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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public
* Information about Form 990 and its instructions I1s at www.irs gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Checkf applicable

C Name of organization

INDIAN MEDICAL ASSOCIATION OF NW INDIANA

D Employer Identification Number

VIJAY DAVE 8605 MERRILLVILLE ROAD MERRILLVILLE IN 46410

H(b) Are all subordinates included?
If 'No," attach a list (see Instructions)

| Address change Doing Business As 31-4130002
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
| __|!mual retum 8605 MERRILLVILLE RD (219) 440-4462
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended return MERRILLVILLE IN 46410 G Grossrecepts S 1,145,416,
| | Apication pending F Name and address of pnincipal officer H(a) Is this a group return for subordinates? Hves % No
Yes No

I Taxexemptstaws  [X][5010@3) [ [5010) ( )< (nsertno) | [4947@)(1)or | [527
J Website: » www.niima.org H{c) Group exemption number ™
K Form of organization IXICorporauon l | Trust l | Association | I Other ™ I L Year of formation 1983 l M state of legal domicile IN
[Part] |Summary
1 Bnefly describe the organization’s mission or most significant activities TO PROVIDE A FORUM FOR MEETING,
@ SHARING AND FOSTERING PROFESSIONAL AND CULTURAL ADVANCEMENT TO __ ______________
= ENRICH THE INDIAN COMMUNITY AT LARGE_AND THE WHOLE SOCIETY OF _ __ __ ___ __ ______
g NORTH AMERICA BY SUPPORTING EDUCATIONAL AND CHARITABLE CAUSES. _ ______________
3| 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... .. .. .. 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 5
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) - . . . ... .. .. ... 5 0
=| 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . 6 25
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . .. .. . ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . 7b
Prior Year Current Year
o» | 8 Contributions and grants (Part VI, neth) . ... ... .. ...
g 9 Program service revenue (Part VIil, line 2g) RR: —e e e s e 164,741. 186,230.
m
= | 10 Investment income (Part VIIl, column (A), ines 3, 4, and/ 7d) l: VE,_,. . 14,661. 87,802.
L | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 106%‘)‘ e ———— O
12 Total revenue — add lines 8 through 11 (must equal Part:vlll co{umn (A)dine 12) - .| 5l 179,402. 274,032.
13 Grants and similar amounts paid (Part 1X, column (A), Ilnesé1 3) . AU Uil gl . 18,000. 74,505.
14 Benefits paid to or for members (Part IX, column (A), line 4 == e __\J e
« | 15 Salanes, other compensation, employee benefits (Part. IX _column (A) hnes 5 a_g)‘r .
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) > 0. |
“1 47 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. . . .. 140,976. 92,397.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 158, 976. 166,902.
.| 19 Revenue less expenses Subtract ine 18 fromlne12 .. . . . ... .. 20,426. 107,130.
]
.E; § Beginning of Current Year End of Year
23 20 Totalassets (Part X, Ine16) . . . . . . . .. ... 519,016, 637,343.
;151 21 Total habilities (Part X,ne26) . . .. ... . .....
24| 22 Net assets or fund balances Subtract line 21 from line 20 519,016. 637,343.
[Part ll__|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
> N ——
Slgn Signature of offiger [ Date
Here ~11] AL bX PRESIDENT
Type or prnt nahe yA‘ (4 m /
Print/Type preparer's name ' U Preparer’s 5|gn7 / Date Check U ¢ |PTIN
Paid William J. White /) 08/19/14 sel-employed P00161396
Preparer |[rmsname > RAMUSACK WHITE CPA%P c—
Use ONnly |fmsaddress ~ 8087 RANDOLPH ST. Frm'sEIN> 35-2033945
HOBART IN 46342 Phoneno  (219) 945-0462
...................... . IXI Yes I I No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101 11/08/13

Form 990 (2013)
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Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 2
[Part I | Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineintusPart il . . . . .. . .. ... . .... .... e D
‘ 1 Bnefly descrnibe the organization's mission

TO PROVIDE A FORUM FOR MEETING,

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 o[ es No
| 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? . . . . . . D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 162,179. including grants of  $ 74,505. )(Revenue $ 274,032.)
PROVIDED FORUM FOR MEETING, SHARING AND FOSTERING PROFESSIONAL

4 b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 162,179.
BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 3
[Part IV | Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If 'Yes,’ complete
Schedule A. . . . . .« L e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part |. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . ... ... ... ..., . 4 X
; 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili e 5 X
6 Did the organlzatloﬁ maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f ’Yes complete Schedule D, 6 ¥
Part! .. . . e e e e e e e . L e e .
7 Dud the orgamization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? I/f 'Yes,’ complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Part Il e e e e e e . .. 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repalr or debt negotuahon
services? If 'Yes,’ complete Schedule D, Part IV . . . . . ... . L.... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . .. .. ... . 10 X
f
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, - [
or X as applicable R R
a Did the organization report an amount for land, buildings and equment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . e e e e e . .. . 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . .. - 11c X
d Did the organization report an amount for other assets In Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . .. . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year’7 If 'Yes, complete
Schedule D, Parts X1, and XII. . . e e e e e .. . AN . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts X! and Xl s optional . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. 13 X
14 a Did the organtzation maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes, complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,’ complete Schedule F, Partslland IV . . . . .... e . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) R e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . .. .. ... . ..., 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? I/f 'Yes,'
| complete Schedule G, Partill . . . .. .. ... .00 L L. e 19 X
20 a Dud the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... .. .. 20 X
3 b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . 20b

BAA TEEA0103  11/08/43

Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts fand Il . . . . . .. e .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 27? if 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .. . . .. . oo 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees’7 If 'Yes,’ complete
Schedule J e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a . . e .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . .. . . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? . . . ... ... L0 Lo Lo L e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandlng at any time dunng the year’7 e e e 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,  complete Schedule L, Parti . . . .. .. .. . . . 25a X
b 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 orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . .. . . ... .. . 25b X
26 Didthe c;fganlzatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emponees or dlsquallfed persons'7
If so, complete Schedule L, Partil . . . . . ... .. .. ... ..., .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . e e e e e e T 27 X
28 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) ~ o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee’> If 'Yes,’ complete
Schedule L, PartIV. . . . . . . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV R . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallf'ed conservation
contributions? If 'Yes, complete Schedule M . . . . .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons" If ’Yes, comp/ete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulatnons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . S . . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty'7 If Yes,’ complete Schedule R, Parts I, Il 1V,
andV,lmet . .. . . ... . . . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 . .. . . - 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, Iine 2 . . . L 35b
36 Section 501 c)’(3) organizations. Did the or nlzatlon make any transfers to an exempt non- charltable related
organization Yes, complete Schedule R, Part V, line 2 e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L e e L e L . 38 X
BAA Form 930 (2013)

TEEAO104 11/11/13




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002

Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPartV . . . . .. . .. ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b "
¢ Did the organization comply with backup withholding rules for repor‘(able payments to vendors and reponable gamlng _ - R :
(gambling) winnings to pnze winners? . . . . . . . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a :
b If at least one I1s reponed on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* o iine 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country *> ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charntable contnbutions? . . . . . . . .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or glfts were
not tax deductible? . . . . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and . I
services provided tothe payor? . . . . .. .. . .. . Lo L T Lo, 7a X
b If 'Yes,” did the orgamzation notify the donor of the value of the goods or services prowded'> . Ce e e 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duning the year . . . . . S .. | 7 d| o f_ o ._f_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the organization received a contnbution of quallfed intellectual property did the organization file Form 8899
asrequired? . . . . . Lo L0 L L s e e e e e e e e e e e e e e 749
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . . .« i v v i e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business A R
holdings at any time during the year? e . 8
9 Sponsoring organizations maintaining donor advised funds. A 1 }
a Did the organization make any taxable distnbutions under section 49667? e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. e e .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e e e e e e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization ﬁ||ng Form 990 in heu of Form 10417 12a i
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . - L 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1Issue qualfied health plans . . - ... ]113b
¢ Enter the amount of reservesonhand . . . . . e e e 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the tax year?. . . . . e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 6

Part VI ]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
Schedu/e O See nstructions
Check If Schedule O contains a response or note to any ine inthisPartvi. . . .. . ... ..... e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 5 |
If there are matenal differences in voting nghts among members !
of the governing body, or If the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 5 |
2 D any officer, director, trustee, or key employee have a family relatlohshlp or a business relationship with any other
officer, director, trustee or key employee? . . . . .. ... ... .. e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?. . . . . . .. S e e e e . e . e .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . .. .. .. e e e e e e e . .. 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by @ !
the following A I
a The governing body? . ... . P e e . e .. T g8al X
b Each committee with authority to act on behalf of the governing body? . . . . . e e e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule O e L.t 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. e e e e . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exempt purposes?. . . .« . . o ¢ . . . e e e e e e e e e e e e . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ls'govern|ng body before filing theform? . . . . . . ... ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wniten conflict of interest policy? If 'No,’gotolne 13. . . . .. .. ... ... ..... 12al X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could glve nse
toconflicts? . . ... L0000 . . . .. 12b| X
c Did the organization regularly and consistently monitor and enforce compllance with the pollcy’? If 'Yes,’ describe in
Schedule Qhowthiswasdone . . . . .« v v v v v v v v v v v . . e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . e e e e e e e e e ' .. 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . . .. . .. . .. 14 X
15 Dud 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 deciston? N
a The orgamzation's CEQO, Executive Director, or top management official . . e e e e . 15a X
b Other officers of key employees of the organization. . . e e .. L e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? . . . .. ... e et L 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its E
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . e e e e e e . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Indiana
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion makes ils governing documents, conflict of interest policy, and financial slatements available to
the public durng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" VIJAY DAVE 8605 MERRILLVILLE RD MERRILLVILLE IN 46410 (219) 440-4462

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VIl . . e e e e . .. D
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
® Lsst all of the organization’s current key employees, if any See instructions for definition of 'key employee *
® L st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|Z| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
By (B) | Poston (e notcheck mape o B (F)
ho\llJ?s:apg:r officer and a director/trustee) comp:ﬁ:a'}?obnefrom comngggsgnefrom amESﬁT;lg?her
b [T 2| SBT3 E[ S| warbssmas) " CReSe) “omthe
for related g— = g 3 ‘fD h>3 = § organization
organiza- 2 al= ¢|l3(ga @ and related
b(gg\fv § % g % g 8 organizations
| Elgl || 3
@ = %
_W)_VIJAY DAVE __ ___ ____ | _2.00
PRESIDENT X 0. 0. 0.
_ TULSI SALWANT ___ __ _ | _1.00
TREASURER X 0. 0. 0.
_()_HANSA SALWANI _ __ __ _ | _2.00
SECRETARY X 0. 0. 0.
—{4)_ARVIND GANDHI __ _ _ __ _ | -1.00
PAST PRESIDENT X 0. 0. 0.
_(5)_HEMENDRA PARIKH _ __ _ _ | _1.00
SCHOLARSHIP X 0 0 0

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (c)
* Posit
(A) Average édo nollchecoks#l%r:e thgn r?ne (D) (E) (F)
h th an
Name and te per” | offcer and & drectorinusiee) | compensaoniom | compemssbonfiom | amoun o giner
we —
sy B 2S5 BalS| wabwnge | O | Cmme
hours |a. % Slal=s .= 213 organization
oo 3 alEle (S (eia and related
related g, 5 S S |8 5| organizations
organiza |2 H & =3 Q
- lions S| = S 2
below @] =) @ 2
‘ dotted o L& @
w line) ol s =3
‘ 3
|
| o] .
) o
L o
s ] o
e . ______ o
200 ] o
2y ] o
2y ] o
| (2% L
€ ] L
2 o
1b Sub-total. . . . . e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ... >
d Total (add lines tband1¢c) . . . .. .. . . . ... L 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
| from the organization * 0
Yes | No
3 Didthe orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee .
‘ on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . . S .. e . . ... 3 X
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzat|ons greater than $150,0007? If 'Yes’' complete Schedule J for RN U -
such individual e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L. T 05 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
} (A) (B) (C)
| Name and business address Description 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 organizaton ™ g

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 9
Part VIlIi | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . R .. D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512-514
;é' » 1a Federated campaigns . . . . 1a |
<35 b Membershipdues . ... . 1b i
a2 :
s € Fundraisingevents . . . . .. 1c
e = d Related organizations . . . . . 1d i
]
o E‘ e Government granis (coninbutions) . . 1e i
=N b
2 & f Al other contributions, gifts, grants, and
az similar amounts nol included above . . 1f
Eé g Noncash contributions included in lines 1a-11  $
S<| hTotal.Addlnesta-1f . . ... ........... -
g Business Code
=
E 2a REVENUE FROM _SPECIAL_EVENTS[813000 186,230. 186,230. 0 0.
g b ______
S| © o ___
G| d
o - e e e e e e e -
=
§ f All other program service revenue .
e g Total. Add lines 2a-2f . . . . . > 186,230. i
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . ... . .. N 10,137. 10,137. 0. 0
4 Income from investment of tax-exempt bond proceeds -
5 Royalties. . e e e e e e e e e >
(1) Real {n) Personal
6 a Gross rents i
b Less rental expenses i
¢ Renlal income or (loss) o ) ;
d Net rental ncome or (loss) L
7 a Gross amount from sales of () Secunties () Other
assets other than invenlory 949,049, ¢
b Less cost or other basis . ¢
and sales expenses - 871,384. %g 5k '
¢ Gain or {loss) 77,665. kT T o . 3 ] r
d Net gain or (loss). . . . . - > 77,665. 77,665. 0. 0
ws | 8a Gross income from fundraising events
= (not including. $
5 of contributions reported on line 1¢)
: See PartIV,ne18 . . ... .. a
(YY)
= b Less directexpenses . .. ... b - B
e ¢ Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gamlng activities
See Part IV, ine 19 . . a
b Less direct expenses . . ... b I
¢ Netincome or (loss) from gaming activites . . . . . . .*»
10a Gross sales of inventory, less returns :
and allowances . . . .. a ;
b Less cost of goods sold . .. b o
¢ Net income or (loss) from sales of inventory R
Miscellaneous Revenue Business Code
1ta
b
c___
d Allotherrevenue. . . . . . . . . ..
e Total. Addlines 11a-14d. . . . . . . . ... ... .. >
12 Total revenue. Seeinstructions . . . . . . . ... ... > 274,032. 274,032. 0. 0.

BAA TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 10
[Part IX_| Statement of Functional Expenses
Secllon 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 or note to any line in this Part IX .. e [ 1
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, ine 21 . e e . 68,000. 68,000.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22 . . . . 6,505. 6,505.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B)-
7 Other salanes and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ...
9 Other employee benefits . . . . ... ...
10 Payrollitaxes . . . . . . ... .. ... ..
11 Fees for services (non-employees)
aManagement. . . .. ... ...,
blegal . ...... .. ......
cAccounting . . . . .. .. ... L. L.
dLobbying. .. ... oL
e Professional fundraising services See Parl IV, ine 17 .
f Investment management fees 3,697. 0. 3,697. 0.
g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . ..
13 Office expenses 312. 0. 312. 0.
14 Information technology
15 Royalties
16 Occupancy .
17  Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficals . ... . ... ..
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affillates. . R
22 Depreciation, depletion, and amortization
23 Insurance 255. 0. 255. 0.
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 line 24e
expenses on Schedule O ) . .o
a SPECIAL EVENT _EXPENSES _ _ _ _ | 85,450 85,450 0 0
b WEBSITE MAINTENANCE FEE _ _ _ £08 608 Q 0
€ FQREIGN TAXES PAID _ _ _ _ __ _ | 196 Q 196 0
d MEETING. EXPENSE _ _ _ _ 1,616 1,616 0 0
e Allotherexpenses - . . . .. . ...... 263. 0. 263. 0.
25 Total functional expenses Add lines 1 through 2de. . 166,902. 162,179. 4,723. 0.

26 Joint costs. Complete this ine 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)

BAA

TEEA0110 11/08/13
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Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA

31-4130002

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [j
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . . .. ... e e e e 75,381.| 1 68,404.
2 Savings and temporary cash investments . . . . .. . ... .. 443,635.| 2 6.
3 Pledges and grants receivable, net. . . . . .. e . e 3
4 Accountsreceivable,net . .. . ... ... ... e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and hlghest compensated employees Complete - - e e e
Part It of Schedule L . . = . . . . . . .. . . 5
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 contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
é 7 Notes and loans receivable, net . . . . . . . e e e 7 35, 000.
£| 8 Inventoriesforsaleoruse .. . ... . - . e 8
; 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . .| 10a o
b Less accumulated depreciation . . . . . .. - -] 10b 10c
11 Investments — publicly traded secunittes . . . . . . .. . S e e 11 533,933.
12 Investments — other securities See Part [V, line 11 . e e e 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets . . . e . e e e e 14
15 Other assets See Part IV, hne 11 . . . P 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . . .. . 519,016.]| 16 637,343.
17 Accounts payable and accrued expenses. . . . . . . ... ... L Lo 17
18 Grantspayable . . . . .. e e e e 18
19 Deferred revenue .. . .. .. .. . e e e 19
L | 20 Tax-exempt bond lhiabilities Ce . . 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, P TR T
1 & i
L key employees, highest compensated employees and d|squal|f'ed persons o e e B SR S
'T Complete Part ll of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other lhabilities (including federal Income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . C e e e . 0. 26 0.
R Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete ‘
. lines 27 through 29, and lines 33 and 34. o ] o |
g 27 Unrestnicted netassets. . . . . . . . . 00 e e e e e e e e e e 519,016.| 27 637,343.
i 28 Temporarily restrictednetassets . . . . . . . ... ... ... 28
ol 29 Permanently restricted netassets . . . .. ... ... Lo Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
F and complete lines 30 through 34.
u
N| 30 Capital stock or trust pnincipal, or current funds . . . . . ... ... L 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .. 31
k 32 Retaned earnings, endowment, accumulated income, or other funds . . 32
H| 33 Totalnetassetsorfundbalances. . . . . . . ................ 519,016.] 33 637,343,
E 34 Total habiities and net assets/fund balances . . . . . . . . .. ... ..., 519,016, | 34 637,343.
BAA

TEEA0111 07/08/13
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Form 990 (2013) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R c e e I_l
1 Total revenue (must equal Part VIII, column (A), iIne 12) . . . . . . . .. .. . .. 1 274,032.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . .. e e e e e e e 2 166,902.
3 Revenue less expenses Subtractline 2 fromlne 1. . . . ... ... e e e e e e e e e e e 3 107,130.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)). . . . . . . . .. 4 519,016.
5 Netunreahzed gains (losses)oninvestments . . . . . . . . Lo it e e e e e e 5 11,197.
6 Donated servicesanduseoffacilities. . . . . . . . . .. . L. e e e e 6
7 Investment expenses . 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 637,343.
[Part Xl [Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line inthis Part Xl . . . . .. . ﬂ
Yes | No

1 Accounting method used to prepare the Form 9390 Cash |:|Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the orgamization’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

|:| Separate basis DConsolldated basis |:|Both consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity 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

3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Smgle

2b X

2¢

sl
e
W@\c
g

.

H

Audit Act and OMB Circular A-1337. . . . . . . 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

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

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number
INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)t).

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)(ii).

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

5 An organization operatea for the benefit of a _coﬂe_ge_ or u_mT/e?sEy_oWn_ed_oFo_p&a_teE t;y—é ao;e—rnﬁe?nt—al—uﬁlt_de_sgngea insection
170(b)(1)(A)(iv). (Complete Part I )

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

! 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

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 . An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 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 1 )

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

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

DType ! b DType 1l I:I Type Il — Functionally integrated d I:] Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type I, Type 11 or Type Il supporting organlzatuon
check this box . . |:|

g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (||) and (i)
below, the governing body of the supported organmization? . . . . .. ... .. 119 ()
(ii) A family member of a person described in (iyabove? . . . . .. ... ... ... .. L. 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . . .. .. ... 11g (n)
h Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN (m) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vn} Amount of monetary
organization (described on lines 1-9 orgamzation In the organization In organization in support
above or IRC section column (1} isted in | column (1) of your column (1)
i (see instructions)) your governing support? organized In the
‘ document? Uus~»
Yes No Yes No Yes No
| (A)
(B)
9]
!
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2013
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Schedule A {(Form 990 or 990-EZ) 2013 INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002

Page 2

|Part il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year 12 2013
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 20 (e)

(f) Total

1 Gifts, grants, contnibutions, and
membershlp fees received SDO not
include any ‘unusual granis ’

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

5 The portion of total 5
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. Subtractline 5
from line 4

Section B. Total Support

Calendar year (or fiscal year 1 1 201
beginning in) * (a) 2009 {b) 2010 (c) 201 (d) 2012 (e) 2013

(f) Total

7 Amounts fromlined . . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Partlv) . . .

11 Total support. Add lines 7
through10 . . . . . . . .. ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ..o 0oL oL . . . | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. ... ... .. 14

15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . . . . . . .. o 000 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. ... ...

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 151s 33—1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 3
Part Il [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 qualfy under Part Il If the organization fails

. to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutlons
and membershlp ees
received (Do not |nclude
any 'unusual grants ') . . 1,200. 1,200.

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . 116,680. 231,446. 172,193. 164,741, 186,230. 871,290.
3 Gross recelipts from activities

that are not an unrelated trade

or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . .. . ......

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

6 Total. Add lines 1through 5 . 117,880. 231,446. 172,193, 164,741. 186,230. 872,490.

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

7cfromhne 6) - 872,490.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f Total
9 Amounts fromilne6 . . . 117,880. 231,4406. 172,193. 164,741. 186,230. 872,490.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . - - 9,206. 5,333. 4,433. 7,569. 10,137. 36,678.

b Unrelated business taxable

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

c Add lines 10a and 10b Coe 9,206. 5,333. 4,433. 7,569. 10,137. 36,678.
11 Nelincome from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Partiv) . . ... . .....
13 Total Support. (Addins 9 10c, 11 and 12) 127,086. 236,779. 176,626. 172,310. 196,367. 909,168.
14 First five years. If the Form 990 is for the orgamzatlon s frst second thlrd fourth or ffth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here . . .. . |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . e e e 15 895.97 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15. . e e e R 16 95.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f}) . e e 17 4.03 %
18 Invesiment income percentage from 2012 Schedule A, Part I, ine 17 e e e e e e e 18 4.71 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 is more than 33- 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . H

BAA TEEAO403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013 INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a
or 17b, and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28113




(€102) (066 waod}  a)npayog

£1/2L120  106EYIAL ‘066 W04 JO} SUOIINIISU] 3} 33S ‘IIION IV uonanpay yiomsaded 404 vvg

* 8|qe) | |aulj 8y} ul pa}s)| suoneziuebio Jaylo JO Jsquinu [ejo) Jajul ¢

T

T 3|qe) | aulj syl W pajsy suoijeziuebio juswusanchb pue Ame:om uonoas Jo Jaquinu ejo) Uy ¢
|||||||||||||||||| {8)
|||||||||||||||||| ()
|||||||||||||||||| ()}
|||||||||||||||||| ()
|||||||||||||||||| [))
|||||||||||||||||| Te)
|||||||||||||||||| [t}

ILYNOQ TYYANID, 008 "vE 8G9TB6T-GE 0TPOF NI HTIIATIIYYENW
T av¥0d IATTIATIIESAN G098
D IVEALTND YOTYINY NYIANT (1)
asuejsisse 10 3oUBISISSE YSB3-uou __mw_ma%mw%w‘u_ '300q) aouejsisse a|qeandde ji uawuianob Jo
welb jo asoding (uy) jo uonduosaq (B) uoneniea jo poyaw U3) yses-uou Jo junowy (a) we.b yses jo wnowy (p) uondas Oyl (9) NI3 (9) uoneziueblo jo sseippe pue swen (e) b

‘papaau s| adeds |euolIppE §I paledlidnp aq ued || Wed 000'G$ UBY) a10w paAiadal Jey) waidioal Aue 1oy Lz aull ‘Al Wed ‘066 W04
0} SO, paJamsue uoijeziuebio ay) y 818|dwo) *sajelg pajun ay) ul suoljeziuebiQ pue SJUBWUIBA0S O} AUBJSISSY JAYI0 Pue Sjues9 [ ed)

ozD ww>E

$9)BlS pajiun ay) ul spuny juesb jo asn sy} Bulopuow Joy sainpacoid s uoneziuebio sy Al Ued Ul 8qLoseq  Z

- ¢80uB)SISSE 10 Sjuelb By} pieme 0} Pasn B1Ia}l0 LOII3IaS au)
ucm ‘aoue)sisse Jo mEEm ay) 10y 3___n_m__m mmmEEm 3y} ‘aoue)sIsse o mEmLm ay) h_o JUNOLUE 8y} S}ENUB)SGNS O} SPJ0JaJ UiejuieW uoneziuebio ay) ssoqg L

3JUue)SISSY PUB SJUBIS) UO UOIJeWIO)U] [BJ3UdD | | Hed|

¢000eTv-T€E

1aquinu uoneaynuapl jakojdwgz

VYNVIONI MN 40 NOILVYIOOSSY TVYOIQdW NVYIANI

uoneziueBio ay) jo awey

uoyjoadsu)
algnd oy uado

€10¢

41¥00-S¥SL ON 8WO

S0IA9G SNUIATY |BUIIU|

‘066WIOHAOB SII"MMM )& S| SUOIINIISUI SH pue (066 WLO4) | 3INPAYIS JNOCE LUORBLUIOU| «
Ainseas) ayj jo Juswpedaq

‘066 w104 03 yoeny «
"ZZ 40 17 3ui] ‘Al Ued ‘066 Wi04 0} ,SAA, palamsue uoneziuebio ay) Ji ajajdwo)

Saje)s pajiun ayj ul S|enpIAIpU| pue ‘SJUWUIdA0L)
‘suoneziuebiQ 0} 9oue}SISSY JBYJQ pue sjuels

(066 wno4)
1 3I7INA3IHIS




€L/Z1/10 206€VY33L

(c102) (066 wiod) | 3INPayds vvg

"UONeW.Io)UI [eUONIPPE JaY10 AU puUB (q) uwn|od ‘||| Wed ‘Z aull ‘| Led Ul paJinbal uonew.ojul 8y} 8pircld "uoijewojul _EcoEm_Qn:m_ Al Hed
L

*G0G ‘9 0T SAIHSYYTOHDS

(1ay10 ‘|estexdde ‘AW QoUBRISISSE YSEI-UOU uelb yses SuaIdioas
aouelsIsSe ysea-uou jo uonduasag () ‘%00Q) uonenea jo pouyiap (a) 1o unowy (p) Jo Junowy {2) jo ;aquinN (q) aouejsisse 10 Juesb jo adA ] (e)

"papasu sI 9oeds [euonippe JI payeddnp ag ueo ||| ved
*2Z 8U1| ‘Al HBd ‘066 WI0 O} S8A, pasamsue uoneziuebio ay) yi 8j9|dwo) "sajejs pajiuf ayj ul S|eNpPIAIpU| 0} dOURISISSY Jayj0 pue sjuei | || Med]
7 abeg 2000€TP-1¢€ YNVIANI MN A0 NOIIVIDOSSY TVYDIQAW NVYIANI (£102) (066 wWi0d) | 3INPaYIS




A\

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is OPIE" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002
Pt VI, Line 6 _ __THE ORGANIZATION SOLICITS MEMBERS FROM THE GENERAL PUBLIC _ _ __ _ ___ ___
Pt VI, Line 7a MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF DIRECTORS

Pt VI, Line 12c CONFLICT ISSUES, IF ANY, ARE RESOLVED AT MEETINGS OF THE OFFICERS

Pt VI, Lane 19 _ _FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST

Pt VI, Line 2 _TULSI SALWANI AND HANSA_ SALWANI ARE_FATHER AND DAUGHTER_ _ _ __ _ __ __ _ __
2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
ENRICH THE TINDIAN COMMUNITY AT LARGE AND THE WHOLE SOCIETY OF

NORTH AMERTICA BY SUPPORTING EDUCATIONAL AND CHARITABLE CAUSES.




form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Deparimest of the Treasury . > File a separate aPpIication for each return..

Internal Revenue Service Information about Form 8868 and its instructions 1s at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . e e e e e e e e .-

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|Part 1 I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer see instructions Employer identification number (EIN) or

Type or
rint

P INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002
File by the Number street and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fmgyour |8605 MERRILLVILLE RD
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

MERRILLVILLE IN 46410
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . . S . e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are Inthe care of » I JAY DAVE

Telephone No ™ (219) 440-4462 _ _ _ _ _ FaxNo ™ (219) 945-0473 _ ___ _
® If the organization does not have an office or place of business in the United States, check this box .. .. .. .- |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . » D If it 1s for part of the group, check this box. . > Dand attach a list with the names and EINs of all members

the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ 20 14 .to file the exempt organization return for the organization named above
The extension Is for the organization’s return for
> calendar year 20 13 or

> D tax year beginning .20 _  ,andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFlnaI return
DChange In accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mnstructions . R I I SR . . 3a|$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit - . . . . ..t . 3b|S 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if reqmred by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . ... . . . ....... 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) INDIAN MEDICAL ASSOCIATION OF NW INDIANA 31-4130002 Page 2
® |f y:)u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox . . . . . . . . . RS
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Ty_pe or
print INDIAN MEDICAL ASSOCTATION OF NW TINDIANA 31-4130002
Number, street, and room or suite number If a P O box see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 8605 MERRILLVILLE RD
:ﬁé?rr:cti?\i City, town or post office, state, and ZIP code For a foreign address, see instructions
MERRILLVILLE IN 46410

Enter the Return code for the return that this application 1s for (file a separate application for each return) .

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-E2Z 01 K ;
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incareof » y1JAY DAVE

Telephone No ™ (219) 440-4462 __ _ _ _ FaxNo » (219) 945-0473 _ ___
® |f the organization does not have an office or place of business in the United States, check this box. . e e e . >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . If this 1s for the
whole group, check this box > |:| If it1s for part of the group, check this box > |:| and attach a hist with the names and EINs of all
members the extension s for
4 | request an additional 3-month extension of time until Nov 17 ,20 14
For calendaryear 2013 , or other tax year beginning - ____ : __:: _—__ . 20_ - ,andendng _ .20
If the tax year entered in line 5 1s for less than 12 months, check reason |—| Inmal return |—| Final return

l:] Change 1n accounting period
7 State in detail why you need the extension

8 a If this application 1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions . P .. 8al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previouslywith Form 8868 . . . . . . . . . . . .. Lo e e e e 8b|s 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, f requ1red by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions - . . . 8¢S 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perjury | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and beliel it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature B Tile » CPA Date b

BAA : FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




