

If “Yes,” describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c})(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . . .> 3
2  Enter the amount of the f|l|ng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . e > 3
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,
hne17b . . . . R e N A
4  Did the filing organlzatlon f|Ie Form 1120-POL for this year’? - .. D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization [f
none, enter -0-
()
()
3)
)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0
¢ Total lobbying expenditures (add lines 1faand1b) . . . . . . . . . . . . . 0
d Other exempt purpose expenditures . . . e e e e 2,336,645
e Total exempt purpose expenditures {(add lines 1c and 1d) .o 2,336,645
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table In both 266,832
columns. '
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . ... D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 178,755 156,597 185,752 266,832 787,936
b Lobbying ceiling amount e ‘-w 4 I
(150% of line 2a, column (e)) 5 ’;i‘f foil1 el ‘; 1,181,904
¢ Total lobbying expenditures 0 0 11,525 0 11,525
d Grassroots nontaxable amount 44,694 39,149 46,438 66,708 196,989
e Grassroots ceiling amount B 4 «k% i ;}mf".
(150% of line 2d, column (e)) %@ mgpa i 295,484
f Grassroots lobbying expenditures 0 0 11,525 0 11,525

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E7) 2011 Page 3

CETA4[B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @ (b}
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Padd staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| . ..
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'? .o ]
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

ETa 4.y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 . 3

EldlIH:3 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1  Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e . 2b
¢ Total .. . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part Il-A; and Part li-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open tq Public
Int;na| Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Association for India's Development, Inc 04-3652609

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 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [J 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? . . . . .« + O Yes [ No
Conservation Easements. Complete if the organlzatlon answered Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
(0 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.

i =.--|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
c Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (¢} 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 extlngwshed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . O Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(i) and section 170(h)}4)BYW? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
IZXAI 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 VIll, hne1 . . . . . . . . . . . . . . . 3
{ii) Assets included in Form 990, Part X . . . . S )
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 VI, line 1
b Assets included in Form 990, Part X

> 3
> 3




Schedule D (Form 990) 2011 Page 2
Part [[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

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):

(] Public exhibition d [J Loan or exchange programs

(] Scholarly research e [] Other
(O 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.

Durnng 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? . . [] Yes [] No

ITad\"M Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . o+« . . .+ . . . . . . < . OYes[No

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

Amount
Beginning balance . . . . . . . . . C e e e 1c
Additions durngtheyear . . . . . . . . . . . . . . . . . . 1d
Distributions durng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . e e 1f
Did the organization |nclude an amount on Form 990 PartX Ilne 21’? . . . . . . . . . . . .. [OYesdNo

If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . .o e e e e e e e 3a(i)
(ii) related organizations . . . e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqU|red on Schedule R’7 . e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 10,492 (10,492) 0
e Other . . . . 19,888 (6,629) 13,259
Total. Add lines 1athrough 1e LCo/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 13,259

Schedule D {(Form 990) 2011
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ETe4'/IR Investments—Other Securities. See Form 990, Part X, line 12.

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

(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)

(F)

@)

(H)

)

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

ETaA"llIl Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

{c) Method of valuation

Cost or end-of-year market value

()

(2)

3

{4)

(]

()

]

8

9

(10)

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

By  Other Assets. See Form 990, Part X, line 5.

{a) Description

{b) Book value

a)

2

©]

{4

)

®

(N

)]

©

(10)

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

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

{a) Description of hability

(b) Book value

( } Federal income taxes

2

)

4

()

(6)

@

®)

©)

(10)

(1)

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

A3

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 liability for uncertain tax positions under FIN 48 (ASC 740).
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1 Total revenue (Form 990, Part VIII, column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3 Excess or (deficit) for the year. Subtract Iine 2 from line 1
4  Net unrealized gains (losses) on Investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Describe in Part XIV.) .

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

10  Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9

T ® (M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

V(N |H|W[N

9

10

Part bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audtted financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other(DescribeinPartXIvVy. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part Vlll Ime 12 but not on l|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . {4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ //ne 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e e e s s 2¢
d Other (Describe In Part XIV ) T e )
e Add lines 2athrough2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescrbemnPartXiV). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 )

EL® UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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s ®('M Supplemental Information (continued)
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SCHEDULE F
(Form 990)

| OMB No 1545-0047

Statement of Activities Outside the United States

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

2011

Open to Public

Department of the Treasury » Al . » r i i 3 .
P vt Sers ttach to Form 990 See separate instructions Inspection
Name of the organization Employer identification number

Association for India’s Development 04-3652609

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e

lYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance 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 | (c) Number of (d) Actvities conducted In (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region located in the region)

(1) South Asia - Incha Grants to recipients 2,193,736
(2
)
4
(5)
(6)
@)
(8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtota . . . . . A

b Total from continuation
sheets to Part | 0
c__Totals (add lines 3a and 3b) | 2,198,736

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011




1102 (066 wi104) 4 8|NpPayss
0 « oo St T s8iJjud JO SuonezIuebio J18ylo JO Jaquinu B0} O3 €

9l « - Tttt s s+t iope| Aousieainba (£)(0)1.0G UONO8eS e papiaoid sey [asunod o asuelb ayy yoiym 1oj 1o ‘SY| 9yl Aq
1dwaexa-xe)} se paziubooal ‘Ailunoo ubisio) syl Agq seiieyo se paziubooal ale 1Byl aroqe pals)| suoneziuebio uaidioal Jo Jaquinu [ejo} sy g

a1m| 960y uoNINN PIYD BIpUI-BISY YINOS (91}
aim|oos'oL wawdoaasd piyd BIpUl-BISY INOS (s1)
anp|vee's uondniioo-nuy BIDU(-BISY YINOS {v1)
SIIM|L2LEL uondnuioo-iuy BIpUi-BISY YInos (1)
aliM|8rL'9 uondniiod-iuy BIpUI-BISY YINOS 1)
anpmlzot'e uondnios-nuy BIDU-BISY UINOS (11)
anmless'z uondnuoo-iuy BIDU|-BISY LINOS (ot)
anm|ose Lt uondnLoo-juy BIPUI-BISY YINOS (6}
aupm|6£0'9 ainynouby BIpUI-BISY YINOS {8}
anmlose'LL aunynonby BIPU[-BISY YINOS (2)
anpm|2z8'9 ainynouby BIpUl-BISY YINOS (9
anm|tov's aunynouby BIPU|-BISY YINOS (s)
anm|eso'zz ainynouby BIPU[-BISY YINOS (v)
aim|oveaz ainynouby BIPU|-BISY YINOg (€)
anm|ere's ainnouby BIPU-BISY YINOS (2)
anm|es9 ainynouby eIpuj-BISY YINOS (1)
.\.,.___\NM_M.M__W_W,WW”M: mo:mhw__wwmuﬂwﬂvﬁwc jo ﬂomcmw.mp__ﬂﬂm EwE%mM_Mnm_u welb yseo elb zmwn“um%m_ﬂwﬂwww uoneziueBio
10 poyan (1) 40 Wnowy (B) 4O JaUUEW () J0 wnowy (a) 4o asoding (p) uoibay (o) 8pod syl (a) joswenN{e) L
"PapaaU si 80edS [BUOIIIPPE JI paledldnp aq ued || Ued
00 <€ - ° ° ° ° 000G Uy} 9I0W PaAIdoal Jusidioal BUO OU §i XOq SIYL ¥03YD "000°'S$ U} 810W PaAadal oym jusidioas Aue 1o} ‘G| aull ‘Al Ued

‘066 W0 0} ,SBA,, Pasamsue uoneziuebio sy ji 819|dwo)) *sajels payun ay} apising sapiug Jo suoneziuebiQ o} aoueysissy JoY1Q pue suesy  JIRIEE]
2 obed 110z (066 Wio4) 4 3INPaYSS




1102 (066 w04) 4 d|Npayss

0

«

St

< -

saljjua 1o suoneziueblio JaYyio jo Jaquinu [B}o) J8J1UJ ¢

Jape) Aousjeainbs (£)(0) LOG uonoss e papincid sey [asunod 1o aajuelb sy} yoiym Joy 1o ‘SY| 8yt Aq
1dwaxa-xe) se paziubooal ‘Aunod ubiaio} ayy Aq sanLeyD Sk paziubooal ale Jey) sAoqe pals)| suoneziuebio jusidioal Jo Jaquinu B0} JolUg 2

alpm|eeo'e uoneonpy eIpu| -BISY yInog (9t)
anmlezse uolesnpg BIPU| -RISY YINOS (1)
a1p [ 00S's uoieonp3 BIpU| -BISY YINOS 1)
aNpM | 00G'9 uoieonp3 BIpy| -BISY UINOS (1)
SIIM|0/6'GLL uoieonpy BIpU| -BISY YIN0S 1)
alp|vee'e wiamodwz Aypunwiwo) BIPU| -BISY YINOS (L1
sipl62¢'6 wuamodwz Ayunwwo)) BIpU| -BISY LINOS (o1}
anm|[sse'e wiamodwy Aunwwod BIpU] -BISY UYINOS (6)
anpmives'ze wiamodwy Ayunwwoy BIpU| -BISY UINOS (s)
anmlesL el wismodwz Apunwiwos BIPU| -BISY 4INOS (2)
anpmiees'ol uamodw3 Ayunwiwon BIpU| -BISY YINOS (o)
alpm|(e/8's uamodwg Apunwwon BIpU| -BISY ylnog (c)
anp|ozs'z1 wamodwy Apunwwon BIPU| -BISY 4INOS ()
QIM|SSL' L uamodwg Ajunwwo)) BIpuy| -BISY YINos (e}
Bl | €02 1L wiaomodwg Apuniuwo?) BIpY| -BISY YINOS (2)
aim|sie's uamodwig Apunwiwo?d BIpU] -BISY 4INOS (1)
. \.,ﬁmnmmawﬂﬂv 90UEB)SISSE YSED-UOU JO mcnwa.cmmnw.w.“wuﬂm «cwE:MwM”nm_u juesb yseo juelb zmmw_nwwpwm__mwmwwm uoneziuebio
10 poua () vonduzsea (4) 10 unowy {6) 10 Jouuep () jo unowy (3) jo 8soding (p) uoiBe o) 3poo s (a) joowen(e) |
‘papaau s| aoeds [euolippe §I paledlidnp aq ueo || Ued
O« - - 000°'G$ Ueyl alow panladal Jualdioal auo OuU Jl XOg SIU} 934D "000°G$ UBY} 840W panieoal oym juaidioal Aue 1oy ‘G| aul ‘Al bed

‘066 W10 0} S8\, pajamsue uoljeziuebio ay) i 919|dwo) "sajers payu ay} apIsinQ sanijug Jo suoneziuebiQ 0} 9ouUeISISSy JaYl0 pue spuelsn E
g 9bed 1102 (066 Wwi0d) 4 8INpayos




1102 (066 wiod) 4 ajnpaysg

<

9l

<

S8[}1}Ud 10 SUOIJBZIUEDIO JBYJO JO JSquinu [Bl0} J8JU3 €
Jans| Aousieainba (£)(0) 105 uonoas e papincid sey [9sunod o aajurlb ay} Yaiym 1oy Jo ‘SH| 8yl Aq
1dwaxa-xe) se psziubooas ‘Aunod ubiaioy ayy Ag sanueyd se paziubodsl ale Jey} aAoge palsl suoneziuebio weidioal Jo Jaquinu [ejo} JBju3 g

anmlesos JuawuoNAUg BIpU] -BISY YINOS (91)
alM (902 YL JUSWUOIIAUT BIpU| -BISY YN0 ct)
anm|280's uoneonpy eIpu| -BISY YINOS 1)
241/ 10000t uoneonpg BIpU| -BISY YINOS (€1}
NM|PLL'L uoneonpy BIpU| -BISY YINOS r48
aip ] 686 uoneonp3 BIpU| -BISY YINOS (11)
3JIM 000 uoneonp3l eIpy| -BISY YINog (o1)
anm|vro'9 uoneonpy BIPU| -BISY YINOS (6)
anm | e69's voneonpg|  eipuj -eisy yinog (s)
anm| 1558 uogeonpg|  eipuj -eisy yinog ()
anm|oos'e uoeonpy BIpU| -BISY YINOS (9)
a1 [996°L uoneonp3|  eipuj -eisy yinog (c)
aipm | 000t uoneonpz|  eipul -eisy yinog ¥
aup|seee uoneonp3 BIpU| -BISY YINOS (€)
aim|os'e uoteosnp3 BIpU| -BISY YINog (e)
anp|z08'21 uoneonpy BIpU| -BISY YINOS (1)

.\_/M_WW_VMMAWV mu:mhMWMMnMMM?&%: jJo w:omr__wwm._ﬂﬂm EmE;mmenw_v welb yseo welb zﬁ_wnum%m_w_ﬂmmwwm.. uonezuedio

10 PO (1) 10 Junouwy (6) 0 jsuuep () jo qunowry (3) jo 8soding (p) uoibey 2) 3poo SH () jooueN(e)

O «

‘papasu s| 8oed

S [euonIppe ji payedldnp eq Ued || Hed
000°G$ UBY} aI0W PaAIadal Jualdioal BUO OU i XOg SIU} ¥09YD) "000'S$ UBY) S10W PaAID0aI oym Juaidioas Aue 1oy ‘G| aull ‘Al Med
‘066 W04 0} SBA,, PaIsmsUE uoieziuebio ayj yi 819idWoY "Sa3elS PayuN 2y} SpPISINO Sennug Jo suoieziuebig o} souelsissy Jayio pue syuesn  TEIEN]

Z abeq

1102 (066 wi04) 4 3INPaYIg



1102 (066 wa0d) 4 s|npaysg

0

<

St

<

$3113US 10 suoneziueblo Jaylo JO Jaguinu jejo} Jajug €

© Joys| Aouaeainba (£)(0) 105 uoioas e papiaoid sey [9sunod Jo sdjueIB ayy yoiym 1o} 10 ‘SHJ 8yl Aq
ydwexe-xe) se paziubooal ‘Auunod ubialoy ayy AQ sanueyd se paziubooal ale jey) aAoqe paisl suoneziuebio Juaidioal Jo Jagquinu B0} B3 g

aumlvreoL jesauab pooyijaan BIpU| -BISY YINOg (o1}
anp|zze'e Je12USE) POOYIIBAI 2IPU| -BISY YINOS (s1)
anp|ssziel 1B19US5) POOYIjBAN BIPU| -BISY UINOS p1)
aip | esh'z yyeaH BIPU| -BISY YINOS (€1)
am|zLg's yiesy BIpU] -BISY YINOS 1)
alM | 660 yijeoH BIPU| -BISY YINOS (L1}
oum|625 L wiesH|  eipul -eIsy uiNos (o1
anp|ser's yieeH BIpU] -BISY YINOS (6)
onm [6e9'21 uesH|  eipul -eisy yinos (s)
aIpm|08e'y 9OUBUIDAOL) POOY) BIpU| -BISY YInos - ()
aupn | brs'y SOUBUIOACD) POOY) BIpU| -BISY UINOS (9
aipm|ooo's JuswuoIAUZ BIpY] -BISY YINOS (s)
aupmlerset swuoALg BIpU| -BISY YIN0g (v)
aup| 000'e JuswuoIAUg BIpU| -BISY YINOS (c)
aum|goe sl JUBWUOIAUT BIpU| -RISY YINOS (@)
an|v8szt JUSLIUOJIAUT BIDU| -BISY UINOS (1)
B soumsisse wewesingsip - wess NBPorsonss | somosustio
wo:%ﬂ_uﬁw__w%s uonduasa( (y) 10 Junowy (6) 10 Jouuey ) 40 unowy () 10 asodind (p) uoibay (2) apo2 syI (Q) 10 awen (e) L

0 <

"papasu S| aoed

S [BUONIPPE JI pajeolidnp aq Ued || Wed

" 000°‘G$ Uey) 10w PaAIadal JuaIdIoal SUO OU §I XOG SIY 408U "000°G$ UBY} SI0W paAladal oym jusidioal Aue 1oy ‘GL aul| ‘Al Wed
‘066 W04 0} ,SOA,, PaJomsue uoneziuebio ay; i 81e|dwo) *sajels payun syl apIsINO sanug Jo suoneziuebip 0} 2oUeySISSY JOYIO PUE SjueIn) E

Z abed

1102 (066 Wwi04) 4 8INpayog



1102 (066 Wa0d) 4 a|npaydg

0

<

vi

<

SOIljUd 10 SUONEZIUBDIO JaYl0 JO JBQUWinu (210} J9UT €

Jape| Aousieainba (g£)(0) LG uonoes e papiacid sey [asunod Jo aa1uelb syl yoiym 10} 10 ‘SY| syl Aq
jdwaxa-xey} se paziubooal ‘Aujunod ubiaio} syt AQ saneyd se paziubooal ase ey} anoge palsl| suoneziuebio uaididal jo Jdquinu (10} JBjug 2

anm| Loo'e Joupey uusl-buo BIpU| -BISY 4INOS (91)
AIM(OLL'Y 1auped uual-buoq eipu| -eISY {yIn0S (G1)
aipm 6080t J8uped wudl-buo BIpU| -BISY YINOS (1)
anp|vo9'y joupeq wial-buo|  eipup -eisy yinog (€1
aiup|oov's Jauped wisy-6uo BIDU| -BISY YINOS 1)
alpM|92r ol 1auped wig)-6uo elpy| -BISY UINog (11
BIM|YLL'E isuped wigl-buo eipu| -BISY INOS (o)
UM |P/9'GL Jauped uusl-buoq BIpY| -BISY UINOS (6)
anm|Lsp's Jauped wisl-buon BIpU| -BISY YINOS (e)
1M (89€'29 lauped uusl-buon BIpU| -BISY YIN0Sg (2)
SIM|LOB'Y lauped wisl-buon BIpU| -BISY YINOS (9)
aupm|196'y JaupRd wis)-6uo BIPU[ -BISY YINOS ()
aumlses 22 qeysy pue jeiey BIPU] -BISY YINOS v)
anm|ooo'zss geyay pue jaiey eIpu| -BISY UINog (c)
anmlees 2L sybiy s,a1doay BIpU| -BISY YINOS (2)
anm|sov'e Jesauab pooyileAr BIpU| -BISY YINOS (1)

.\.,.__m_nmmw““%c mocmhw__wm mocmmmﬂvﬁw_._ i ocomﬁmnw.mhwﬂm EwEPMmm_” e Juesb yseo eib zmwm“nnm%.w_ﬂm_m“www uoneziuebio

10 POy (1) 10 unowy (6) 10 JBuuBy (§) J0 Junowy (o) Jo0 9sodind (p) uoibay (o) 8po2 sH (4) 10 awep (e) 1

0o <« -

"pPapaau SI 80ed

S [BUONIPPE Ji Pajedldnp aq Ued |j Wed
000°G$ Uey} d10w Panidal JusidIoal BUO OU Ji XOq SIYI ¥98YD "000°S$ UBY} 8J0W PaAadas oym justdioal Aue 1oy ‘GL aull ‘Al Med
‘066 WI0O4 0} ,SSA,, pasemsue uoneziuebio sy} §I 919|dwo) *sajels payun syl spisinO salyug Jo suoneziuebiQ o) 9ouelsIssy 4aYj0 pue sjuels E

Z obed

L 102 (066 wi04) 4 9INPayag



4102 (066 wiod) 4 anpayds .
0 « ) oo T T T T ° Saniue JO SUONBZIUBDIO IS0 JO Jequinu [Bl0} BT €

L «4 ° ot ot - = - 19p9] Aousjeainba (g)(0)10S UoiDas e papiacid sey [9sunod 1o aajueld syl Yoiym 40j 10 ‘SY| 8yl Aq
1dwaxa-xe) se paziubooal ‘Aunod ubiaioy ayl Ag salleyd se paziubooal ale jeyl snoqe paisi suoneziuebio usidiosl Jo laquinu [ejolJeiug g

(91)

(S1)

(b1)

{c1)

t4)

(1)

(o1}

(6)

(s)

alpm|eLy's Jauwamodwig s,uaWopn BIpu} -eISY Yinog (2)

anm|1vo'sL Jswiamodwg suswop|  eipul -eISY YInog (o)

anpm|cog'e 1suemodwy suswop|  eipu; -eisy yinog ()

anploret Jowamodwg s,uswopm BIPU| -BISY YINOS )

alpm (0009t Jawsomoduig S,uaWop BIpU| -BISY YINOS (c)

amm|LLz'e Jauemodwg suswops|  eipuyy -eisy yinog (2

anmivsL's Jauped Wiay-buo €IpU} -BISY YINOS (1)

.\./F_mwwwmwm& wo:mhw._wwmo—wwﬂvﬁ%c jo m”_owﬁmh.w“_wﬂm EmEcMwm.wnw_v juelb yseo wesb Zﬁﬁ%ﬁ:ﬂﬂﬂ%m uoneziuebIo
10 POUIdIN (1} 10 Junouwy (6) 10 Jouuep () 40 unowy (8) Jo asodind (p) uoiBey () apoa gy (a) 10 awen (e) b
“Papaau S| 8oeds [EUOIIPPE I Paedlidnp aq Ued || Hed
0O <€ - ° ° ° ° 000G Uy} aiow paaiadal Jusidioal SUO OU Ji XOq SIY} %930 "000°'S$ UBY} 810W paAladal oym juaidioas Aue 1oy ‘G| aul ‘Al Med

‘066 W04 0} S8 A, pasamsue uoneziuebio ayy i 919|dwon sajels paliun 9yl 9pisinQ salHug 10 suofneziueblo 0} 92UBISISSY JaY10 pue sjuelr) E
Z 9bed 1102 (066 W104) 4 2INPaY2s




1102 (066 wuod) 4 ANpayas

(st)

(z1)

(ot)

sy

1)

(e1)

(1)

(r1)

o1

(6)

(|

@

(9

()

)

(€

@)

(3]

9Ylo
__mm_mmaam
‘AL 00Q)
uonenjea
jo poyisiy (u)

SOUEB]SISSE YSBO-UOU O
uonduosaq (6)

aJjuejsisse
yseo-uou
40 nowy (3)

swasIngsip
yseo
O Jauuep (a)

elb yseo
Jo wnowy (p)

suaidioa
J0 1_quny (9)

uoibay (q)

aoue)sisse Jo Juesb jo adA| (e)

‘pspasu s 8oeds jeUOIIPPE I PaIEDIidNP aq ued ||| Ued
"91 8ul| ‘Al Ued ‘066 WO 0 . SAA,, PaJomsue uoneziuebio ayy Ji 81e|dwo) "sajels payiun auyy SpISINO SIeNpIAIpU| 0} aduessissy Jayio pue syuess  [TTEIEN

' abedq

1102 (066 wiod) 4 8|Npayos



Scheaule F (Form 990) 2011
F1ad\" Foreign Forms

1

Page 4

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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust durning 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) .

Did 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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did 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) o

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e

[ Yes ¥ No
[ ves M No
[ ves No
7 ves No
(1 Yes ¥ No

[ Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part llI
(accounting method), and Part Ill, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Proposals from deserving organizations that are registered as charities n India are reviewed for support to specific projects and support to social

workers and activities they intend to pursue that help the poor and marginalized and are in line with AID's mission and its 501©(3) status After

discussion of detalled budgets and project goals and objectives in chapter meetings that are open to public and/or Executive Board meetings, and

communication with the NGOs and social workers that help address any questions raised by volunteers, they are voted on for approval On

approval, they are forwarded to a central Projects and Long-term Partner team that works with the Project and Long-term partner coordinators of

the Executive Board, to ensure compliance with the 501©(3) standards, AlD mission and ideology Every group being considered for support or

supported by AID 1s visited by volunteers and these independent visit reports are documented The groups receiving support send detailed

reports on progress of work and make available their financial and audit statements The Board of Directors makes the final decision in case any

concerns or 1ssues arise and also works with the Executive Board to maintain oversight




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Association for India's Development, Inc 04-3652609

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ 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 Vli) or entity in connection with professional fundraising services? [] Yes [J 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
() Name and address of individuat i (ni) Did fundraiser have (iv) Gross receipts of retained b (vi) Amount paid to
or entity (fundraiser) (1) Activity cuség?]%'n%rugg?}gg tof from activity fu(ndralselr(ll)steg)m (o(;rlse;ﬁllggﬁo?]y)
col {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total e T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t Is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011
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.

Page 2

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Concert series Crnicket competitions 45 {add col (la) through
(event type) {event type) (total number) col eh
)
§ 1 Gross receipts . 135,775 12,342 120,206 268,322
&1 2 Less. Charitable
contributions 8,899 0 30,584 39,483
3 Grossincome (line 1 minus
line 2) . 126,876 12,342 89,622 228,840
. 0
4 Cash prizes .
5 Noncash prizes 0
U) .
S| 6 Rent/facility costs . 0
2
5| 7 Food and beverages . 0
IS
5 8 Entertainment 0
9  Other direct expenses 97,903 955 59,613 158,471
10  Drirect expense summary. Add lines 4 through 9 in column (d) > |( 158,471 )
11 Net income summary. Combine line 3, column (d), and line 10 | 4 70,369
EYIIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o) (b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})}
g
4
1 Grossrevenue .
$1 2 Cashprizes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %| [ Yes %l (] Yes Yol ote s
6 Volunteer labor . [] No [J] No [] No I
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9  Enter the state(s) in which the organization operates gaming activities: ]
a s the organization licensed to operate gaming activities in each of these states? 1 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (] Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . [OYes[ No
12 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? . . . . . . . e e .« .+ .« - .+« . . [OYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/speaal events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .« .+« « + .« . . . . . . . . . . . . . . .« . <. .+« [Yes[No
b 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 »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer ] Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . - . [dYes [ No
b 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 »  $

Il Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 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) 2011




SCHEDULE O | oMBNo 1545-0047

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

Complete to provide information for' responses to spepific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Association for India's Development, Inc 04-3652609

Form 990 Part Ill 4d Other program services Include spreading awareness about poverty and sustainable development in the US via

various means such as websites, publications and handouts, seminars and conferences

Form 990 Part VI B 11 a The Form 990 and all Schedules were sent to members of the governing Board and reviewed with all officers and the

Board by way of a conference call, prior to submission Most members of the governing board and several officers were also actively involved

in the preparation of the forms and the relevant Schedules

Form 990 Part VI B 12¢ We communicate the policy to our officers and volunteers through email, and the governing Board of Directors directly

receives and addresses any situations brought to its attention Disciplinary action, as appropnate, 1s taken against any violators

Form 990 Part VI B, 15a The CEO/top management official receives zero compensation This has been a considered decision of the

governing body and the organization, taken after due deliberation

Form 990 Part VI B, 15b No director or officer of the organization 1s compensated for being a director or officer This has been a considered

decision of the governing body and the organization, taken after due deliberation Compensation was provided to one director for conducting

program service work and followed the same support norms as with other social workers and contractors doing similar work The process

consists of approval by at least four chapters followed by approval by the Board The concerned director did not attend any of these approval

meetings His program service work includes sustainable agriculture and relef for distressed farmer families and public awareness of Issues

related to sustainable agriculture The total compensation provided was $8,400

The organization has one employee with the title of 'Development Coordinator' This individual 1s not a director or an officer of the organization

Compensation for this position was determined after careful analysis of similar positions in other similar organizations

Form 990 Part VI C, 17 List of states with which this 990 will be filed for registration

MD, VA, PA, NJ, OH, GA, MA, NH, CT, NY, CA, NM, IL, KS, MN, WI, NC, SC, M, IN, KY, WA, TE, OK, WV, AZ, LA, ID, RI, MS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
Association for India's Development, Inc 04-3652609

Form 990 Part VI C, 18 The Form 990 (and 990-T if applicable) 1s made available on the organization's website Copies of 1023 are mailed on

request All these documents are available for inspection at 5011 Tecumseh Street, College Park, MD, 20740

Form 990 Part VI C, 19 We make our documents available to the public through different means By-laws, articles of incorporation and annual

reports containing the financial statements are published on our website The conflict of interest policy 1Is communicated by email every six

months to volunteers and is currently available to the general public upon request Also, General Body meetings are open to the general public

where financial and governance issues are discussed and information shared

Schedule O (Form 990 or 990-EZ) (2011)




