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SCANNED DEC 12 2013

990 | omeNo. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Open to Public

Department of the Treasury

Intemal Revenue Service Inspection

A For the 2012 calendar year, or tax year beginnin 2012, and ending , 20
B Check if applicable, |G 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) Room/suite E Telephone number
O intial retumn 5011 Tecumseh Street 301-345-5308
O Terminated City, town or post office, state, and ZIP code
[ Amended return College Park MD 20740 G Gross receipts $ 1,635,336
O Appiication pending | F Name and address of principal officer Satindar M Bhagat H{a) !s this a group retum for affiliates? O ves Wno
5011 Tecumseh Street, College Park MD 20740 H(b) Are al affiliates included? Oves Cno
1 Tax-exempt status Wl s010@) [ so1(9) ¢ )« (msert no) [ aga7@qy or [l 527 If “No,” attach a list. (see mstructions)
J Website: »  hitpi/Avww aidindia.org H(c) Group exemption number »
K Form of orgamzatlon:E Corporation D Trust D Association D Other » I L Year of formation: 2001 I M State of legal domicile MD
Summary
1 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
2 of education, health, livelihoods, women's and child empowerment, alternative technology, agriculture, anti-corruption, and
g human rights.
% 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) . . 3 6
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£ | 6 Total number of individuals employed Iin calendar year 2012 (Part V, line2a) . . . . . 5 1
E 6 Total number of volunteers (estimate if necessary) .. . 6 600
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) . e e e 1,712,432 1,285,291
g 9  Program service revenue (Part Vlll, line2g) . . . e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 51,153 25,709
11 Other revenue (Part VIIl, column (A), lines 5, 6d 8c, 9¢c, 10c, and 11e) . 70,369 159,945
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,833,953 1,470,945
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,194,392 1,165,025
14  Benefits paid to or for members (Part IX, column (A), lned4) . . . . . 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 17,645 58,992
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . L 0 __ 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » » DS R ]
17  Other expenses (Part 1X, column (A), ings=tta= m& . \ . 171,502 146,552
18 Total expenses. Add lines 13-17 (must equal E&e %%) 2,382,882 1,370,568
19 Revenue less expenses. Subtract line 1% frgrie 12 . . DY (548,929) 100,377
5 1‘8’ 703 NO\I 1 8 2@13 bj) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ™~ o 3,055,700 3,153,620
<5 21 Total liabilities (Part X, line 26) . . . - — = 2,457 0
23 Net assets or fund balances. Subtract |In] 21 MD%N s UT - 3,053,243 3,153,620

m Signature Block

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

Sign } Signature of officer |Date
Here l\] \|+\ 20%
} Type or print name and title (14 T yo 4
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D o PTIN
preparer self-employed
Use Only | Fim'sname  » Fim’s EIN P
Firm's address » Phone no.

JYes [JNo
Form 990 (2012)

’

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

9120
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Form 990 (2012) Page 2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . i

1 Briefly describe the organization’s mission:

Association for India's Development is a volunteer movement promoting sustainable, equitable, and just development n India by
generating awareness about poverty, development and related issues, and supporting programs. AlD provides grants and support to
organizations in India and Inttiates efforts in various interconnected spheres such as agriculture, energy, education, health,
livelihoods, natural resources, women's empowerment, and social justice.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . i i e e e e e e e e e u oo u oo oo v v v v - OYes WINo
If “Yes,” describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 737,929 including grantsof $ 737,929 ) (Revenue$
Sustainable Development Programs including a) improving learning quality in schools and villages in Tamil Nadu, b) integrated development
programs In Srikakulum district of Andhra Pradesh, ¢) promoting transparency in government and reduction in corruption by creating
awareness of use of the Right to Information Act and the National Rural Employment Guarantee Act and access to government programs,

d) Promoting and maintaining gender equality in society by creating empowering livelihood generation opportunities, e) longlasting solutions
with farmers as demonstration for sustainable and organic agriculture, f) bio-diversity conservation and improvements in agriculture practices
and awareness generation among farmers; g) greening of urban areas, h) Promoting and utiizing 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; m) providing counseling services for women victims of domestic violence

4b (Code: ) (Expenses $ 272,326 |ncluding grantsof $ 272,326 ) (Revenue$
Support for health projects include a) village health programs in remote villages of Chhattisgarh, creche programs to stem under 3 nutrition,
protein supplements for patients suffering from tuberculosis and their treatment, (b) improving maternal and child health for salt-workers in
Guijarat, ¢) decreasing maternal and neo-natal mortality in Nagpur, (d) decreasing infant mortality and improving access to healthcare
in tribal villages in Tamil Nadu, (e) improving health services in underserved areas in West Bengal, and (f) building the capacity
of communities for demanding basic health rights

4c (Code: ) (Expenses $ 154770 ncluding grantsof $ 154,770 )(Revenue$ )
Relief and Rehabilitation efforts to support people disp!aced by natural as well as human-made disaster Project include (a) supporting
the population displaced by conflict in lower Assam with plastic sheets, mosquito nets, clean drinking water and support for the education
of the children living tn the camps, (b) continuing long term rehabilitation programs for villages in Tsunam affected districts of Tamil Nadu
by improving child nutrition and health, utiization of primary health care centers, health camps for adolescent girls, learning centers for children
from Grades 1 through 8 and scholarship for older children, creation of new livelihoods through computer education, food processing
and enhancing farm based existing ones.

4d Other program services (Describe in Schedule O.)

(Expenses $ 140,086 including grants of $ 0 )(Revenue $ )

4e Total program service expenses P 1,305,110

Form 990 (2012)
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Form 990 (2012)
R Checkiist of Required Schedules

1

10

1

- ®

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part ill .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securltles In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
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 Viii .

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 . ..

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consohdated lndependent audrted flnanmal statements for the tax year? If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .

Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il| .

Did the organization operate one or more hospital facnlltles? If “Yes ” comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 |¢
2 |¢
3 v
4 |¢
5 v
6 v
7 v
8 v
9 v

11b

11c

11d

11e

11f

12a

12b

13

14a

AR R NATE AT AT

14b

15

16

17

18

19

v

20a

v

20b

v
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Form 990 2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

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), ine 1? If “Yes,” complete Schedule I, Parts | and I

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

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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, hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yes " comp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts 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 entlty? If “Yes,” complete Schedu/e R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22

23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28a

28b

28¢

29

30

31

32

8

35b

36

U RS AT AT A A A A A

37

v

38

v
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Form 990 (2012)
WStatements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

b

3a

b
4a

5a

6a

(12 -2

JQ ™~ 0o

12a

13

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o .o
If “Yes,” enter the name of the forelgn country >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Yes | No

v
5b v
5c
6a v

<8

7a

and services provided to the payor? . C o e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . e e e e e e e e e e 7¢ v
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h L
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 the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 8b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organlzat|on f|||ng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning services durlng the tax year? 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
:lg84] 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.

1a

w

N O s

a
b
9

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 | r B ‘{"";‘
If there are material differences in voting rights among members of the governing body, or f : ; ..m;iz
if the governing body delegated broad authonty to an executive committee or similar i }%%‘
committee, explain in Schedule O. v A eg.g.;
Enter the number of voting members included in line 1a, above, who are independent . 1b 6 [ N5 n k?‘é:’
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ ! ATHe
any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng (YA B
the year by the following: wé%, '?ﬁz k:
The governing body? . . . . e e e e e e e, 8a |¢
Each committee with authority to act on behalf of the governlng body? - 8b |¢/
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affliates? . . 10a
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a

Rz

Describe in Schedule O the process, if any, used by the organization to review this Form 990. o e “_J
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a|v/

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b | ¢

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 e e e 12¢| ¢

Did the organization have a written whistleblower pollcy? e e e e e 13 |¢v

Did the organization have a written document retention and destructlon pohcy? e e 14 |&/

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 lnstructlons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  Piease 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.

¥l Own website lZ] Another's website W] Uponrequest [ Other (explain in Schedule O)

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: P Satindar Mohan Bhagat, 5011 Tecumseh Street, College Park, MD 20740

Form 990 (2012)




Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* 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.

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

©
) ®) Posttion ©) ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation [compensation from amount of
jweek (iist any o= ] = = =1 = from related other
hours for 3.‘3. @ g &1 3§ Q the organizations compensation
related 35 g 3 g a§ ?D organization (W-2/1099-MISC) from the
organizations g&g 51 |3 '§ o | |W-2/1099-MISC) organization
below dotted| = Z [ & 8178 and related
line) 5 g 3 B organizations
a
(1) Satindar Mohan Bhagat 10
President and Director v 0
(2) Kirankumar Vissa 25
Director v 4,600
(3) Srinivas Krovvidy 10
Director v 0
(4) Nirveek Bhattacharjee 10
Director 4 0
(5) Sunita Mani 10
Director v 0
(6) Nigamanth Sridhar 10
Director V4 0
(7) Somu Kumar 10
Executive Board Member v 0
(8) Nishikant Deshmukh 10
Executive Board Member v 0
(9) Aashish Sangoi 10
Executive Board Member g 0
(10)Dushyant Sethi 10
Executive Board Member V4 0
(11)Chitra Ranganathan 10
Executive Board Member v 4 0
(12)Sridhar Vedachalam 10
Executive Board Member 4 0
Aravind Prasad 10
(13)
Executive Board Member 4 0
(14)Asti Bhatt 10
Executive Board Member V4 0

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
@ ®) Posttion ©) G] ®
(do not check more than one
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation {compensation from amount of
lweek (list any o] = o] T from related other
housfor | S8 | @ S IBERHE the organizations compensation
related s5l2l8|¢e k2 ?3' ?b organization | (W-2/1099-MISC) from the
organizations; 8; S{ & N é § a | " |W-2/1099-MISC) organization
below dotted| < é: B g8 and related
line) G113 3 3 organizations
g|a g
3 8
&
(15)Pravathy Prem 10
Executive Board Member 4 0
(16) Vinod Pananghat 10
Executive Board Member v 0
(17)Sumod Mohan 10
Executive Board Member V4 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal. . . . . . . . . . . . . .. ... P 4,600 0 0
¢ Total from continuation sheets to Part Vll, SectionA . . . . . » 0 0 0
i d Total (addlines1iband1c). . . . . . N 4,600 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual .o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete 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) (B) ©

Name and business address Descniption of services Compensation

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

Form 990 (2012)




Form 990 (2012)
EIs"I[] Statement of Revenue

Page 9

Check If Schedule O contains a response to any question in this Part VIIl. . .. . ]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00T

JaQ

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . [ 1d

Government grants (contributions} | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢ 1,285,291

Noncash contributions included in lines 1a-1f: $ 0

Total. Addlines1a-1f . . . . . . . . . P

1,285,291

Program Service Revenue

2a

Q@ 0000

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . ... .

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . N <

25,709

.(i) F;eal' (i1} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor (loss) . . . . >

Gross amount from sales of () Secunties {ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a 324,336

Less: directexpenses . . . . b 164,391

Net income or (loss) from fundraising events . »

159,945

Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

oQao

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

!

1,495,945

Form 990 (2012)
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matement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses | oo expensss Ferpenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 o
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,165,025 1,165,025
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 4,600 4,600
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 54,392 27,196 27,196
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 43,204 43,204
b Legal 798 798
¢ Accounting 25,167 18,875 6,292
d Lobbying . . 0
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) .
12  Advertising and promotion
13 Office expenses 30,261 21,183 9,078
14  Information technology 6,115 4,280 917 918
15 Royalties .
16 Occupancy 1,183 1,193
17  Travel . . 2,695 2,695
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,498 6,498
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 6,629 6,629
23 Insurance . . e e 3,788 1,894 1,894
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Publications and Awareness 14,445 11,556 2,889
b State Registrations 5,760 2,880 2,880
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,370,568 1,305,110 56,878 8,580
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 958-720) .o

Form 990 (2012)
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malance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,556,028| 1 1,634,869
2  Savings and temporary cash |nvestments . 1,429110] 2 1,441,712
3 Pledges and grants receivable, net 0] 8 0
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 0| s 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . 0| 6 0
ﬁ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use 0 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,380
Less: accumulated depreciation . . . . 10b (23,751) 13,259 | 10¢ 6,629
11 Investments—publicly traded securities . 57,303} 11 70,410
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 . . 0f 14 0
16  Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,055,700| 16 3,153,620
17  Accounts payable and accrued expenses . . of 17 0
18 Grants payable . of 18 0
19  Deferred revenue 0f 19 0
20 Tax-exempt bond Ilabllmes 0f 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0f 21 0
8122 Loans and other payables to current and former officers, directors,
b} trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .. 0] 22 0
423 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 ines 17-24). Complete Part X 2,457 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2457 | 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > D and
9 complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets 2,080,237 | 27 2,203,593
E 28 Temporarily restricted net assets . 973,006 | 28 950,027
T |29 Permanently restricted net assets . . 0| 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34,
#1130 Capital stock or trust principal, or current funds . . 30
% |31 Paid-inor capital surplus, or land, building, or equipment fund 31
;2_. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . . 3,053,243 | 33 3,153,620
34  Total liabilities and net assets/fund balances . 3,055,700| 34 3,153,620

Form 990 (2012)
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IEZEET Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,470,945
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,370,568
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 100,377
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 3,053,243
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . e e . 10 3,153,620

ELE PN Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [JCash W] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I/l Separate basis  [] Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{OSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

v

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury : : .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Association for India's Development 04-3652609

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[ 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.)

{J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part Il.)

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

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 lll.)

10 [ An organization organized and cperated 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 O Typell ¢ [ Type lll-Functionally integrated ~ d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . - . - - . . o0
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut:on from any of the
following persons?

(]

~N®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . e e e e e e e e 11g(il)
{iii) A 35% controlled entity of a person described in () or (ji) above? e e e e e e e e 11g(m)l
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (iv) Is the organization (v} Did you notify (vi) Is the {vif) Amount of monetary
organization (described on lines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
r"‘ - LY S N A o IR FY LT R R g g ] e o9 e
; é» QAR ek, “'1?3&::?{2:‘5'4? SApETle *%‘553. ,;f 2N AL IR O RS
Tota' - w ,\‘15 T, vaﬁ ‘"“',?:"llcqnlz:"!'--"" ‘1: B ;'(:: ot e 'y ’ PO A -.; TS Y .-,: & Shme .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

IZIII  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 893,367 958,626 1,139,847 1,712,432 1,285,291 5,989,563
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. 893,367 958,626 1,139,847 1,712,432 1,285,291 5,989,563
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. 5,989,563
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 .. 893,367 958,626 1,139,847 1,712,432 1,285,291 5,989,563
8 Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources Coe .. 120,801 53,043 26,722 51,153 25,709 301,859
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
- 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .. 106,244 70,801 83,525 70,369 159,945 490,884
11 Total support. Add lines 7 through 10. 6,782,306
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth 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 2012 (line 6, column (f) divided by line 11, column () 14 88.38 o
15  Public support percentage from 2011 Schedule A, Part II, ine 14 15 85.31 o4
16a 3313% support test—2012, If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ¥
b 33113% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o >» O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-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—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

if the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facllities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from

line6.) .

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and iIncome from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. (Add lines 9, 100 11
and 12))

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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 2012 (line 8, column {f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part IlI, hne 17 . 18 %
19a 33'3% support tests—2012. if the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33113% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
m 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 ll, line 10: This is net revenue from fundraising and awareness activities as summarized in Schedule G.

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2 @ 1 2
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Treasury > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to F’_Ublic
internal Revenue Service » See separate instructions. Inspection
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 |-C.

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

* Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Association for India's Development, Inc. 04-3652609
Part I-A 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 IV.
2 Polticalexpenditures . . . . . . . . . . e e e e e e e e e e .. a8
3  Volunteer hours .

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 section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . I_I Yes |:] No
4a Wasacormrectionmade? . . . . . . . . . . L . L0 0w e e e e e e e e |:]Yes E]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 organization for section 527 exempt function

activities . . . A
2  Enter the amount of the flllng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A S
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line1i7b . . . . S
4 D the filing organlzatlon f|Ie Form 1120-POL for this year? v e e T Edves T No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 1s needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

(2

€]

@

)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-E2) 2012
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

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) Affilated
(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 1a and 1b) 0
d Other exempt purpose expenditures . . 1,305,110
e Total exempt purpose expenditures (add lines 1c and 1d) 1,305,110
t Lobbying nontaxable amount. Enter the amount from the followmg table in both 215.256
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.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 1f)
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- .. 0
j If there 1s an amount other than zero on either line 1h or Ilne 1|, d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? [CJYes [JNo
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount 156,597 185,752 266,832 215,226 814,437
b Lobbying ceiling amount
1,236,6.
(150% of line 2a, column (e)) 36,655
¢ Total lobbying expenditures 11,525
d Grassroots nontaxable amount 39,149 46,438 66,708 53,814 206,109
e Grassroots ceiling amount 3
309,164
(150% of line 2d, column (e)) . I e
f Grassroots lobbying expenditures 0 11,525 o 0 11,525

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part 11-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 (a) Ll

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a legslative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management @i nclude compensatlon in expenses reported on Imes 1c through 11)?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Addlines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :
Part [I¥.y Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or sectlon

501({c)(6).
Yes | No
1  Were substantially all (930% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6) and if either (a) BOTH Part llI-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
Section 162(e) nondeductible lobbying and poiitical expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues
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 5
and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see |nstruct|ons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affihated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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I Supplemental Information (continued)
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SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, i
D PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury N . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organlzation mployer identification number
Association for India's Development, Inc. 04-3652609

XA 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? . . . . . . [0 Yes ] 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 (O No

mConservatlon Easements. Complete if The ogamzatron answered “Yes™ 1o Form 990, Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[T Protection of natural habitat [0 Preservation of a certified historic structure
[d 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.
m at the End of the Tax Year

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

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

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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J 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)

() and section 170h}4)B)(I)? . . . . . . . . . . .o . O Yes O No

9 In Part Xlll, 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.

IEZZYIN 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 XIll, 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, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(ii) Assets included iIn Form 990, Part X . . . A &

2 If the organization received or held works of art hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, Part VIl inet1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012
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mjorgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [0 Other
¢ [ Preservation for future generations
4  Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (O Yes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . -+« .+« .« .« +« . 1O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L . . oL L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21? e . . . . . [OYes ONo
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded mPart Xill . . . . ]
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

ta Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses . e

Q

Grants or scholarships

e Other expenditures for facilities and
programs .

Administrative expenses .

f
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 Permanentendowment » %
¢ 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
() unrelated organizations . . . . . . . . . . . L o0 o s e e e . 3a(i)
(i) related organizations . . . e e e e e e 3a(ii)

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

4 Describe in Part Xlll 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) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprecratlon

1a Lland . R

b Bunldlngs . . .

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 10,492 (10,492) 0
e Other . . . 19,888 (13,259) 6,629

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c).) . . . .» 6,629

Schedule D (Form 990) 2012
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X nvestments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

)

B)

©

(D)

(E)

A

@)

H)

]

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

SEISAYIIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of Investment type

(b) Book value

{¢)} Method of valuation
Cost or end-of-year market value

ML)

@

B

4

)

(6)

U]

(]

9

(9

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

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

(a) Description

(b) Book value

M

2

B

()

©

(6)

@

@

()]

(19)

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

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

]

3

4

®)

(6)

™

8)

©

(19)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, 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). Check here if the text of the footnote has been provided nPart Xlll. . . . . [

Schedule D (Form 990) 2012
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IEEEW  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPartXil.)y . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

1

2e

Other (DescribeinPart Xlly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 12 )

4c

5

1

X 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:

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I
d Other (Describe in Part XIII ) B |
e Add lines 2a through 2d .

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

[

2e

b Other (DescribeinPartXty. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 18 )

4c

5

TGP} Supplemental Information

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

information.

Schedule D (Form 990) 2012
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ENEAI  Supplemental information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

(Form 990)

» Complete if the organiz.:.-ltion answered "Yes" to Form 990, 2@ 1 2
Department of the Trosy Part 1V, line 14b, 15, or 16.. . Open to Public
Intomal FRevenus Sene ry » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
Association for India's Development, Inc 04-3652609

IEZN 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
grantsorassistance? . . . . . . . . . . . o . e e e e e e e e ¥lyes [ONo

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

(1) South Asia - India 0 0 Grants to recipeints 1,165,025

&)

3

@

()

(6)

@

{8

©)

(10)

(1

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . e
b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b) 1,165,025
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Page 4

B Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . o .. 3 Yes ¥ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520and 3520-A) . . . . . . . . . . . . . . . O Yes ¥l No

3 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) . . . . . . . . . . . . . O Yes ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . ... O Yes W] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . [ ves W] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm 8713} . . . . . . . . . o O Yes ] No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 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 Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, 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 chanties in 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 ine with AID's mission and its 501(c)(3)

status After discussion of detailed 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(c)(3) standards, AID mission

and ideology Every group being considered for support or supported by AID is 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 issues anse and also works with the

Executive Board to maintain oversight

Schedule F (Form 990) 2012




Supplemental Information Regardin | oM No 1545-0047
::?::Eggéfrgso-m undraising or Gaming Activitios & 2012

Complete If the organization answered “Yes® to Form 990, Part [V, 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
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate Instructions. {nspection
Name of the organization Employer Identification number
Association for India's Development, Inc 04-3652609

Fundraising Activities. Complete if the organization answered “Yes"” to Form 990, Part IV, line 17.
Partl . . -
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 solcitations f [ Solicitation of government grants

¢ [J Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [1No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of indwidual {il) Did fundraiser have {v) Amaunt paid to {vi) Amount paid to

. Gross receipts (or retained by)
(il) Activity custody or control of iv) (or retained by)
or entity (fundrasser) contributions? from activity fundraiser isted in organization

col (0

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012
m 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 Cricket Event 45 (add col (a) through
col (c))
(event type) (event type) (total numben)
L]
3
§ 1 Gross receip(s . 57,836 24,145 242,355 324,336
i
2 Less: Contributions 0 0 0
3 Grossincome (line 1 minus
line 2) . 57,836 24,145 242,355 324,336
4 Cashprizes .
5 Noncash prizes
m e
S| 6 Rent/facility costs .
g
3| 7 Foodand beverages .
8
= | 8 Entertanment
a
9  Other direct expenses 54,532 4,702 105,156 164,391
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 164,391 )
11 Net income summary. Combine line 3, column (d), and line 10 » 169,945

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(0]
g (a) Bingo bingo/progressive bingo e} Other gaming col. {(a) through co! (c))
2
<
1  Grossrevenue .
81 2 Cashprizes .
g
2| 3 Noncash prizes
w
@ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %[O Yes % |0 Yes
6  Volunteer labor . [J No [J No [J No
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 »
8 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [ No
b If “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [0 Yes (O No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e e [J Yes [J 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? . . . . . . . . . . . . . . . o o o ... O Yes (O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . O Yes ] No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & 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 b $

Description of services provided

[(JDirector/officer CJEmployee [Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . - .o . e e e e e e O Yes [J No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) 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) 2012




ﬁ:‘f,t',ﬁ';ggif’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 890-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 11a 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 12c. We communicate the policy to our officers and volunteers through email, and the governing Board of Directors directly

recetves and addresses any situation brought to its attention Disciplinary action, as appropriate, 1s taken against any violators

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

Board 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 deciston of

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

work, and this compensation 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 of Directors The concerned Director did not attend any of these approval

meetings, and recused himself from the discussion by the Board His program service work includes sustainable agriculture and relief for distressed

farmer families and public awareness of 1ssues related to sustainable agnculture The total compensation was $4,600

The organization has one employee with the title of "Development Coordinator” This individual is 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 Form 990 will be filed for registration

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




.

Schedule O (Form 990 or 990-EZ) (2012)
Name of the organization
Association for India's Development, Inc

Page 2
Employer Identification number
04-3652609

Form 990 Part VI C, 18 The Form 990 i1s made available on the organization's website Copies of 1023 are marled on request. Ali 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 (www.aidindia org) The conflict of interest policy 1Is communicated by email every

six months to volunteers and I1s currently available to the general public upon request Also, General Body Meetings are open to the general public

where financial and governance i1ssues are discussed, information 1s presented, and questions are answered

Schedule O (Form 990 or 990-E2) (2012)




