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fom 990-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

and certain controling organizatons as defined in section 512(b)(13) must file Form 990 (see Instructions) [+ L to P ma
All other arganizations with gross receipts less than $200,000 and total assets less than $500,000 4 P?ﬂ W _} “
Department of the Treasury at the end of the year may use this form : fnqu@ﬂon T
Intemal Revenus Service » The organizaton may have to use a copy of this return to satisfy state reporting requirements N b
A Forthe 2011 calendar year, or tax year beginning ,and ending
Check If ppplicable C Name of organization D Employer identification number
Addraas change
Nams changa INDIA CHILDREN'S PRESS 20-1527949
Iratial ratum Number and street {or P O box, if mail is nol deivered to sirse! address) Room/sulte E Telephons number
Terminated 18760 TILSON AVENUE 650-823-4271
Amendsd return Crty or town, stale or couniry, end ZIP + 4 F Group Exemption
Application pending CUPERTINO CA 95014 Number »
G Accounting Method Cash E Accrual Other (specify) W H Check P [Z' If the organization 1s not
! Webslte: » http://www.indiachildrespress.org required to attach Schedule B
J  Tax-exempt status (check only one) — X[ 501(c)(3) HSCHLC)( ) 4 (iInsert no ) r 4947(a)(1) or + |527 {Form 990, 990-E2, or 990-PF)
K

Check ) [:| if the organization 1s not a section 509(a)(3) supparting organization or a section 527 organization and its gross receipls are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete return

L Add nes 5b, 8¢, and 7b, to line § to determine gross receipis if gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Fgrm 890 instead of Form 990-EZ

> s 49,758
- Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any guestion in this Part IX:'
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Pragram service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 290
5a Gross amount from sale of assets other than inventory 5a -
b Less cost orother basis and sales expenses 5b
¢ Gain or {loss) from sale of assats other than inventory (Subtract line 5b from hine 5a) 5c
6 Gaming and fundraising events -
2 a Gross income from gaming (atlach Schedule G if greater than
§ $15,000) | sa_|
&’ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (altach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundrarsing events (add lines 6a and &b and subtract e
Iine 6c) 8d
7a Gross sales of Inventory, less retums and allowances 7a 49,469 X
Less cost of goods sold 7b 17,543} -
Gross profit or (loss) from sales of inventory (Sublract ine 7b from line 7a) 7c 31,926
8  Other revenue (describe in Schedule O) 8
§ _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c and 8 — >l 32,216
10 Grants and similar amounts paid (list in Schedule O} RECE B V ED 10
11 Benefits paid to or for members 8 11
gl| 12 Salanes, other compensation, and employee benefits o Y 2@13 0 12 11,174
2| 13 Professional fees and other payments to Independent contractorss{ FEB b 13 260
81 14  Occupancy, rent, utitties, and mantenance S 4 14
d| qs Printing, publications, postage, and shipping C D E N U T 15 1,656
16  Other expenses (describe in Schedule O) . Q 18 14,404
17__ Total expenses. Add lines 10 through 16 ' > |17 27,494
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,722
‘g 19  Net assets ar fund balances at beginning of year (from line 27, calumn (A)) (must agree with v
2 end-of-year figure reported on prior year's return) 19 133,801
g 20  Other changes In net assels or fund balances (explain in Schedule O) 20
21 Net Bssets or fund balances at end of year_Combine hnes 18 through 20 P |2 138,523
For Paperwork Reduction Act Notice, seo the separate instructions. Form 990-EZ 12011
DAA



Farm 990-£Z (2011  INDIA CHILDREN'S PRESS 20-1527949 Page 2
Partll;  Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A} Baginnng of year (B) End of yaar

22 Cash, savings, and investmenis 119,976] 22 125,618
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 19,267} 24 20,303
25 Total assets 139,243] 25 145,921
26 Total liabllities (describe in Schedule O) 5,442| 28 7,398
27_Net assets or fund balances {line 27 of column (B) must agree with line 21) 133,801 27 138,523
" Part il Statement of Program Service Accomplishments (see the instructions for Part lIl ) Expenses

Check if the organization used Schedule O to respond to any question in this Part [l .XJ (Required for section

What is the organization's pnmary exempt purpose?
See Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title
28 see Schedule ©

{Grants $ ) If this amount includes foreign grants, check here » m 28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [1]20a
30

{Grants s ) If this amount includes fereign grants, check here » | []|30a
31 Other program services (describe in Schedule O)

{Grants $ ) _If this amount includes foreign grants, check here » | 31a 27,494
32_Total program service expenses (add lines 28a through 31a) » | 32 27,4594

Part iV List of Officers, Directors, Trustees, and Key Employeses. List each one even if not compensated. (see the instructions for Part [V.)
) Check if the organization used Schedule O to respond to any question In this Part IV o D
b) Title and average £} Reporiable d) Heath benefits,
() Name and address ( hours per week (Fm?vmv?gfmnsc) mnsﬁrl:eﬂgln;:s”gﬁ? o "meammmd
devoted 10 poSBOn [ o paid, enter -0+ | deferred compensation

MONICA KHOSLA CUPERTINO CEO
18760 TILSON AVENUE CA__ 95014 0.00 0 0 0
SAMIR KHOSLA CUPERTINO CFO
18760 TILSON AVENUE CA 95014 0.00 4] 0 0
DAA Fom 990-EZ 2011
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Form 990-E2 (2011) INDIA CHILDREN'S PRESS 20-1527949

“PartV.  Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in_this Part V

Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
aclivities (such as those reported on lines 2, 6a, and 7a, among ¢thers)? . 35a X
b if"Yes," to Ine 358, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Part | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a] JRT S
b Did the arganization file Form 1120-POL for this year? 37h X
38a Did the organization borow from, or make any loans to, any officer, director, trustee, or key employee or were B I
any such loans mede in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved 38b ’
39 Section 501(c)(7) organizations Enter . R -
a Intiation fees and capital contnbutions included on line 8 39%a
b Gross receipts, included on line 8, for public use of club facilties 3%b , Lo
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under E :
section 4911 P : section 4912 b , section 4955 b Y B :
b Section 501(c)(3) and 501(c)(4) organizations. Did the arganizalion engage In any section 4958 excess benefit o T
{ransaction during the year, or did it engage i an excess benefit transachion in a prior year that has not been
reported on any of its prior Forms 990 or $90-EZ? If "Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on _— g N
organization managers or disqualfied persons dunng the year under sections 4912, e :
4955, and 4958 > Lo
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c ) ,'?‘:, 3
reimbursed by the organization > S
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter Y RS §
transaction? If “Yes," complete Form 8886-T 40e X
41 Ustihe states with which a copy of this return 18 filed P CA
42a The organization's books are in care of »  SAMIR KHOSLA Telephone no. » 650-823-4271
2009 SHOWERS DRIVE
Located at P MOUNTAIN VIEW ca zp+4 » 94040
b Atany ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country. P 7 :
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank fp N P
and Financial Accounts. . o
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country' b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here | 4 :]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 I
Yes | No
44a Did the organization mantain any donor advised funds during the year? If "Yes," Form 990 must be AR S
completed instead of Farm 990-EZ 44a X
b Did the organization operate one or more hospital facillties during the year? If "Yes," Form 990 must be T i 1
completed instead of Form 990-E2 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If"Yes" lo line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an o
explanation in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
4Sb Did the organization receive any payment from or engage In any transaction with a controlled entity within the ~>,, i ” ‘ o
meaning of section 512(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of e i :4
Form 990-EZ (see instructions) 45b X

DAA fom 990-EZ (2011




Form 990-£2 (2011) INDIA CHILDREN'S PRESS 20-1527949 Page 4
Yes | No
48 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion T
to candidates for public office? If "Yes," complete Schedule C, Part | 48 X

Part VI -

Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? if “Yes,” complete Schedule C, Part || . 47 X
48 Is the organization a school as descnbed in sechion 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
48a Did the organizatlon make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None "
{a) Name and addreas of each amployes ‘b)h:ﬂfsa;:rmage (g::ep:sr;f;: OOI!I:'I)I::;::: l:egmﬂﬁp:;'yee {®) Estimated amount of
paid mare than $100,000 devoled to positon | (Forms W-2/1093-MISC) penefit plans, and deferred)  other campensation
Compensaton
None
f Total number of other employees paid over $100,000 »

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none,_enter “None "

ta) Name gnd address of each Independent contractor pait more than $100,000

{b) Type of service

(c) Compensaton

None

d Total number of other independent contractors each receiving over $100,000

82 Did the organization complete Schedule A? Note' All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

>

> [X] Yes " | No

Under penalties of penury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

[

) Signature of officer

Sign Date
Here MONICA KHOSLA CEC
Type or pnnt name end ttie
Pnnt/Type properers nams Pmpg signature é 84 Date Chock !E" PTIN
Paid Jane E. Klaus, EA Jan LQLLL A ‘%; 02/07/13 | sottompioyes | 00031417
Preparer | rimva name b Jane E Klaus, EA Y _ M FesEnd 2 7-1122678
Use Only | s sosess b 1777 Borel Pl Ste 407

San Mateo,

CA

94402-3509

650-357-1099

Phone no

May the IRS discuss this return with the preparer shown above? See nstructions

P [X! Yes i | No

DAA

Fom 990-EZ (2011



;g;'i?;i‘;mm Public Charity Status and Public Support

Complete If the organization is a section 801(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Depaniment of the Treasuy P Attach to Form 990 or Form 990-EZ. D See separate Instructions.

Internal Rovenue Servica

OMB No 1545-0047

2011
- Opeh to Public
.. Jhspiection

Name of the organization

INDIA CHILDREN'S PRESS

Employar identification number

20-15279549

“Part1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1{A)(5).
A school descnbed in section 170(b)(1)(A)l). (Attach Schedule E.}
A hosptal or a cooperative hospilal service organzation descnbed in section 170{b}{1}{A)iil).

o w N

city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{b)(1XA)(lv). (Complete Part Il )

A federal, state, or local govemment or governmental unit described In saction 170(b}{(1)(A)(v).

An organization thet nommally recerves 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.)

A community trust described In section 170(b)(1){A)Xvi). (Complete Part Il )

An arganization that normally receives (1) more than 33 1/3% 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 1/3% of ts

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 sectlon 509(a)}{2). (Complete Part I} )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ | Typet b [ ] Typell ¢ [ Type lil-Functionally integrated d [, Typelll-Other

e :] By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizalions described in section 509(a)(1)

ES IR

10
11

1)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(lil). Enter the hosp1al's name,

or section 509(a)(2)
f If the organization received a wrilten detenmination from the IRS that it is a Type |, Type Ii, or Type lll supporting
organization, check this box :I
"] Since August 17, 2006, has the crganization accepted any gifi or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{in) below, the goveming body of the supported organization? 11p(1)
(il) A family member of a person described In (i) above? 11g(l)
(il) A 35% controlled entity of a person described in {1} or (i) above? 11g{ll))
h Provide the following information about the supported erganizahon(s)
(1) Name of supparted (M EIN {il1) Type of organuzation {Iv) Is the organzation | ({v) D«d you noltdy (vl)Is the {vI) Amount of
organzaton (descnbed on lines 1-9 incol (1) listed in your | the oganization @ |organizaton in col support
above or IRC secton governing document? col (efyour  [(I) organized m the
(see Instructions)) suppont? us?
Yos No Yes No Yes No
(A)
(B)
(<)
(D)
(B
. 7 rves b oy
N :t<"\ o R 3)2:;, R I . I < N L AL I
Total . R L RN PR el O i

For Paperwork Reduction Act Notice, see the Instructions for
Form 9§90 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 INDTA CHILDREN'S PRESS 20-1527949 Page 2
«Partlt'-  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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year baginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “}
2  Taexrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciitries
fumished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
§ The portion of total contnbutions by P - ,
each persan (other than a SECEEE A SO S | EYCR S S P N
governmental unit or publicly . O S T B AAREE :
supported orgamization) included on IR TTRE: M . - TR
line 1 that exceeds 2% of the amount N S i
shown on line 11, column {f)
8__ Publlc support. Subtract line 5 from line 4 O
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
8  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on
10 Other Income Do not include gain or
loss from the sale of capital assels
{Explainin Part IV) -
11 Total support. Add lines 7 through 10 : > :
12  Gross receipts from related activities, etc (see instructions) l 12
13 Firstfive years. If the Form 990 s for the orgamization’s firs!, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by bine 11, column (f)) 14 %
18  Public support percentage from 2010 Schedule A, Part 1|, line 14 15 %
18a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 15
10% or more, and if the arganization 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 qualrfies as a publicly supported
organization [ 4 D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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
supporied organization > E]
18  Private foundatlon. !f the orgarnization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form €90 or 890-E2Z) 2011




Schedule A (Form 890 0r990-£2)2011  INDIA CHILDREN'S PRESS 20-1527849 Page 3
. Parti 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 Il )
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 *) . oo

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose 87,886 88,109 49,759 225,754

3 Gross receipts from actrties that are not an
unrelated trade or business under section 513
4 Taxrevenues 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
|
|
\

68  Total. Add ines 1 through 5 87,886 88,109 49,759 225,754

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualtfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtracthne 7cfrom | . -, o cdeT T AT - ooy RN
tine §) NPT N s ’ Lo L 225,754
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from hne 6 87,886 88,109 49,759 225,754

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

‘ b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

14 Netincome from unrelated business
actwvities not included i line 10b, whether
or not the business s regularly camed on

12  Other income Do not Include gain or
toss from the sale of capital assets
(Explain in Part IV )

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

and 12) 87,886 88,109 49,759 225,734
14  First flve years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hine 13, column () 15 100.00%
16 Public support percentage from 2010 Schedule A, Part lll, ine 16 16 71.75%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2010 Schedule A, Part Il, ine 17 18 %
19a 33 1/3% support tests—2011. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 9980 or 990-EZ) 2011
DAA



Schedule A (Form 990 or 990-€2) 2011 INDIA CHILDREN'S PRESS 20-1527949 Page 4

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

DAA Schedule A (Form 990 or 980-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 N 15450047
(Form 880 or 890-E2) CompFI:eta t09 9p(l;t'avlt;e9 tI)r:éoznﬂa:ion 1’orI t‘lizspons‘:le: l:? sple::i:lc quelstions on 20 1 1
" orm or or to provide any a onal information. e Py ey Bifhlect
intomay Revenue Servca. B _Attach to Form 990 or 980-EZ. e e,
Neme of the arganzation Employer identification number
INDIA CHILDREN'S PRESS 20-1527949

Form 990-EZ, Part I, Line 16 - Other Expenses

Description ‘ Amount
Expenses
Office $ 78
MARKETING $ 3,283
DIRECT SELLING COSTS $ 3,521
TAXES 3 321
MEALS & ENTERTAINMENT 50% $ 1,108
TELEPHONE $ 1,883
INTERNET SERVICE FEES $ 655
PAYROLL FEES $ 288
PARKING & TOLLS $ 62
OTHER INDIRECT COSTS $ 8
EVENT ATTENDANCE $ 100
BANK SERVICE FEES $ 90
BAD DEBT $ 2,823
Non-investment Depreciation $ 184
Total $ 14,404
Form 990-EZ, Part II, Line 24 - Other Assets
Description ‘Beg. of Year End of Year
Accounts Receivable $ 8,235 $ 6,690
Inventories for Sale or Use $ 10,390 $ 13,155
$ 2,054 3 2,054
Less Accumulated Depreciation $ 1,412 3 1,596

For Paperwork Reductlon Act Notice, see the instructions for Form 9980 or 990-EZ, Schedule O (Form 990 or 990-E2) (2011)
DAA



Schedule O (Form 990 or 890-E2) (2011) Page 2
Nams of the organzation Employer identilication number

INDIA CHILDREN'S PRESS 20-1527949

Total $ 19,267 $ 20,303

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 2,164 $ 759
REIMBURSABLE EXPENSES $ 1,884 § 5,223
SALES TAX PAYABLE $ 1,394 s 1,416
PAYRCLL LIABILITIES $ 0 $ 0

Form 990-EZ, Part III - Primary Exempt Purpose

TO EDUCATE AND CREATE A GREATER AWARENESS OF INDIA'S
CULTURE AND TRADITIONS IN THE U.S. THE EDUCATIONAL
OBJECTIVE IS REALIZED BY THE DEVELOPMENT COF A DEEPER
UNDERSTANDING OF THREE AREAS: INDIA'S HISTCRY, INDIA'S

CULTURAL MYTHOLOGY, AND INDIA'S LANGUAGES.

Form 990-EZ, Part III, Line 28 - First Accomplishment
ACHIEVED BY IMPORTING BOOKS AND MULTIMEDIA (PRIMARILY FOR
CHILDREN) FROM INDIA AND DISTRIBUTING THEM AT PRICES THAT
ARE BELCOW THOSE OF FOR-PROFIT COMPANIES. INDIA
CHILDREN'S PRESS IS A KEY RESOURCE FOR MANY PUBLIC
LIBRARIES, AS WELL AS INDIVIDUALS WHO ARE INTERESTED IN

LEARNING MORE ABOUT INDIA AND ITS CULTURE.

Form 990-EZ, Part III, Line 31 - All Other Accomplishment
ACHIEVED BY IMPORTING BOOKS AND MULTIMEDIA (PRIMARILY FOR

CHILDREN) FROM INDIA AND DISTRIBUTING THEM AT PRICES THAT

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

DAA
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Nams of the arganization Employer identification number

INDIA CHILDREN'S PRESS 20-15275949

ARE BELOW THOSE OF FOR-PROFIT CCMPANIES. INDIA
CHILDREN'S PRESS IS A KEY RESOURCE FOR MANY PUBLIC
LIBRARIES, AS WELL AS INDIVIDUALS WHO ARE INTERESTED IN

LEARNING MORE ABOUT INDIA AND ITS CULTURE.

Schedule O (Form 990 or 980-E2Z) (2011)
DAA



rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Depanment of the Treasury

OMB No 15450172

2011

Intarnal Revenus Service {99) » See separate instructions. P Attach to your tax retum. ge"ﬁ:;mNn 179
Nama(s) shown on retum identifying number
INDIA CHILDREN'S PRESS 20-1527949
Busness or activity to which this form refates
Indirect Depreciation
‘Part! - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Meximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in hmitation Subtract ine 3 from kne 2 [f zero or less, enter -0- 4

5  Doltar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see insiructions 5 N

] {a) Descnption of property (b) Coul {busmess usa anly) {c) Elected cost . s P

7 Listed property. Enter the amount from line 29 [ 7 L5 e

8 Tolal elected cost of section 179 property Add amounts in column (c), lines & and 7 8

9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13___Carryover of disaliowed deduction to 2012. Add lines 9 and 10, less line 12 > [ 13] N Lepte,
Note: Do not use Part §l or Part 1l below for listed property Instead, use Part V

Partil ~  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14 Special depreciation allowance for quahfied praperty (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
18 Other depreciation (including ACRS) 18
- Part iy MACRS Depreciation (Do not include listed property.} {See instructions.)
Sectlon A

17  MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 184
18 1t you are electing to group any assats placad i s8rvice during tha tax year into one of more general assat accounts, check here B> r] "3 N N

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and yaar {c} Basis for depreciation

(d) Recovery

(a) Ciasstfication of property placed in (business/investmant use (e) Canventon (N Method {g) Depreciation daduction
service oniy~sas nstnuctons) period
19a__ 3-year property e
b 5-year property
¢ 7-year property
d 10-year property
8 15-year properly
f _20-year properly
__g_ 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SIL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a_ Class iife . SiL
b_12-year N L 12 yrs SiL
¢ 40-year 40 yrs. MM SiL
_Partl¥  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enler here
and on the appropriate lines of your retum Parinerships and S corporations—see mnstructions 22

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DaA There are no amounts for Page 2



