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‘Form ?. 9 0

Department of the Treasury
Intemal Revenue Semce

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» Tho organization may have to use a copy of this retum to salisfy state reporting requirements

Open to Public
Inspection

A For the 2001 calendar year, or tax year baginn

Q3/08

22001, and ending 12/31/2001

B cnuckirappsestie | Pronse [ ¢ Name of organlzation
pol u¢iRS) PHE AMERICAN INDIA FOUNDATION

D Employer identification numbes
13-4159765

franae labe) or
piint or

X | st rotm ':P. C/0 MCKINSEY & COMPANY
T}

final retum

Number and street (or P O box If mall le not delivered to street addresa)

Room/sulte E Telaphone numbar

lseeno| 485 MADISON AVENUE
an® Nwetrun:|  Clty or town, state or country, and 2IP + ¢

Applinatien tions.
iy NEH _XOQRK. NX 10022

(212)891-4654
= I P P

[ —y

® Section 8041(c)(3) orgamizations and 4947(a)(1) nonaxempt charltable

truste must attach s completed Schedule A (Form 990 or 980-E2)

G Wsbsite PWWW AIFOUNDATION ORG

H and | are not applicable fo sechan 527 organaahana
H(n} is this @ group retum for aMiiates? D Yeos [z] No
H(b) !f "Yes ' enter number of afMilates P>

J__ Organization type (chack only one) b [X | 301(0) (3 ) « (nsenno) | _|«0a7(e)t) or | | 527

K Checkhere P

in the mail it shouid file a retum without financial data Some states require a complete return

if tha grganization's gross receipts are normally not more than $25,000 The
organzation need not flle a return with the IRS but if the organzation recerved a Form 890 Package

H(c) Are all aMiates included? g;.; E-No

(if "No, attach a st Sea insirucons

H(d) Is tnis u separte retum fied by sn
Y 7| I Yos I X ] No

1 Enter 4-cigt GEN P>

orgsnization covered by » group nul
M Check P I Ill the organzation « hot requred

L Gross receipts Add ines 6b 8b 8b and 10b to line 12 P 3,456,591 to attach Sch B (Farrm 990 950 EZ or 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recerved
& Direct public support . s e e ee. INa 3,453,482
b Indirect public support , ., , , . , - ib
¢ Gavernment contributlons (grants) . X -
d  Total (add Iines 18 through 1€) (cash § 3,253,694 L] 199,768 ) {1d 3,453,482
2 Program service revenue Including government fees and contracts (from Part Vil, line 93) R Y
3  Membership dues and assessments e e . . L hLa
4  Interest on savings and temporary cash investments . . e e . 4 3,109
§ Duwidends and interest from securtties |, _ | e e s . . . . . 5
6 a Grossrents . e e ”88[
b Less rental expenses .. . . 8b
€ Net rental income or (loss) (subtract kne 6b fromline6a) , , ., ., ... . . .lee
§ 7 Other investment Income (descnbe P Y17
s 8 a Gross amount from sales of assets other {A) Secuntes (B) Other
o than Inventary . . . . 8a .
b Less cost or other basis and sales expenses 8b v
€ Gain or (loss) {(attach schedule) , , , . 8c .
d Net gain or (loss) (combins line 8¢, columns (A) and (B)) , , . . ad
9  Special events and activities (attach schedule) ’
~l —a_ venurS(Gtinchiding $ of
‘Mn 1 ) A | I
Less direct axpens er than fundraising sxpenses, , , , , , |8b
%g special evenis (subtract line Sb from line 9a) . v «|8c
13 ess retumns and allowances . [oa
; ; bos
tales of inventary (attach schedule) (subtract ine 10b from line 103) 10¢|
44 ue (from Part ViI, line 103) x .. . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10¢, and 11) . 12 3,456,591
13 Program services (from line 44, column (B)) . |13 992,946
é § 14 Management and general {from line 44, column (C)) . . 14 185,469
i 15  Fundralsing (from line 44, column (D)) g o= 15 282,705,
3 @ |16 Payments to affillates (attach schedule) , . < : , 18
A 17 Total expenses (add lines 16 and 44, eolumn (A)) . 17 1,461,120
N’.E 18 Excesa or (deficit) for the year (subtract line 17 from line 12) , . = 18 1,995,471
E 19 Net assets or fund balances at beginning of year {fram line 73, column (A)) 19 NONE
y |20 Other changes In net assets or fund balances (attach explanation) . 20
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,995,471

For Paperwork Reduction Act Notice, see the separate Instructions

JSA
1E1010 2 000

09/16/2002 13 06 42

01385

Form 990 (2001)
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Form 980 (2001)

13-41

59765

Page 2

Statement of
Functional Expenses

All organizations must camplete columa (A) Columns (B), {C) and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(s)(1) nonexempt chantable trusts but eptional for others (Sas Spectfic Instructions on page 21 )

o
Do et e s ot nine B v O B Je—
22 Grants and allocations (attach schedule)
(cash s 976,432 ] 22 976,432 976,432
23 Specific asmstance to indmvduals (attach sohadule) | 23
24 Benafits paid ta or for mambare (sttach schedule) | 24
25 Compensation of officers, directors, atc |25
28 Other salaries andwages , . ., , , ., [26 35,177 35.177.
27 Pension plan contributions .. a7
28 Other employee benefits , , , , ., 28
29 Payrofltaxes . | o . 29
30 Professional fundraising fees , , , ., |30 282,705 282,705
3t Accountingfees . . . .. ...... |3
32 Legalfees , , ., AP - § | 38,096, 38,096
33 Supples , , ., ., .. ...00... |33
34 Telephone , . . .., . ..... . 34 1,909 1,909
35 Postage and shipping . . 35 47 47
38 Occupancy |, .. . |38
37 Equipment rental and mamtenance 37
38 Printing and publications 38 1,195 1,195
39 Travel, | B - 1 16,031, 16,031,
40 Conferences, conventions, and meetings 40
41 Interest, , ., .,.... . e . |81
42 Depreciation, depietion etc (attach scheduls) , (42
43  Other expenses not covered above (temize) STMT 2 432 109,528 16,514 93,014
b 43b
e 43¢
d “3d
e 43e
44 Total functional expensaes (sdd lines 22 through 43)
these totals fo lines 13-13 m}'w 4 1,461,120 992,946 185,469 282,705

Joint Costs, Check b |_| if you are fallowing SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program eervices?
, (liy the amount allocated to Program services $

I “Yes,” onter (I} the aggregate amount of these joint costs $

ﬁll’ the amount allocated to Management and general §

..and (lv) the amount allocated to Fundraising $

| 4 DYQS ENO

Statement of Program Service Accnmplishmants (See Specific Instructions on page 24 )

What 1a the organization's primary exempt purpose? P __STMT 3

All organizations must describe thewr exempt purpose achlevements in a clear and concise manner State the number
of clients served, publications issued, otc Discuss achiavements that are not measurable (Sectian 501(c)(3) and (4)
organizations and 4947(a)(1) Aonexampt charltable truste must alse anter the amount af grants and allocations to others )

Pmunrn aorvln

(Requlmd for 501 [c; 3) and

(4) orgs and 4947(s)(1)

trusts bul optional far
others )

e e v o o . Y e e ) e e e Y A PP P PR D T W WP W = P R S e

925,000,

67,946

{Grants and allocatons $

{Grants and allocations $

Total of Program Service Expenses (should equal line 44 cofumn (B), Program services)

992,946

& VICTIMS OF SEPTEMBER 11TH
b GUJARAT EARTHQUAKE RELIEF
c ----- . —————— - ———————— v —— - — —
d
e Other program services (attach schedule)
f
JSA
1E1020 2 000

08/16/2002

13 06 42

01385

Form 990 (2001)
4




Form 990 (2001) 13-4159765 Pege 3
' Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . . . GCale W E WA W SR AN e 45
46 Savings and temporary cash investments By NONE 48 1,830,213
47a Accounts receivable |, |, | oL laral s
b Less allowance for doubtful accounts |, . . 47::
48a Pledgesrecervable , , , . ....... . . .l48a
b Less allowance for doubtful accounts, , , , , , , [48b 48¢
49 Grantsrecevabls . . ., . ... e h e e e e e 49
50 Receivables from officers, diractors, trusteas and key employees
(attach schedule) , . . Ve . . 350
§1a Other notes and Ioans recelvable (attach
" schedule) . e e evee e 51a
E b Less allowance for doubtful accounts , , , , ., |51b
2 52 Inventones for saleoruse , , . . e e e .. .
53 Prepaid expenses and deferred charges . . s e
§4 Investments - securities (attach schedule) STMT 4 bDC'JSt EFMV 199,788 _
55a Investments - land, buldings, and
equipment basis | | e .. |58a
b Less accumulated depreciation (attach
schedule) . |, 55b
§6 Investments - other (anach scheduie) e - . Vamk & e
§7a Land, bulldings, and equipment: basis , . 57a
b Less accumulated depreciation (attach
scheduls) . e e e . ., |587b
§8 Other assets (descnbe » ) §8
158 Total assets (add lines 45 through 58) (must equal line 74) . NONE 58 2,030,001
60 Accounts payable and accrued expensss . . . . . . NOE 80 34,530
81 Grants payable e e e e . . 61
62 Deferred revenue |, , e e e . 62
©(63 Loans from officers, directors, trustees, and key employees (attach iy
E schedule) . . e 63
£ 64a Tax-exempt bond habilites (attach schedule) e e e . . 84a
- b Mortgages and other notes payable (attach schedule) , . , ., .. .. 64b
85 Other liabilties (describe p )
86 Total llabllittes (add lines 60 through 65) : P NON!JJ 34,530
Organizations that follow SFAS 117, check here » L__] and cumplelo lmes N} »
67 through 69 and lines 73 and 74 '%1
©|67 Unrestrcted R, e e 191 ,305.
E 68 Temporarily rastncted ., , ,, ..., .. e e e 1,804,166
E 89 Permanentlyrestncted . . . . . , e ® & 89
o | Organizations that do not follow SFAS 117, check here FD and 53
E complete lines 70 through 74 %
5 70 Capital stock, trust principal, or current funds e e . . 70
2|71 Pad-in or capital surplus, or land, building, and equipment fund . 71
5 72 Retained earnings, endowment, accumulated income, or other funds 72
< (73 Total net assets or fund balances (add lines 67 through 63 OR lines 0
3 70 through 72, 254
column (A) must equal ine 19, and column (B) must equal line 21) NONH 73 1,995,471
74 Total llabllitles and net assets / fund balances (add lines €6 and 73) 374 2,030,001

JSA
1EY

Form 990 1s svatlable for public inspection and, for some people, serves as the primary ar sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully descnbes, in Part [Il, the organization's

programs and accomplishments

030 2 000
09/16/2002 13 06 42 01385



Wt

Form 990 (2001) _
‘ maconclhatlon of Revenue per Audited

13-4159765

35 {s 81788 Reconciliation of Expenses per Audited

" Financial Statements with Revenue per Financial Statements with Expenses per
Retumn (See Specific Instructions, page 26 ) Returmn
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | a 3,862,994 audited financial statements .pla 1,867,523,
b Amounts included on [ine a but not on ., * |b Amountsincluded on line a but nat
line 12, Form 880 on ine 17, Form 990
{1) Net unreallzed gains # (1) Donatad services N N
on investments | , § and use of facliies § 406,403.| -
(2) Donated services ’ < ¢l (2) Prigr year sdustments :
and use of faclities § 406,403. | ° o L reporied on line 20,
(3) Recoveries of prior e Form990 , ,, , .§ ’
yeargrants , . 8§ (3) Losses raported on
{#) Other (specify) . iine 20, Form990 $ -
(4) Other (specify) :
$
Add amounts an lines (1) through (4) »| b 406,403 $ .
Add amounts on linea (1) through (4} , | b 406,403,
¢ Lneaminusineb ,, ...... Pble 3,456,591 |c Lineaminusineb . .. blc 1,461,120
d Amounts included on ine 12, d Amounts included on line 17,
Form 990 but not on line a° Form 990 but not on Iine a°
{1) Investment expenses ‘ {1) Investmant expenses
not included on line not included on line
6b, Form9s0 | § 6b, Formgs0 , . §
{2) Other (specify) {2) Other (specify)
$ s
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) »|d
e Total revenue per line 12, Form 890 e Total expansss per ne 17, Form 990
T N 3,456,591 (ine ¢ plus line d) .. -ple 1,461,120

line ¢ plus line d) .
mList of Officers, Directors, Trustees, and Kay Employees (List sach one even If not compensated, see Specific

Instructions on page 26 )

{A) Name and address

SEE STATEMENT 7

{B) Title and average | (C) Compensation (D) Contributions to (E) Expensa
hours per week {If not pald, enter | smployse banefi plans & | sccount 8nd athar
deyoted to posdion o) deferred compensstion allowances
=0 = Q- -0=

75 Did any officer, director, trustee, or key employse receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes, attach schedule - sas Specific Instructions on page 27

> DY-:

ENO

ISA
1E1040 2 000

09/16/2002 13 06 42

01385

Form 990 (2001)



Form 990 (2001) 13-4159768 Page 5
mer Information (See Specific Instructions on page 27 ) Yes| No
76 Did the arganization engage In any activity not previously reported to the IRS? If “Yes,” attach a detelled description of each actvity , , | 78 p.4
77 Were any changes made in the organizing cr governing documents but not reported tathe IRS? , , , , e e e e e e L7 X _
If "Yos," attach a canformed copy of the changes I I
78 a DId the organization have unrelated business groes income of $1,000 or more during the year covered by thig retum? , . ., ., .. .. 78a X
b If “Yes," has It flled a tax retum on Form 990.7 for this year? , | , , e T weiae @ e ele avi % & evEVELe @ svelyie 5 LTED x
79 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes,” attach a statement | , | ) X
80 a (s the organization related (other than by asacclation with 3 statewide or nationwide organzation) through commen LT et
membership, governing bodlas, trustees, officers, etc , to any other exempt or nonexempt organization? , , ., . . R , L80a X
b If *Yes,” enter the name of the organization P g e
and check whother It I L__] exempt OR L__] norlnumpl z i .:"
81 a Enter direct or indirect polltical expenditure See ine 89 instructions , , , , , | T B1l | NO_N__.".‘-_f oF 1w
b Old the organizetion fils Form 1120-POL forthisyear? , ., ., ., .. R T o rp— cr e e L81B b.9
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than falrrentalvalue? , ., . ., ., ., . . ..., .. ... | B2a] X _
b If "Yes," you may indicate the value of thase lteme here Do not include this amount P (h= .
as revenue In Part | or as an expense [n Part Il (See Instructions In Part lil ) a W Iazb | 406,403 ¢
83a Did the organization comply with the public Inspectlon requirements for returns and exemmption epplications? , | . 83a] X
b Dld the organization comply with the disclosura requirements relating to quid pro quo contnbutions? _ _ , ., ., . ... ... 83b! N/A
84a Dld the organization solicit any contributions or gifts that were not tax deductible?  , , .. e e BE W W 84a X
b If "Yes,” did the organization include with every solicitation an express statement that euch contnbutions
or glfts were not tax deductible? e r e e e e et e e e aean . s e 84b! N/
85 501(c)(4), (8). or (8) organizations s Were substantlally all dues nondeductible by members? : . . 5 S 88al N/
b Did the ergarization make only in-house lobbying expenditures of $2,000 or less? , , . . . . Pl R e . |L85b X
It “Yes" was answered to either 83a or 85b, do naot complete 85c through 85h below unieas the organization ‘e d o
received a waiver for proxy tax owed for the pnor year " . =
¢ Dues, assesaments, and similar amounts from members |, ., . . . G vies s sinied v w ¢ 1BBE N/A_ . :
d Section 162(e) lobbying and politicsl expenditures s s m : 3 g8éad N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices, e BRES e E 88e¢ N/A . ~
f Taxable smount of lobbying and politicat expenditures (lino 85d leas 85e¢) , . , , ., .. . 5 851 N/A ‘
g Does the arganization elect to pay the sactlon 6033(e) tax on the amount In 8517 o i s R E e el o3 . |LB8g| N/
h it sectlen 8033(s)(1)(A) dues notices were sent, does the organization agree to add the amount In B5f to its reasonable \
estimate of dues allocable to nondeductible lobbying and poiitical expenditures for the followng tax year? . , , ., B6h| N/
86 301(c)(7) orgs Enter & Initiation fees and capital contributions included an fline 12 e st ere. |B8a N/A N A
b Gross raceipts, Includaed on iine 12, for public use of club facilites | . ., , ., . .. . . |88b N/A
87 501(c)(12) orgs Enter a Gross income fram members or shareholders . . ., , , . . . . |87a N/A " *
b Gross Income from other sources (Do not net amounts due or paid to other = -~
sources against smounts due or received from them) e e e e v ... LBTD N/A M T p
88 At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 if “Yes,” complete Part IX S I v W . , 88 X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during Iho yoar under .
section 4511 p N/A , section 4912 P N/A . section 4955 p N/A
b 301(c)(3) and 501(c)(4) orgs DId the organization engage in sny soction 4938 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes,” attach
a statement explaining each transaction D .. . . A Sia § e . |88k X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 , , | . e W i — . > N/A
d Enter Amount of tax on line 8Sc, above, reimbursed by the organtzation | v ; v e P N/A
90 a List the states with which a copy of this return s flled »_NEW YORK
b Number of employess employed In the pay penod tha! includes March 12, 2001 (See instructions) , , ., ‘ " |9l:lb |
91 The booksareincareof B _THE AMERICAN INDIA FOUNDATION Telephoneno > 212-891-4654
Located at p NEW YORK, NY ZP+ 4 p 10022
92 Section 4947{a}(1) nonexempt charitable trusts fling Form 990 in lleu of Form 1041 - Check here : . » |_|
and enter the amount of tax-exempt Interest recelved or accrued during the tax year s »lo2 | NONE

Form 890 (2001}

Jsa
1E1041 2 000

09/16/2002 13 06 42 0138S 7



Form 990 (2001 13-4159765 Page B
.Minalvsts of Income-Producing Activities (See Specific Instructions on page 32 )

' Note Ertter gross amounts unless otherwise (A)Unrelated business income Excltg!)ed by section 512, 513, or 514 Relgfe)d or
indicated B (D)
93 Progrem service revenue B\.;r;:u Amount Exgolzm Amaunt euer?::;:lnn:uon
3
b
c
d
.
f Medicara/Medicaid payments , , , , , ,

@ Fees and contracts from government agencies
94 Membership dues and assessments , , ,
88  inisrewt on sevAge snd tamparery CASh (vestmants  + 14 3,109,
98 Dividends and interest from seounties . .
87 Net renlal incoma or (Ioss) from real estste ¢ :
a debt-financed property , . . . .
b not debt-financed property e s
88 Nt rental income o {ioss) from personal property
29 Other investment income , , e e
100  aan or (less) from sales of azsets cther than lnventory
101 Net income or (loss) from speclal events ,
102 Gross profit or (loss) from sales of inventery , ,
103 Other revenue »

e Ao o

104 Sybtotal (add columna (B), (D), and (E)), . 3,109
108 Total (add line 104, columns (B), (D), and (E)) s PR S T TR ce » 3,108
Nate Line 105 plus line 1d Part |, should equal the amount on line 12, Part |

Line No | Explain how sach activity for which Incomas Is reported In column (E) of Part VIl contnbuted Importantly to the accomplishment

v of ths organization’s exempt purposes (other than by previding funds for such purposes)

P Information Re i axable Subsidiaries and Disregarded Entities (See Specific Instructons on page 33 )

(A) (B) (C) (D) (E,)
Name address and EIN of corporation Puarcantage of Nature of actvibes Total income End-a e
pannership, or disregarded antity ownership intarest asgels
%
%

%
d
W Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Yes E No
No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under panalties of perjury | declare that | have examined this retum, including accom n'mlg scheduled and slalements and 1o the best of my knowledge
and belhel 1t 19 true correct and complete Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge

| \\\ l\cn.p

Date

Fnance Ban &Semrxo&s

Preparers SSN or PTIN [See Gen Inst W)




 SCHEDULE A
.+ (Form 800 or 990-EZ)

Organlzation Exempt Under Section 501(c)(3)

(Except Private Poundation) and Section 801(e), 804(f), 501(k),

801(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Oepartmant of Iha Treasury
Intemsl Revanue Service

Supplementary Information - (See separate instructions.)
B> MUST be completed by the abave arganizations and attached to their Form 80 or 990-E2

OMB No_1543.0047

2001

ﬁw \dantification numbar

13-4159765

(o) Exponas
acacunt and other

Nams of the organization
THE AMERICAN INDIA FOUNDATION
[ Part || Compensation of the Five Highest Paid Emtﬁloyaas Other Than Officers, Directors, and Trustees
(See page 1 of the instructlons List each one If there are none, enter "None ")
(8) Name and address of each employse pald m (&) Title and svarage (d) Contribulions to
then ss.o.ooo * o= d."v:":;'dft"' ""l'!:‘ . {c) Compensation l;ﬂ.ﬂot‘:’l; benaftt ;:l:;:n &

e A - . A

allowancss

e T L T T ppp—

e e T L L T T e ——

- ]

e R e —

Total number af other empioyees pald over
$50,000

[ 2

1
[

NONE

4 £

Y

-
-

]

¢ e

m Compensation of the Five Highest PaidTndependent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

- -

- - ]

-

—— ]

———— ]

et T —

Total number of others receiving qver $80Q,000 for
professional services |

NONE -

For Paperwork Raduction Act Notice, see the Instructions for Form 890 and Form 990-EZ

88
1E1210 2 000
09/16/2002 13 06 42

01385

Schedule A {Form 990 or 390-E2) 2001



Scheduls A (Form 990 or 830 EZ) 2001 13-4159765 Page 2
+ |[PHHIl Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, atate, or local legisiation, Including any
attempt to Influence public opinlon on leglslative matter or referendum? If “Yes,”~ enter the total expenses paid
or incurred in connection with the lobbying activities b § (Must equal amount on {ine 38,
Part VI-A, or line { or Part VI-B ) 1 X
Organizations that made an election under saction S01(h) by fillng Form 5768 must complete Part VI-A Other i
organizations chacking "Yes,” must complete Part VI-B AND aitach s statement giving a detalled description of ‘
the lobbying activities ‘ .
2 Ouring the year, has the organization, elthar directly or indirectly, engaged In any of the following acts with any .
substantial eontributers, trustees, directors, officers, creators, key employees, or members of thelr familles, or ’
with any taxable organizeilon with which any such person Is affillated as an officer, director, trustee, majority v 2
owner, or princlpal beneficlary? (If the answer to any question /s “Yes," aitach a detalled statement explaining
the transactions ) . s
a Sale, exchange, or leasing of property? , , . N T L E .. a5 R 2a X
b Lending of meney or other extenslon of credit? U R R R 2b X
¢ Furnishing of goods, services, or facilities? o v R i W W aleeE % . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? , . , 5 i % 2d X
a Transfer of any part of its Income or assets? , , , , 2 = % ¥ 3 % S W S e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, et¢ ? (See Note below ) g 3 X
4 Do you have e section 403(b) annuity plan for your employees? . . v v 4y & & s « s 1 s b v s s 0 4w . . 4 X
Note Attach s statement to explain how the organization determines that individuals or argarizations recenving grants .
or loans from it in furtherance of s chantable programs "qualiy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizalion is not a private foundation because tt is (Pleass check only ONE applicable box )

A chureh, convention of churches, or assoclation of churches Section 170(b)(1)(A)(J)
A school Section 170(b)(1)(A)(ll) (Also completa Part V)

A hospital or a coaperative hospital service organization Section 17Q(b)(1)(A)(u)

A Federal, state, or locsl government or governmental unit Section 170(b)(1){A)(v)

o @~ o

10 (]
11:D

11b
12

13 ]

A medical research organization operated (n conjunction with a hospital Section 170(b)(1)(A)(u)}) Enter the hospital's name, city,

An arganization operatod for the benefit of a college or university owned or oparated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Suppart Schedule in Part [V-A)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1)(A)(vl) (Also completa the Suppert Schadule in Part IV-A)

A commuruty trust Sectlon 170(b)(1){A)(v1) (Also complete the Support Schedule In Part [V-A)

An organization that nermally receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activitiea related to its charitable, etc , functions - subject to certaln exceptions, and (2) no more than 33 1/3% of
its support from groes Inveetment income and unrelated business taxable income (less section 511 tax) from businesaes acquired
by the erganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A )

An organization that 18 not controlled by any disquallfied persons (other than foundation managers) and supports organizations
descrnibed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), If they meet the test of section 50S(a)(2) (See

section 509(a)(3))

Provide the following Informalion about the supported organizations (See page 5 of the Instructions }

(b) Line number

{a) Name(s) of supported organization(s) from above

14 l ' An organization orqganized and operaled {o test for public safety Section 509(a)(4) (See page € of the instructions )

I8SA
1E1220 2 000

Schedule A (Form 980 or 990-EZ) 2001

09/16/2002 13 06 42 01385 10



Pans 3

Schedule A {Form 990 or 001 l; -4189765
|mm . Support Schedule (Complete anly If you checked a bax an line 10, 11, or 12 ) Usw cesh mathod of accounting

Note You may use the workshaat In the Instructions for converting from tha accrusl to the cash method of accounting

Calendar year (or flscal year beginningin) » + « -« o (s) 2000 (b) 1988 {c) 1998 _(d) 18087 (e) Total
18 Gifts, grants, and contnbutlons received (Do
not Include unusual grants See line 28 ) .
18 Membership fees recelved + » «  « « o s « s »
17  Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilitles In any activity that (s related to the
organization’s charitable, ete, PUTPOBY _+ + + + o+ &
18 Groes Incamo from (nterset, dividends,
amounts recelved from payments on secunties
loana (section 512(a)(3)), rents, royaltiss, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875
18 Net income from unrelatad business
activities not (ncluded Inline 18 « . . . . .
20 Tax revenucs levied for the orgsnization's
benefit and either paid to it or expended on
Ita behalf . “ e b e b e s
21 The value of services or facilities furnighed to
the organization by a governmental unlt
without charge Do not incfude the vaiue of
services or facilities generally furnished to the
public without charge . .. N
22 Other income Attach s schedule Do nat
Include gain or (loss) from sale of capital assets
23 Total of ines 15 through22 . . . . . .
24 Line23minusling 17  + s . s s s v s n s s
28 nter 1% of line 23 I T S S N T
28 Organizations desaribed on lines 10 or 11 a Enter 2% of amount In column (e), line 24 NQT APPLICABLE . pl28a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supparted organization) whose total gifts for 1997 through 2000 exceeded the '
amount shown In line 26a Do not fila this list with your return Enter the total of all thess exceas amounts P 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) | . e . . p| 26c
d Add Amounts from column (e) for lines 18 19
22 26b Ve W ... Pl2ed
e Public support (Ithe 28c minus line28dtotal) . ., . .. .... ... .. e s e e PPl2se
f_Publlc support percentage (line 28s (numarator) divided by line 26c (denominater)) . . . ., . . . . .. Pj2st %
27  Organizations described on line 12 & For amounts Insluded in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file thig list with your return Enter the sum of such amounts for each year

(2000) (1999) {1998)

(1997)

-

b For any amount included in line 17 that was receved from each person (other than "dlsqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the st organizations deacribed In linee 5 through 11, as well as Individuals ) Do not flle this list with your return After computing
the difference batween the amount recelved and the larger amount described In (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2000) _________ e (1999) e D eoye (1988) _ _ _ (1997)_ _ _

c Add Amounts from column (e) for ines 15 18
17 20 21 »|27c

d Add Line 27atotal | and line 27b total | . »|27d
¢ Public support (line 27¢ total minus line 27d total) [P e e . . . o4 »|27e
f Total support for section 509(a)(2) test Entar amount an line 23, colurnn (s) .0 . I-l Z?f_L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator})) , v i ¥ e .. P|2)a NONE %
h_lnvestment income percentage (line 18, column (e} {numarator) divided by line 27{ {denominator)) . 274 NONE %

—
28  Unusual Grants For an organization described in line 10 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a hat for your records to show, for each year the name of the contributor, the date and amount of the grant, and a brief

description of the naturs of the grant Do not file this list with your return Do not include these grants in line 15

181221 2 000
09/16/2002 13 06 42 01385

Schedule A (Form 990 or 830-EZ) 2001
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19-4159768

Scnedule A (Form 980 or 890 EZ) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part {V)
29  Does the organization have a raclally nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its geverning body? e e e e e 29
30 Does the organizetion include a statement of its racially nondiscriminatary poliey toward students In ali s RO I Sl
- broehures, catalegues, and othar written communications with the public dealing with student admissions, R .
programs, and scholarships? =~ = e e ... L30
31  Has the organization pubhmzed its raclally ncndlscﬂmmatory policy through newspaper or broadcast madxa dunng §, « | *
the perlod of solicitation for students, or during the registration period if it has no solicitation program, neaway |~ | = £
that makes the policy known to all parts of the general community ftserves? = ., .. ....., L
If "Yes," pleass describe, If "No," please explain (If you need more space, attach a separate statement ) RO B &
______ e D i T g . T N P T S g S D A S S S S . T Sy Y P S S S S S YD T $ - -
. ' 4
"""""""" 0t s el S [P s
32 Does the organization manntain the followng TR
a Records indicating the raclal composition of the student body, faculty, and administrative staff? _ 32a
b Records documenting that scholarships and other financial assistance sre awarded on a racmlly nondlscnmmatory
basis? 32b
¢ Copies of all catalogues brochures announcemants and other wrmen commumcatnons to tha pub!lc dealing
with student admissions, programs, and scholarships? . , . e .. 32
d Copies of all matarial used by the arganization or on its behalf to selicit contnbuuons?. S I 1.
if you answered “No" to any of the above, please explam (If you naed more space, attach a separate statement ) g !
* -5
33 Does the organization diacriminate by race in any way with respectto T ’ :
a Students’ rights or privieges? e B RS O . ; . X5 & X 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? i e Eat B AR | 11
d Scholarships or other financial assistance? e . . o s 33d
e Educational policies? i . e
f Use of facities? 33
g Athletic programs? _ o e a o ercan o . . .. . 33g
h Other extracurricular activites? , - e s e e 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separats statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's night to such aid ever been revoked or suspended? . ] 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 3$
= Schedule A (Form 930 or 930-E2) 2001
1E1230 2 000

09/16/2002 13.06 42 01385
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13-4159765

Page 5

Schedule A (Form 890 or 880-EZ) 2001
Lobbying Expenditures by Electing Public Charities (See paga 9 of the instructions )
(To be completed ONLY by an eliglble organization that fled Form 5768) noT arprLrcasLe

Check » 8| __|Iif the organization belongs to an affiiated group
Check » b if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Amu-t(:g group To be cl:r}npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
368 Total lobbying expenditures te Influence public opinien {grassroots lobbying) 38
37 Total lobbying expenditures to influsnce a legislative body (direct lobbying) . 137
38 Total lobbying expenditures (add lines 36 and 37) . 5. E .38
38 Other exempt purpose expenditures & | e e e sees .. l09
40 Total exsmpt purpose expenditures (add lines 38 and 39) \ } 40
41 Lobbying nontaxable amount Enter the amount from the followmg hbll . . . i
If the amount on line 40 Is - The lobbying nontaxable amount Is - i
Notover$800000 , , .. ..., ... . .,20%0ftheamountoniinedd , ., . .. .. ’ i
Over $300,000 but not over $1,000 000 |, | , $100,000 plus 18% of the axcess ovar $300 000 = !
Over $1,000 000 but net over $1,500,000 ,  $173 000 plus 10% of the excess over $1 000,000 41 =
Over $1,500,000 but not over $17 000 000, , $225,000 plus 5% of the excess over $1,500 000
Over$17000,000 , , ., , . ... $1.000,000 | _ , . .
42 Grassroots nontaxable amount (enter 25% ofne d41) = | v . . 82
43 Subtract fine 42 from line 36 Enter -0- if ine 42 1s more than line 36 . . |43
44 Subtractiine 41 from line 38 Enter -0- (f line 41 15 more than line 38 | , L 44
Cautlon' /f there 1s an amount on either line 43 or line 44_you must file Form 4720

4-Yaar Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a)

year beginning In) b 2001 2000

(®) ()}
1999

(d)
1998

(o)
Total

Lobbying nontaxable
45 amount

) .

Lobbying celling amount | . W . L o
48 (150% of ine 45(s)) . vt ' !

47 Tolal lobbying expenditures

Grassroots nontaxable

48 amount * -

Grassroots ¢ailing amopunt

49 (160% of ina dB(e)) * ¢ ) + \ |

Grassroots lobbying

50 expenditures -
obbymg Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizatons that did not complete Part VI-A) (See page 12 of the instruchons )

During the year, did the organization attempt to influence national, state or local leglslation,
attempt to Influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers

. s oo I T L T I .

Media advertisements va
Mailings to members, lagislators, or the publlc
Publications, or published or broadcast statements
Grants to other qrganizations for lobbying purposes

e o

.. . .

. . .

. "o

—Ja s 200D

Total lobbying expenditures (add lines ¢ through h )

Including any

U I T .

Paid staff or management (Includa compensation in expenses reported onlines ¢ through h ) |

LR )

Direct contact with legisiators, thetr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |

Yes

Amount

ixaqx = [ ¢ e [ z

If “Yes" to any of the above, alsa attach a statement gving a detalled description of the Iobbylng activibes

JSA
1E1240 2 000

09/16/2002 13 06 42 0138S

Schadule A (Form 990 or 390-EZ) 2001
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Schedule A (Ferm 990 or 990-EZ) 2001 13-4159763

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the Instructons )

Page 8

51 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
§01(c) of the Code (ather than section 301(c)(3) organizations) or in section 527, relating to poliical organzatons?

a Transfers from the reporting organization to a noncharitable exampt arganzaton of Yes | No
M Cash, . | i i e e e, $1a() X_
(W) Otherasssts . . . . . ..., . . .. .. e a(ll) x

b Other transactions
{) Sales or exchanges of assets with a nonchartable exempt organizaton .~ . . .| o b(l) X
() Purchases of assets from a noncharrtable exempt organzation | s T P b(ll) X
(i) Rental of facilities, squipment, or otheressets , , . . . . ... .. . " e ... LB X
(v) Reimbursement arrangements |, ., et e e ey e e aeaeaeas , b(iv) X
(v) Loans or loan guarantees . c o ST . . bV} .4
{vl) Performance of services or membership or fundralsmg ‘solicitations e e e e e b(vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees _ . o [ X

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should aMayn ahowthe wr mamet valuo of the
goads, other assets, or sarvices given by the reparting organization [f the organization recaived laaa than falr market value In any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services recelved
(a) (b} (e) @

Line no Amount Involved Name of noncharitable exempt organization Deacription of (ransfers, ransactons and shanng amangements

N/A

§2a s the orgamzation directly or indirectly affiiated with, or related to, ons ar more tax-axempt organizatons

describad in section 301(c) of the Code (other than section 501(c)(3)) er in secton 5277 |

b If "Yes," complete the following schedule

>E:l Yes [ﬂ No

(a) (b)
Name of organization Type of organization

(e)
Description of relationshlp

N/A

JEA
1E 1280 2 000

09/16/2002 13 06 42 01385

Schedule A (Form 930 or 890-EZ) 2001
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. OMB No 1545.0047
S(::he?::h:’?u Schedule of Contributors -
orm y Be
cl SSO-PFZ”U\ e Supplementary Information for 2@01
ol oAl line 1 of Form 950, $30-EZ and 990-PF (ses Instructions)
Name of organization Employer idantification number
HE R o] ATT 13-51597§§

Organization type (chack one)

Fllers of. Sectlon.
Form 990 or 8S0-EZ 501(c)(3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundatan
527 political organization

Form 990-PF 501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your erganization 16 covarad by the General rule or 3 Speclal rule (Note: Oniy a section 501(c)(7). (8). or (10)
organization can chack box(es) for both the General rule and a Spacial rule - see instructions )

Genera! Rule -

D For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and [I )

Special Rules -
@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sectlons 509(m)(1)/170(b)(1)(A)(v1) and received from any one cantributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complets Parts | and Il )

D For a section 501(c)(7), (8), or (10) arganization filing Form $30, or Form 990-EZ, that recewved from any one contnbutor,
during the year, aggregate contrlbutions or besquests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or aducational purposes, or the pravention of cruelty to children or animals (Complete Parts [, Il, and Il )

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that receved from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box ts checked, enter hers the total contributions that were recewved durnng
the year for an exciusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, charitable, et¢c , contributions of $5,000 or more
duringtheyear) . . ... ' . . ‘ < ey A &)

Caution Organizations that are not coversd by the General rule and/or the Special rules do not file Schedule B (Forrn 990
990-E2, or 990-PF) but thay must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Forrn
890-PF, to certify that they do not meet the filing requirements of Schedule 8 (Form 990 990-EZ or 990-PF)

Schedule 8 (Form 990, 930-EZ, or 930-PF) (2001)

I5A
1€1251 2 000
09/16/2002 13 06 42 01385 15
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,THE AMERICAN INDIA FOUNDATION 13-4189765

" ot

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENGAGE IN CHARITABLE ACTIVITIES IN INDIA, INCLUDING WITHOUT
LIMITATION, MAKING GRANTS TO DISASTER VICTIMS AND GOVERNMENT
INSTRUMENTALITIES AND ORGANIZATIONS ENGAGED IN HUMANITARIAN RELIEF
EFFORTS IN INDIA IN RESPONSE TO THE SUFFERING & DESTRUCTION CAUSED BY
DISASTERS, AND TO ENGAGE IN OTHER CHARITABLE & EDUCATIONAL ACTIVITIES
IN INDIA. ALSO, TO PROVIDE ASSISTANCE WITHIN THE UNITED STATES DURING
TIMES OF NEED.

STATEMENT 3

09/16/2002 13:06:42 01385 23



, THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 950, PART IV - INVESTMENTS - SECURITIES

== SIR/BSD/J oo oo ==
ENDING
DESCRIPTION BOOK VALUE
AQOL TIME WARNER-3,100 SHS $9,510.
SOUTHWEST AIRLINES-5,400 SHS 100,278,
TOTALS 199,788,

STATEMENT 4

09/16/2002 13:06.42 01385 24
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s e 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Retum SHIB e, TE4siER
ﬁfm"}?ﬂ:u':w > File a separate applcation for each retumn

e Ifyou are filing for an Automatic 3-Month Extension, compiete only Partland check tisbox | . .. ... .» [x]
e If you are fiing for an Additianal (not automatic) 3-Month Extension, completa only Part Il (on page 2 of this form)

Note: Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously flled

Form 8868, _—_

2] Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corparaions requesling an eutomatic 8-month extension - check thus box and complete Partlonly | . . . . > [:]
Ail other corporations (including Form 990-C filers) must use Form 7004 (o request an extension of tme to file income tax

returns Parnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041

Type or Name of Exempt Organtzation Employsr |dentification number
print THE AMERICAN INDIA FOUNDATION 13-4159765

File by the due Number, street, and room or sulte no If 8 P O box, see Instructions

dasforfng |  c/0 MCKINSEY & COMPANY, 485 MADISON AVENUE
your retum. See c/o SEY & COMPANY, 485 MADISON AVENUE

instructions. City, town or post office, state, and ZIP code For a foreign address, see mstructions

NEW YORK, NY 10022
Check type of return to be flled (file a separate application for each retum)

Form 990 Form S90-T (corporation) Form 4720

Form 980.BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 8680-£2 Form 990-T (trust other than above) Form 6069

Form 990-PF Farm 1041-A Form 8870
¢ Ifthe organzation does not have an office or place of business in the United States, check thisbox |, , . . . . . . R
® |f ttus 18 for a3 Group Return, entar the organization's four digit Group Exemption Number (GEN) If his is

for the whole group, check thisbox B [_|  If t1s for part of the group, check ths box P (] and attach a list with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of tme until 08/15 . 2002 .
to fila the exempt organization return for the organization named abave The extension is for the organzaten's ratum for
» calendar year or
[ tax year beginning 03/06 »_2001 , and ending 12/31 » 2001

2 If this tax year Is for less than 12 months, check reason E Inittal return D Final retumn E] Change in accounting penod

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits SE8 INSTUCTONS | | | ., . . . ... ...0veeeeennrnnnrnneonesns $
b |If this application 1s for Form 990-PF or 890-T, enter any refundable cradus and estmated tax payments
made Include any prior year overpayment aflowed asacredt, . = . ... .. .. .
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or ||' reqmred deposlt
with FTD coupon or, if requred, by using EFTPS (Electonic Federal Tax Payment System) See
instructons , , . ... ... S S i e i mi : 3 $
slgnatura and Venfication

Under penalties of penury, | declare that | have examuned thrs form Including sccampanyng schedules and statements, and to the best af my knowledgs and belief
it 18 true correct, snd compiete, andg that | am authonzad to prepare this form
57/7/4 by

For Paperwork Reduction Act Notice, see Instruction Form 8888 (12-2000)

Signature Title » WILRIN & GUTTENPLANDale »

154
1F80%¢ 1000
05/14/2002 06 51 14 01385 1



