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Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chances th

29482121981

318 1

Short Form

Form QQO;EZ Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made publfic.

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Public

Department raasury Inspection
Mm,,:"z'gmw » Go to www.irs.gov/Form990EZ for mstructions and the latest information. lq P
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Check if applicable: C Name of organization D Employer identification mumber |G
[] Address change IPgople for Progress in India 91-1057315
E'Namedmse Number and street (or P.O. box if mail s not defivered to street address) n Room/sutte E Telephone number
tnet:ad retum
P.0. Box 51231 662-312-9049
8 Fhuralmm“'""m" City or town, state or province, country, and ZIP or foreign postal code O F Group Exemption
[ Appication pending | Seattie, WA 98115-1231 K Number > K}
G Accounting Method: [] Cash [_] Accrual  Other (specify) » H Check » [Jif the organization is not
I Website: > required to attach Schedule B [E}

J Tax-exempt status (check only one) — [v]501c}3) [1501(c)( ) 4 @msertno) []4947(a)(1)or [Is27] (Form 990, 990-EZ, or 990-PF).

K Form of organization: [¥] Corporation [ Trust [JAssociation [ ] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s

Revenue, Expenses, aiid Chainges in Net Assets or Fund Balances (see the instructions for Part I) .

Check if the organization used Schedule O to respond to any questuon in this Part | . .. . O
E| 1 Contributions, gifts, grants, and similar amounts received . e e e e e .. 1 44,015
Bl| 2 Program service revenue including government fees and oomrac‘ts 2
K| 3 Membership dues and assessments . 3 380
E| 4 Investmentincome e e e e e 4 1,024
Sa Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and salesexpenses . . . . Sb
¢ Galin or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events: o
a Gross income from gaming (attaoh Schedule G if greater than 5“
g $15,000) . . . . | 6a | o
9 b Gross income from fundra:smg events (not mcludmg S 22,591 of contributions k
& from fundraising events reported on line 1) (attach Schedule G if the L
sum of such gross income and contributions exceeds $15,000) . . 6b »
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 2,845 . ‘
d Net income or (loss) from gaming and fundrarsmg events (add Ilnes 6a and 6b and subtract |
line 6¢) . e et e e e e e e - . |ed -2.845
7a Gross sales of mventory, less retums and allowances . . . . . 7a Frmirs
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . P I -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ... P19 42,574
10  Grants and similar amounts paid (list in Schedule0) . . . REC EI V.ED .1 10 70,685
11 Benefits paid to or formembers . . . 1. ol (11
@112 Salaries, other compensation, and employee beneﬁis. . :8_ SE‘P 2 8 2020 ‘é . 112
2113 Professional fees and other payments to independent contractots Al 118
8. 14 ° Occupancy, rent, utilities, and maintenance e 12! [
3 15 Printing, publications, postage, and shipping . . . . . . O GDEN UT 15 533
16 Other expenses (describe in Schedule O) K . ... . [ 18 1,180
17__ Total expenses. Add lines 10 through16 . . . . P S S S b 17 72,398
2 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) . 18 -29 824
@ (19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
- end-of-year figure reported on prior year's retum) 19 153.924
® |20 Other changes in net assets or fund balances (explain in Schedule O) .. . . ]l2
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 124,100
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2019)
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Form 990-EZ (2019)

Page 2

B Balance Sheets (see the instructions for Part 1l)

N Check if the organization used Schedule O to respond to any question in this Part Il . T B
{A) Beginning of year {B) End of year
2 Cash savings, and investments 153,924 |22 124,100
23 ' Land and buildings . 23
24 Other assets (describe in Schedule O) . 24
25 Total assets . . 153994 |25 (M /e
zs Total liabilities (dmbe in Schedule 0) .. 26 )
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 153,924|27 124,100
a Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part lll . _Expenses
What is the organization’s primary exempt purpose?  Fund projects to help the poor in India (5%‘:‘("‘:'):3‘;‘2: m)
Describe the organization’s program service accomplishments for each of its three largest program services, | omganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Vvarious non-governmental organizations to help the poor in India, with the details provided in Schedule O
(Grants $ )_If this amount includes foreign grants, check here . > [] [28a 70,685 |
2
(Grants $ )_lf this amount includes foreign grants, check here . > [1 |29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) if this amount includes forelg_grams cheok here ) > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 70,685

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV . ] ]
) Average {e) Reportable [ | _ (@) Healt banefis, |-
s compensation icontributions to employee| (e) Estimated amount of
() Name and title g mﬁgﬁn (Forms W-2/1093-MISC)|  benefit plans,and | other compensation
(it not paid, enter -0-) | deferred compensation
Mohan Vaghul, Chair Person
8 0 0 0
Sudh Vaghul, Co-Chair Person
4 0 0 0
Lavaleen Kumar Jha, Treasurer
8 0 0 0
Radhika Shyamsundar
2 0 0 0

Form 990-EZ (2019)




Form 990-EZ (2019) l)q Ywage 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
mstructlons for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV . []

+ detailed description of each activity in ScheduleO . . . 33 v

41

" Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness

Yes| No

Did the organization engage in any significant activity not prevnously reported to the IRS? if ‘Y%, prowde a

Were any significant changes made to the organizing or goveming documents? i "Yes attach a oonformed E

copy of.the amended documents if they reflect a ohange to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . . 34

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353
if “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O {35
Was the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or sngmﬁmnt dlsposmon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e .
Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | t
Did the organization file Form 1120-POL. for this year? . .

Did the organization borrow from, or make any loans to, any ofﬁcef, dlrector trusteo or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this netum“’
if “Yes,” complete Schedule L, Part ll, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaton dunng the year under:
section 4911 p ; section 4912 ; section 4955 b .
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | v E
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed o e
on organization managers or disqualified persons during the year under sections 4912

4955,and 4958 . . . . . . >

Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on line

40c reimbursed by the organization . . . | 4

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter

transaction? if “Yes,” complete Form 8886-T . . e e e e e .. e e e e

List the states with which a copy of this retum is filed P> .

The organization's; books are in care of » Lavaleen Kumar Jha Telephone no. P 662-312-9049
Located at » 4250 W Lk Samm Pkwy NE, Apt D3022, Redmond WA ZIP+4 » 98052

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requnrements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization mamtam an office outside the Umted States?

If “Yes,” enter the name of the foreign country

Section 4947(a)(1) nonexempt charitable trusts filing Form 990—EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hospttal facnlmes dunng the year” If 'Y%, Fonn 990 must be
completed instead of FOm980-EZ . . . . e e e e e e
Did the organization receive any payments for mdoor tanmng services dunng the yea(? ..

if “Yes” to line 44c, has the orgamzat:on filed a Form 720 to report these paymems? if "No. prowde an
explanation in Schedule O . .

Did the organization have a controlled entity within the meanlng of section 51 2(b)(1 3)? .

Did the organization rcccive any payment from or cngage in any transaction with a controlled centity wnhln the
meaning of section 512(b)(13)? i “Yes,” Form 930 and Schedule R may need to be oomplctod instead of [
Form 990-EZ. See instructions . . e e ..

Form 990-EZ (2019)



Form 990-EZ (2019)
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Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppoorhon B -]
to candidates for public office? if “Yes,” complete Schedule C, Part! . ..

46 v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . .. O3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part li .. 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(')" if “Y&s oomplete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 4%
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
A le > .
(@ N and title of each " hgr)spvg?ug:ek (;)W contributions to empioyee| {e) Estimated amount of

mpensation
devoted to position (Forms W-2/1089-MISC)

benefit plans, and deferred
compensation

other compensation

f Total number of other employees paid over $100,000

. >

§1 Complete this table for the organization’s fivo highest compensated independont contractors who oach roceived more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

>

[l Yes []No

Under penalties of perjury, | declare that | have examined this retum, inchxiing

acwmpanymgsdwdmesarustammmts.ammmmstdmymwgeardbelm.ns
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s Loveleen fe AJbho— | o9fae0f2020
ign Signature of officer ’ Date
Here B Lavaleen Kumar Jha, Treasurer
Type or print name and title

Paid Print/Type preparer’s name parers sgrattre Date check 1 i | PN
Preparer : selemployed
Use Only | fimsname > Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . > [JYes [ No

Form 990-EZ (2019)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 930-EZ) | . optets ifthe organization s a section B01(c}{3) organization or @ section 4347(al{1) nonexemgt charitable trust 2019
Depam\.emof’me'i'rmly » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number

People for Progress in India 91-1057315

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

()] &N =

~NOo

10

11
12

--

{3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)). O ﬁ

[[] A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}(A)Gil). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(v). (Complete Part Il.)

{7 A federal, state, or local government or govemmental unit described in section 170{b)(1){(A)}(v).

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

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

O An agricultural reseaich organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organizifion that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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.)

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

[ An organization organized and opcrated exclusively for thc benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizatioes desuibed in seclion 509{a)(1) or sectivn 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type lI. A supporting organization supervised or controlled in connection with lis supported organization(s), by having
control or management of the supporting organization vested in tho same persong that controf or manage the supported
organization(s). You must complete Part [V, Sections A and C. ,

O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intcgrated. The organization gencrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . e e e e .
Provide the following information about the supported organization(s).
(1) Name of supported organzation (W) EIN () Type of organzation | (v} is the organization | {v) Amount of monetary {vi) Amount of
(described on Iines 1-10 | listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

®)

©

©)

€

Total

ForPapawockRoducﬁonAetNoﬁee,seethelmhucﬁomforFor;Morw-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-E2) 2019
: Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A)(vi)

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

e

Page 2

N

Section A. Public Support

/

Calehdar year (or fiscal year beginning in) »

1

" to or expended on its behalf

" fumished by a govemmental unit to the

(a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2019

/" {f Total

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

)

Tax revenues levied for the
organization’s benefit and either paid

The value of services or facilities

organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

R
$

v ?
R

3
S ey ""f!'(‘.
3

A

Public support. Subtract iine 5 fr;.)m fine 4 %@%mﬁﬂ N ‘@ﬁ@

Section B. Total Support

A ¢ '—"'?[ N
e

-

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

{a) 2015

{c) 2017

(d) 2018

- (e) 2019

() Total

Amounts from line 4

() 2016 \{’
/N

.

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

Net income from unrelated business _
activities, whether or not the business” *
is regularty camied on

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1.) . .

Total support. Add lines 7 through 10

A} t. oy "
Gross receipts from related activities, etc? (see mstruchons)
the organization’s first, seoond thlrd founh or ﬁfth

First five years. If the Form 990 is fo

organization, check this box and slaop/ here

Ax year as a section 501(c)(3)

\

> 0

Section C. Computation of Public sdpport Percentage

\.

" 14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage frorh 2018 Schedule A, Part Ii, line 14

33113% support test—201 / If the organization did not check the box on hne 13 and Ilne 14 is 33'13%
box and stop here. The gfganization qualifies as a publicly supported organization . . e ..

18. If the organization did not check a box on line 13 or 163, and llne 15 is 33'/3% or more, check
. The organization qualifies as a publicly supported orgamzation . e

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b,

33':% support test—

this box and stop
v

14

%

15,

%

T more,

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly

organization .

10%-facts-and-circumstances t&et—2018. if the orgamzatxon did not check a box on line 13, 16a, 16b, or 17a, and line
and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

15 is 10% or more, an

check this
> O

> 0O

d line 14 is

Explain in
?pported

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon dld not oheok a box on Ilne 13 16a 16b 17a or 17b check ﬁus box and see

instructions

ﬂ

. >0
> []

Schedute A (Form 990 or 990-EZ) 2019




Schedule A (Fonn 990 or 990-EZ) 2019

Page3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II

-_If'the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 () 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 81,003 81,664]  79,429.06|  195870.56]  44,395.06]  482361.68
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished man{’xachvnyﬂ\atlsrelatedtome
organization’s tax-exempt purpose 0 0 0 (] 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pajd to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 81,003, 81, 79,429 195,870.56 44,395.06 482,361.68
7a Amounts included on lines 1,2, and 3
received from disqualified persons 33,951 40,2an 28,787.5 30,050 5,425 138,499.5
b Amounts included on lines 2 and 3 . '
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 33,951 40,286 787.5 30,050 5,425 138,499.5
8 Public support. (Sub‘lract line 7cfrom (RS R R o | b ;
iveG) . . . - - ‘ s 7 4l 2 34386218
Section B. Total §upport
Calendar year (or fiscal year beginningin) » | (@) 2015 | ®2016 | (c)2017 | (d)2018 | (e)2019 | (A Total
9  Amounts from line 6 ) 81,003] 81,664 7942006  195870.56|  44,395.06]  482,361.68
10a Gross income from interest, deends,
" payments received on securities loans, rents,
royalties, and income from similar sources . 193 130 44.60 235.88 1,023.90 1,627.38
b Unrelated business taxable income (less /
section 511 taxes) from businesses !
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 193] 130 44.60; 235.88| 1,023.90; 1,627.38
11 Net income from unrelated business
activities not included in line 10b, whether -
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support (Add lines 9, 10c 11
and 12 . 81,196} 81,794  79.473.66]  196,106.44]  45418.96)-  483,989.06
14  First five years. If the Fo:m 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 S e e e e e . > [
Section C..Computation of Public Support Peroenhge
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 71.05 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 70.69 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.34 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . 18 0.15 %
193 3313% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33139, cheek this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 3329, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> L[]

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | omB No. 1545.0047

orm 990 or 990- Compilete if the organization answered “Yes” on Form 990, Part WV, [ine 17, 1B,or1s,ormho
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form850 for instructions and the latest information. Inspection
Name of the organization Employer identification number

People for Progress in India 91-1057315
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e [ Solicitation of non-government grants
Intemet and email solicitations ¢ [ Solicitation of govemment grants
O Phone solicitations g Special fundraising events

O mn-person solicitations

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? [ Yes No

QQ.OU'N

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . ; Amount paid to .
Yes No
1
2
3
4
S
6
7
8
9
10
Jotal . . . . »

3 Listal swtes in whlch the orgdnuanon is regnstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

State of Washington

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 990-E27) 2019
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
©  gross receipts greater than $5,000.

{a) Event #1 () Event 82 (c) Cther events (d) Total events
(add col. ‘a) through
(event type) (event type) (total number) col. {c)
]
3
c
% 1 Grossreceipts . . . . 22,591 22,591
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 22,591 22,591
4 Cash prizes .
§ Noncash prizes
[
§ 6 Rentffacilitycosts . . . 1,785.50 1,785.50
[}
Q
21 7 Food and beverages . . 1,059.27, 1,059.27
B
£| 8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . P 2,844.77
11 Net income summary. Subtract line 10 from line 3, column{(d) . . . . . > 19,746.23

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

Pull taba/i : Total dd
% (a) Bingo b-r&/purogmssm%go {c) Other gaming & @ mmgfrmgt'\ngoﬁa ©)
3
| 1 Gross revenue .
$| 2 Cashprizes .
(7]
c
§ 3 Noncash prizes
g 4 Rent/facility costs .
[a]
5§ Other direct expenses
O Yes % | [ Yes %{ (] Yes % [ % pgi‘ ?3
6 Volunteerlabor. . . . |[J No O No ] No 5 w‘w 0 d!»e»
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromlinef,column{d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e e e e e e e OYes [(OINo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [JYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2019



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 2@19

. Form 990 or 990-EZ or to provide any additional information.

wmo,m;Tw , » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Namd of the organization Employer identification numbes
People for Progress in India 91-1057315

1. Project: GRAVIS, Jodhpur, Badmer, Rajasthan(MDCE), india, Funding: $ 6,038.78

Poverty reduction through enhancing water availability and crop productivity

2. Project: MGBK, West Bengal, India, FUnding: § 2,290

Education & Safe water for iIndigenous Tribal People

3. Project: GRAVIS, Bundelkhand, UP, India, Funding: $ 8,518.35

Sustainable Agriculture Training

4. Project: Pragathi, Kamataka, India, Funding: §$ 8,548.17

Provide and install Bio Sand Filters for Tribal Villages of Mysore

§. Project: SATHI, Haryana, India, Funding: $4,463.90

Provide and install Bio Sand Filters for Villages in Morni block of Haryana

6. Project: Chinthana Foundation, Ajjampura Taluk, Karnataka, India, Funding: $4,650.47

Promotion of eco-friendly schools and environmental education

7. Project: IRDRP, Chennai, Tamil Nadu, India, Funding: $6,050.19

End _Child Labour in Stone Quarries and Provide eductaion to girls

8. Project: MLDMHI, Maharashtra, India, Funding: $6,379.12

Development of strategy for sustainable farming

9. Project: Vanasthali, Maharashtra, India, Funding: $4,639.36

Training rural women to become balwadi teachers

10. Project: Aakansha Seva Sadan, Bihar, india, Funding: $5,205.22

Provide and install Bio Sand Filters for Villages in Bihar

11. Project: Pragathi, Karnataka, India, Funding: $6,553.63

Purchase of goods vehicle for transporting bio sand filters from rural villages to Mysore, India for repair

12 Project: SPREAWS, Andhra Pradesh, India, Funding: $4,323.30

Training women in wire knitting program

13. Project: BTS, West Bengal, India, Funding: $ 3,025

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 880-E2) (2019)



Schedute O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

91-1057315

People for Progress in India

Funds for emergency (FANI) relief

Expenses: Other Expenses {Line 16)

Insurance : $ 408

Bank fund wire charges : $ 490

Secretary of State Fee : $ 10

Business License Tax Renewal Year 2020: § 56

State of Washington, Non Profit Organization Renewal : $ 40

Merchant Fee : $54.25

Post Office Charge : $122

Schedute O (Form 990 or 990-E2) (2019)




