" em990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public
tntemal Revenue Service » The organlzatlon may have to use a copy of this return to salisfy state reporting requirements Inspectian

A For the ZGUg_calendar year, or tax year beginning 2

002, and ending

B oneex it sppiicsvie: | Proase | G Name of organization
X | bt [useIRS| py@ AMBERICAN INDIA FOUNDATION

D E.mployer identification number

13-4159765

Name change :::tl :: Number and strest (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number -
initfal refun type. C/O MCKINSEY & COMPANY

roarewn | oo |55 EAST 52ND STREET, 29TH FLOOR | (212)891-4654

Phorded instruc- City or town, state or country, and ZIP + 4 mothod: cash  |_X| Accrua

:epg'ljiiCnﬂgliDﬂ tons. NEW YORK, NY 10022

Olher (gpocily) >

® Section 501(c){3) organizatlons and 4847(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable lo section 527 organizations,

H(a) s this a group retum for affiliates? D Yes | x I No

G Wah sita: PPTWW . AIFQ_.UNDATION. ORC H(h} If "Yas," antar numbar nf affiliatas > -
J  Organization type (check only one)h‘x 501(c) {3 ) < {insert no.) l [-10-5?(31{1) or | | 527 |H{c) Are all effifiates included? |___r[Yes m No
If "No," attach a list. See in§ ions.
K Checkhere P | | if the organizatlon's gross receipts are normally not more than $25,000. The ( No atacha fs S iHctions
H{d) s this a separale relumn filed by an
organization need not file a retum with the IRS; but If the organization received a Form 990 Package diganization coverad by & group muling? |Yes X |No
tn the mail, it should file a retum without financial data. Some states require a complete return. | Enter 4-digit GEN P>
M Check p» I I if the organization is not required

L  Gross recaipls: Add lines 6b, 8b, @b, and 10b to line 12 » 4,945,599, to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instruclions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt, . . .\ v v st e e e e e 1a 4,137,570.
b Indirect public support . . , . . ... .. 5% § 5 ST T G e 1b| .
¢ Government contributions (grants) . . . . . . . . . e s e s . . 1c
d Total (add lines 1a through 1c) (cash § 3,868,656. noncash $ 268,914. ) |1d 4,137,579_:
2 Program service revenue including government fees and contracts (from Part VII, line93) . ., . . . . .. 2
3 Membership dues and @ssessmentS | ., . . . .t u e e e e e e e 3
4  Interest on savings and temporary cash investments |, . . . . L L . L . e e e e e e . 4 54,973.
§ Dividends and interest from securities F U . . e ) 5
6a Grossrents | . ., L L. L. e e e e 6a )
b Less:rentalexpenses , . ., .. .. C e e . |Bb ]
¢ Net rental income or (loss) (subtract line 6b from Ime L2 ) 6c
g 7  Other investment income (describe P ) 7
% 8 a Gross amount from sales of assets other {A) Securities (8) Other
o thaninventory . . . . . v v v v v e n e 547,493, |8a
b Less: cost or other basis and sales expenses , 563,209. |8b
€ Gain or (loss) (attach schedule) , , . . . . . ~-15,716.|8¢c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . ., & . v v v v e e e e e e 8d -15,716.
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line1a), . , ., .. . FE 9a 205,563
b Less: direct expenses other than fundraising expenses , , , , . . . . 9b 50,260.
¢ Netincome or (loss) from special events (subtract line 9b fromfine9a) .« .+« + « v « o v v v o o . |8C 155,303,
10a Gross sales of inventory, less returns and allowances |, , , ., ., , ., [10a
b Less:costofgoodssold |, , . . . . . . i v i i i e 10h
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , , , . 10c —
11 Other revenue (from Part Vil, line 103) , , . . . . , R I |
12 Total revenue (add lines 1d, 2, 3, 4, 5, ic, 7, 8d, 9:‘ 10r and 11) -+« « .« . e N 12 4,332,130.
13 Program services (from line 44, column (B)) . . . . . . . . . . . i e e e e e e e 13 1,490,000.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . i v i i e e e e e e e e 14 206,773.
g, 15  Fundraising (from line 44, column ©)) ., . .. ... .. ) B P El E SR WATEE R Sa 15 305,685.
0 16 Payments to affiliates (attach schedule) , . . , . .. .. o s 8 WG T S B TR § 16
‘|17 Total expenses (add lines 16 and 44, column (A)). « « « « o ¢ v« v s v v s w0 o s s e ea e 17 2,002,458.
% 18 Excess or (deficit) for the year (subtractline 17 fromline 12) , . . . . . . . . . . . . v v o v v s .. 18 2,329,672.
# 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . Sra N & owam 2w g 19 1,995,471,
::‘.; 20 Other changes in net assets or fund balances (attach explanation) , , , . .., .. ... ........|20
z 21 Net assets or fund balances at end of vear (combine lines 18, 19,and 20) « « « « « s « s « s 2+ o« « & 21 4,325,143 .

» For Paperwork Reduction Act Notice, see the separate instructions.
2E1010 1.000

05/08/2003 14:34:27 01385

Form 990 (2002)
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, 13-4159765
Form 990 (2002) Page 2

Stater_nent of All organizations must complate column (A). Columns (B), (C), and (D) are required for section 501(c)3) and (4) organizations
Functional Expenses and section 4947{a)(1) nonexempt charitable trusts but opllonal for others, {See page 21 of the instructions.)
o not include amounts reported on line : (4) Total (B) Program (C) Management (D) Fundraising

. Gb. 8D 9h. 10D, or 18 of Part |,
22 Grants and allocations (attach schedule)

(cash S_ noncash § )22 940,479. 940,479.|
23  Specific assistance to individuals (attach schedule) | 23

senvices and general

24 Benalits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.[ 25

26 Other salariesandwages , , , .. .. 26 231,820. 68,779. 69,889. 93,152.
27 Pension plan contributions _ ., , . . . 27
28 Other employee benefits | ., ., .. 28
29 Payrolitaxes . _ . . ... ... ... 129
30 Professional fundraising fees | ., . . 30 122.,424. 122, 42;.
31 Accountingfees . . . . . .. ..... 31 17,850. _ . 17,850. o
32 Legalfees ,, .., ... A 32 2,727. 2,727.
33 Supplies . .. ., I 1
34 Telephone . ., . . ... .. ..... 34 8,349. 2,608.|° 2,790. 2,951.
35 Postage and shipping , ., ...... 35 2,654. 593. 1,508. 8§53,
36 Ocoupancy ., ... ... ... 36 5,199. 1,702. 1,284. 2,213,
37 Equipment rental and maintenance , , [37 821. 821.
38 Printing and publications , , . .. .. 38 6,815. 6,422. -2,964. 3,357.
39 Travel, . . .. ... ... ... 39 82,041. 57,751. 5,126. 19,164.
40 Conferences, conventions, and meetings . |40 1,671. 1,671.
41 Interest, , . . . .. .. .. .. .. .. 41 4,849. 4,849.
42 pepreciation, depletion, etc. SEMMscRedule), , |42 9,874. 9,874.
43 Other expenses nol covered above (temize; 8TMT 3 [43a 564,885, 411,666. 91,348. 61,871.
b 43b
c 43c
d 143d
e 43e

44 Total functional expenses (add lines 22 thraugh 43)
Omyanizations cempleting columns (B)4{D), carry
these totafs to lines 13-15 ., , . . . . . .. .. 44 2,002,458. 1,490,000. 206,773. 305,685.

Joint Costs. Check P u if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , , . . . » D Yes IEI No
If "Yes," enter (i} the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ :
iil) the amount aliocated to Managemenl and general $ . and (iv) the amount allocated te Fundraising $

iﬁl I Statement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization's primary exempt purpose? P STMT 4

Program Sorvice
Expenses

All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number (R:qmred m'g%(cg(?’) j"d

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947(a)(1)

SO ; . trusts; ional fi
organizations and 4847(a)(1) nonexempt charitable trusls must also enter the amount of grants and allocations to others.) rusts S:Jhtec:g't;ona o

(Grants and allocalions $ ) 209,456.

(Grants and allocations $ ) 262,388.

(Grants and allocations $ 704,787} 762,998.

(Grants and allocations § 192,249) 208,127.

e Other program services (attach schedule) STMT & (Grants and allocations $ 43,443) 47,031.

ssa [__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . . . ... > 1,490,000.
2E1020 1.000 Form 990 (2002)

05/08/2003 14:34:27 01385 4



13-4159765

Forr Y30 (2002) Page 3
Balance Sheets (See page 24 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. B Beginning of year End of year
45 Cash-non-interest-bearing . .. ... .. ... ... ... i s oW e % e 45
46 Savings and temporary cashinvestments , . . .. ... Wi B W S b 1,830,213. 46 2,912,873.
47a Accounts receivable . . .. .. .. ... ... .. 47a
b Less: allowance for doubtful accounts | , , | . . 47b 47c
B L R it
48a Pledgesreceivable ., . . ... .. ........ . |48a 95,000 | dallr
b Less: allowance for doubtful accounts ., _ , . , . . 48b NONE 48¢ 95,000.
49 Grants receivable , . , | | S b a s - e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule} , _ ., , . e e e 50
51a Other notes and loans receivable (attach it o)
o schedule) . . .. .. ................ 51a -
§ b Less: allowance for doubtful accounts , _ . . . . 51b '
2 52 Inventories forsaleoruse ., ., ... ... .. .. ... ... T
53 Prepaid expenses and deferred charges . . . . . e
54 Investments - securities (attach schedule) STMT 7 P E Cost D FMV 199,788. 1,761,330.
55a Investments - land, buildings, and
equipment:basis |, . . ... ... ... ... .. 55a
b Less: accumulated depreciation (attach e
schedule) |, ., ... ... .. ... . . . ..., 55b 55¢
56 Investments - other (attach schedule) . . . . ... CEOF w Waeras T F Wi 56
57a Land buildings, and equipment: basis , s’,['M'J: .8i57a 38,155 ; e
h Less: accumulated depreciation (attach AN
schedule) , . . ... .. S BtE Eow wea A 5 2 o EETD 9,995. NONES57c 28,160.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ling 74)- « <« « « v v v . 2,030,001.l 59 4,797,363.
60 Accounts payable and accrued eXpenses |, . . . . . . . . e e e e 34,530. 60 44,385.
61 Crantspayable . . . .. ... ... ... e NONE| 61 418,335.
62 Deferredrevenue . . . . . .. i i it i e e e e e e e e e e 62
#163 Loans from officers, directors, trustees, and key employees (attach | | %
N schedule) , . ... ...... ... ..., e 63
_@ 64a Tax-exempt bond liabilities (attachschedule) . . . .. .. .. ... ...... 64a
- b Mortgages and other notes payable (attach schedule) , , . . . e 64b
65 Other liabilities (describe » STMT 9 ) NONE 65 9,500.
66 Total liabilities {add lines 60 through 65) . R ey O B B N e I 34,530.| 66 472,220.
Organizations that follow SFAS 117, check here > LJ and complete lines T
67 through 69 and lines 73 and 74. it
9|67 Unrestricted |, , ., .., ........ e e e e e 191,305, 1,805,745,
2|68 Temporarilyrestricted . . . .. . ..., e e e 1,804,166. 1,919,398,
.—‘: 69 Permanentlyrestricted . . . . . . . . L e e e e e 600,000.
: Organizations that do not follow SFAS 117, check here P [j] and
E complete lines 70 through 74.
s 70 Capital stock, trust principal, or currentfunds . . . . . . . . .. .. ... ...
u| 71 Paid-in or capital surplus, or land, building, and equipment fund , | , . ., | .
§ 72 Retained earnings, endowment, accumulated income, or otherfunds , | . | .
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) , . ., ., ... 1,995,471.73 4,325,143,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 2,030,001./ 74 4,797,363.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organlzatuon in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.

;?}0301.000
05/08/2003 14:34:27 01385 5



t
Fofm"990 (2002)

13-4159765

Page 4
ancial Statonoits with Rovanto ber el Sialemaria Wik ExpenSes per
Return F ee page 5‘ of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , , »| a 4,896,091, audited financial statements _ . _  p| a 2,566,419.
b  Amounts included on line a but not on b Amounts included on line a but not”
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments | | § and use of facilities $ 563,961.
(2) Donated services (2) Prior year adjustments
and use of facilities $§ 563,961. reported on line 20,
(3) Recoveries of prior Form9g0o , , . . . $
yeargrants . . , . § (3) Losses reported on
(4) Other {specify): line 20, Form 990 §
(4) Other (specify):
$
Add amounts on lines (1) through (4) | b 563,961. $
Add amounts on lines (1) through (4) . , | b 563,961.
¢ Line a minus line b Pl c 4,332,130.]|¢ Lineaminuslineb »|c 2,002,458,

d Amounts included on line 12,
Form S90 but not on line a:
Investment expenses

not included on line

6b, Form990 , , . §

Other (specify):

It

~—

(2

—

$
Add amounts on lines (1) and (2}, ., »
e Total revenue perline 12, Form 990

d Amounts included on line 17,

2] 4,332,130.

e Total expenses per line 17, Form 990

Form 990 but not on line a:
Investment expenses

not included on line
6b, Formg990 |, ' §
Other (specify):

(1

—

(2

—

$
Add amounts on lines (1) and (2) , , »| d

(linecplus lined) - - -+« « ... »|e

2,002,458.

line ¢ plus tined) . . . .
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 26 of

the instructions.)

(A} Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation (D) Contributions to

(If not paid, enter
0-)

eamployes benelit plans &
deferred compensation

(E) Expense
account and other
allowancas

SEE _STATEMENT 12

-0 - -Q-

-0 -

75 Did any officer, director, trustee, or key employee receive aggregate campensation 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 - see page 26 of the Instructions.

» DYes

No

JSA
2E1040 1.000

05/08/2003 14:34:27

01385

Form 990 (2002)



. Farm 990 (2002) 13-4159765 Page 5

' ' Other Information (See page 27 of the instructions.) \E"_ No
76 Did the organization engage in any actlvity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . | 76 _g___
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . .. . ... . ... T X -

If "Yes," attach a conformed copy of the changes. )
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? , | A.rA. . . |L.78a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . . . . . o o e e o  78b X _:
79 Was there a liquldation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement , , ., . . . . . 79 X ‘
80a Is the arganization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . .. . ... ... ., . | .80a X
b If "Yes," enter the name of the organizationp- )
and check whether it is l_l exempt or L__I nonexempt.
81a Enter direct or indirect political expenditures. See line 81 instructions , , ., . .. ... ... .. L81a |
b Did the organization file Form 1120-POL:for this year? R R N O I - 1 - X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . ., , . ., . ... .. e e e e e e e e e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include (hlS amount
as revenue in Part | or as an expense in Part II. (See instructions in Part L) , , . . . . .. ... ... l_a?bJ_ 563,961.
83a Did the organization comply with the public inspection requirements for returns and exemption applicationd? _ . ., . . . ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , , ., . . . ., . .. . ... ... 83b| N/
84a Did the organization solicit any contributions or gifts that were not tax deductivle? | , _ . .. . . .. ... e e e e 84a =
b if "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? , . . L L N 21 57
85 501(c)(4), (5), or (6) organizations. a Were subslantlally all dues nondeductible by members? _____ e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? | | . ... ... ... 85b| N/
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members =~~~ 85c N/A
d Section 162(e) lobbying and political expenditures , , , . . e e e e e e e e e .. ... |BS5d N/A
o Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . , . , . . . . e 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) _ . . . . . . . . . . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8562 , , . . . . . . .. .. . ... . . ... ... | B5g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . .+ v v v v v v v s 85h | N/A
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon fine 12 . . . . . | 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilites | , , . . . . . . . ... . ... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | . . ., . .. ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) =~~~ . . . . . B, .. ... .. |87b N/A
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 X~~~ .. e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 p N/A ; section 4955 N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction = | R A - R R e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4965, and 4958 ... ... .. ... D > N/A_
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. .. ... ... ... .. .....»_____N/A
90a List the states with which a copy of this return is filed pNEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 (Ses instructions) , . ., . . . . . e e e e [_ﬂ)_p_l ________
91 The booksareincareof P THE AMERICAN INDIA FOUNDATION Telephonenc. P 212-891-4654
Located at p- NEW YORK, NY ZIP+4 P 10022
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041 - Check here _ | | | Y R T > L |
- _and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . v v v v v v v v v v . . . » l 92 l N/A

Form 990 (2002)

JSA
2E1041 1 000

05/08/2003 14:34:27 01385 7



/
2002) 13-4159765 Page 6
Analysis of Income-Producing Activities (See page 31 of the instructions.)
Fnter gross amounts unless olherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
e ’ Bugi/;\w)ess (B Excﬁglion (D) exe?ne;?tﬁjdngiion
ffProgram service revenue: code Amount code , Amount income
/a
b
/e
) d
¢ e -
' f Medicare/Medicald payments , , . . . . . )
/ 8 Fees and contracts from govemment agencles , j
94 Membership dues and assessments e R
/ 95 Interest on savings and lemporary cash Invesiments  « 14 54,973.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estale: o
a debt-financed property . . . . ... ..
b not debt-financed property . . . ... . !
98 Net rental income or {loss) from personal property . —
89 Other investmentincome . ... .. ..
100 Gain or (loss) from sales of assels other than Inventory 18 =15 I 716.
101 Netincome or (loss) from speclal events . 01 155,303. —
102 Gross profit or {loss) from sales of inventory ,
103 Other revenue: a
b
c
d
e — S
104 Subtotal (add columns (B), (D), and (E)). . 194,560.
105 Total(addline104,columns(B),(D),and(E)) R R L R I T T T I R 194,560.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Pari |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See paoge 32 of the instructions.)
Line No. | Explain how each activity for which income is reported In calumn (E) of Part VII contributed importantly to the accomplishment
v of the arganization's exempt purposes (other than by providing funds for such purpgses).
Pl Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions. )
Name, address, aﬁ:{ElN of corporation, Perce(r;'lz))‘ge of Nature c(,(f:)acﬂvmes Total(a)come End-(oE-ﬁar
partnership, ar disrogarded entity ownership inleres! assels
% .
%
o %
%l
m:m:rmation Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes ¥ | No
._Note: If "Yes" ta (b), file Form 8870 and Form 4720 (see instructions).
e e oo e o e G o i
} ﬁ}z'“"_“b'r’ |O7/quloo3
8ignature of officer Date
) PRADEEP KASHYAP, fxeconve DiRecToR
= Type or print name and title. :
Preparars Dat Check If Preparer’s SSN or PTIN (Sea Gan Inst. W)
Paid ok mw L Ved (e 5/ 12 /0 3 ﬂg’tw » 1| pooogssaz
Preparer's | _ . e — WILKIN & GUTTENPLAN, P.C. EN P> 22-2612018
Use Only if self-employed), 1200 TICES LANE Phone
eddress, and ZIP + 4 EAST BRUNSWICK, NJ 08816 o »  932-846-3000
45A Form 990 (2002)
261050 1,000

NE/na/ann>a 14.7A.7"7 s



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), T

501(n), or Soction 4947(a)(1) Nonexempt Charitable Trust 2@02
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer Identification number
THE AMERICAN INDIA FOUNDATION | 13-4159765

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(2) Name and address of each employas paid more (b) Title and average (d) Contributions to (o) Expense

hours per week c) Compensation employee benefit plans & account and other
than §50,000 devoted to position ( i deferred compensation allowances

Total number of other employees paid over
$50,000 . . . . . . ..., T NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals 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

Total number of others receiving over $50,000 for
professional services ... > NONE

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002

JSA
2E1210 1.000

05/08/2003 14:34:27 01385 9



13-4159765

LI
Schiedule A (Form 990 or 990-E2) 2002

3
4

Note: Altach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of ils charitable programs "qualify” fo receive payments

Paga 2

Statements About Activities (See page 2 of the instructions.) B o Yes| No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matiter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line 1 or Part VI-B.) ) 1 X
Organizations that made an election under section 501(h) by filing Farm 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement glving a detalled description of
the lobbying activities.
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is "Yes," altach a detailed statement explaining
the transactions.)
Sale, exchange, or leasing of properly? , . , . . . ... ...., o W EeNS e W weiE e e AL B Ae 6 a8 avew b s |2 X
Lending of money or other extension of credit? , , ., . . .. .. ... e e e S R MRS B el % ¥ e E @ eren]=2b X

[}

Furnishing of goods, services, or facilities? , , . . . e e e e e e e ¢ B SR e v oERTEE W ST N W S % a0 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? , . . . . . o v v o n e e 2d X
Transfer of any part of its income or assets? ., , . . .. ... eI R R, WATOd B ek W ERRE § e 2¢ X
Does the grganization make grants for scholarships, fellowships, student loans, etc.? (SeeNotebelow.), . . . .., .. ..... 3 X
Do you have a section 403(b) annuity plan for yoUr employees? + & v v v v v v v o e e e e e e e e e e e e e 4 X

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

O MmN D

10 |

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A){ii}). Enter the hospital's name, city,
and state p

(Also complete the Support Schedule in Part [V-A.)

11a I An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b
12

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
X

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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 /3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [:] An organization that is not contralled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of saction 509(a)(2). (See
section 509(a){3).)

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).

Provide the following Information about the supported organizations. (See paye 5§ of the instructions. )

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

(b) LIne number

14 , IAu organization organized and operaled lo test for public safety. Section 509(a)(4). (See page 5 of the instructions )

J
2E1220 1.000

05/08/2003 14:34:27 01385

Schedule A (Form 990 or 990-EZ) 2002
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. Schodule A IForrn 990 ar 090-EZ) 2002 13-4159765 Pago 3

ELANELS Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} . . . . . I (a) 2001 (b} 2000 (c) 1999 (d) 1998 (e) Total

18

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28.) « - . . . 3,453,482 3,453 4872 .

16

Membership fees received . . . . . . s s d s

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organizalion's charitable, ete,, purpose . . . . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section §12(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . + . « 3,109 3,109.

19

Net income from unrelated business
activities not included in line 18 . . . . . . e )

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . .. .. v 000 e

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge + .+« v o v v o0 v v o s

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 . . . . . . . . . .. 3,456,591 3,456,591,

24

Line 23 minus in@ 17 + « v v 4 v v v v v o s o« « 3,456,591 3,456,591,

25

Enter 1% ofline23 . . . « ¢ o v @ v i . 34,566

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amountin column (), line 24 NQT, APRLICABLE . . . p| 26a

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26h

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) .. ... . | 26¢c
d Add: Amaunts from column (e) for lines; 18 19
22 26b S P 26d
e Public support (line 26¢c minus line26dtotal) |, , . . . . v v v v v o o v s o el § SheTE N B RN B sheeens wiiPL26e
f Public support percontage (lino 26e (numerator) divided by line 26c (denominator)) . . . . . v v v v v v v v o v 0 u . P 26f %
27 Organizations described on line 12: a For amounts included 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 "disquallfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2001) _________ 150,567 .(2000) oo o om o o (1999) oo oo .. (19¢8)
b For any amount included in line 17 that was received from each person (other than "disqualified 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 list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each vear:
(200t (2000) _ (1988) _ (1ee88) __ _ _ __ _ o ___.
¢ Add: Amounts from column (e) far lines: 15 3,453,482. 16
17 20 21 v & woame s e ww el 2 3,453,482,
d Add: Line 27atotal 150,567. andtine2?btotal . ., ., v e . P|27d 150,567 .
e Public support (line 27¢ total minus line 27d total) « « « « « <+« 4 T ceee 270 3,302,915.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) + + + + « « « v « pl 27f | 3,456,591
g Public support percentage (line 27e (numerator) dlvided by line 27f (denominator)) . . . . . . . .. .. .. .. ... »|27g| 95.5541 Y%
h_Investmont incomo percentage (line 18, column (o) (numerator) divided by line 27f (denominator)} . . . . . . « . . . . B | 27h 0.0899 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a list 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 nature of the grant. Do not flle this list with your return. Do not include these grants in line 15.

JSA
2E1221 1.000

Schedule A (Form 990 or 890-EZ) 2002

05/08/2003 14:34:27 01385 11



13-4159765

Schedule A (Form 990 or 990-E2) 2002 NOT APPLICABLE Page 4
Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . ... ... ... . ... ... 29 -
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and ather written communications with the public dealing with student admissions,
programs, and scholarships? 30 =
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to-all parts of the general community itserves? . ... .. .. 31
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
___________________________________________________________________ e
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a o
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
L 3zb| |
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... | 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . 32d
If you ahswered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? | e 33a ,
b Admissions policies? 33b L
¢ Employment of faculty or administrative staff? ... 33c
d Scholarships or other financial assistance? 33d
e Educationalpolicies? e e e e e e 33e
f Use of facilities? e 33f
g Athletic programs? e e 33q —
h Other extracurricular activities? e e e e a6 E TR | 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34al |
b Has the organization's right 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 . . . . . . 35

JEBA
2E1230 1.000

05/08/2003 14:34:27 01385
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13-4159765

Page 5

Schedule A (Form 990 or 890-E7) 2002
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) not APPLICABLE

@
Affiliated group
totals

(b) =
Ta be completed
for ALL electing
organizations

Check p a| |if the organization belongs to an affiliated group.
Check b b if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassraots lobbying) . . [ 36
37 Total labbying expenditures to influence a legislative body (direct lobbying) L. 37
38 Total lobbying expenditures (add fines 36 and 37), .. . . .. . . ... . . . . .38
39 Other exempt purpose expenditures |, . . .. ... ... ... .. .. .. 39
40 Total exempt purpose expenditures (add lines 38and39) 40 |
41 Lobbying nontaxable amaunt. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 500,000 , _ _ , ., .., ... .. 20% of the amountonline40 _ ., ., .

Over $500,000 but not over $1,000,000 , , . §100,000 pius 15% of the excess over $500,000

Over §1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not aver $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 | . . . . . .. .. .. $1,000000 L.
42 Grassroots nontaxable amount (enter 25% of line 41y~~~ = 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 = | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 _ | | . | 44

Caution: /f there is an amount on either line 43 or line 44. you must file Form 472().

4-Year Averaging Period Under Section 501(h)

(Somme 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
year beginning in) »

(a)
2002

(b)
2001

()
2000

(d)
1999

(e)
Total

Lobbying nontaxable
45 amount . . P e s s

Lobbying ceiling amount
46 _(150% of line 45(e)) . .

A7 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49  (150% of line 48(e))

Grassroots lobbying

0 __expendilures. . . . . .
FELQ"EY]  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the in

NOT APPLICABLE

structions.)

Amount

During the year, did the organization attempt to influence national, state or local legislation, including any
. ; . ol Yes | No
attempt to influence public opinion on a legislative matter or referendum, through the use of;
a V0lunteers ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | X
¢ Media advertisements . . ... ... ... ... e e e X
d Mailings to members, legislators, or the public, , , . . ... . ... e X
e Publications, or published or broadcast statements |, . . e e e e e e I
f Grants to other organizations for lobbying purposes . . . . . . . ... ... ... ... .. ..., X
g Direct contact with legislators, their staffs, government officials, or a legislative body S s X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ . . _ X
i Total lobbying expenditures (Add linescthroughh), . . .. ... . ... .. ... . .. ... .. .

li "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
2E1240 1,000

05/08/2003 14:34:27 01385

Schedule A (Form 980 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 13-4159765
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) arganizations) or in section 527, relating to political organizations?

Page 6

a Transfers from the reporting organization to a noncharitable exempt arganization of: 2 Yes | No
() Cash . ..... ... R e ¢ E EREE B Gl N X Y0 X
(i) Otherassets , . .. . e SE5 § bl 8 hrmn a1 e a(ii) '

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . |_b() >,
(i) Purchases of assets from a noncharitable exempt organization e, , e b(ii) X
(i) Rental of facilities, equipment, or otherassets ., . . . e R I = (1} X
(iv} Reimbursement arrangements , . ., , ., . ., ., .. e e e .. [ b(iv) X
(v) Loans orloanguarantees " |, . . . e e R 1% X
(vi) Performance of services or membership or fundraising solicitations e e e . b{vi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees, . ... ... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or servicas given by the raporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (¢) the value of the goods, other assets, or service received:

(a) (b) (e) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements
N/A

52a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 , . . . . T D Yes @ No
b if "Yes." complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
gg?zso 1.000 Schedule A (Form 990 or 990-EZ) 2002

05/08/2003 14:34:27 01385 14



OMB No. 1545-0047

Schedule B Schedule of Contributors =
(Form 990, 990-EZ, )

or 990-PF) Su
pplementary Information for
Department of the Treasury o . .
InlSma! Revanua Service line 1 of Form 990, 990-EZ, and 990-PF (see instructions) )

Name of organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ '501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[j 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your.organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing 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 1and JI.)

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 sections 509(a)(1)/170(b){(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts 1and 1l.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Iil.)

‘:’ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) ......... G RGN Y DTS B B K TR E § e e o | 2R

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notlce, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2002}
for Form 990 and Form 990-EZ.

JSA
2E1281 1.000

05/08/2003 14:34:27 01385 158
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Schedule B (Form 990 or 990-EZ)(2002)

Page 2

If a section 501(c)(7), (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part I,

All section 501(c)(7), (8), or (10) organizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part lIl.

If a section 501(c)(7), (8), or (10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part I, check the boxon line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part lll.

Specific Instructions

Note: You may duplicate Parts 1, I, and lil if more
copies are needed, Number each page of each Part.
Part I. In column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, etc.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payroll, or noncash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Part Il. In column (a), show the number that
corresponds to the contributor’s number in Part |.
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value.

Part Ill. Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through Ill for those persons whosa gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part lIl, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part Il

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in calumn (e) and expiain
the relationship between the two organizations.

JSA
2E1252 1 000

05/08/2003 14:34:27

Schedule B (Form 930 or 990-E2Z) (2002)

01385 16



b ALY D LG S8¢T0 LZ:FE:HT  E00Z/B0/SO

*6LF0¥6 (I¥d SHOILOATHEINGD TYIOR
089°TT SROINVTIZOSIN
“€6LITE QOORITHAT'T
"6%2°26T ADNVISISSY TUVAJHINVE IVIVL0D
"LBLFOL NOIIVDAGH
aIvd SINVD

IRQORY ROTINGTMINGD ¥O INRID 40 ES0qund INATAIDEY 20 SOIVIS NOIIVANDO SSTIAAV NV SHYN INSIJTOEM

ang
HOLOATYEINQD TVLINVISHRS QL dIHSNOIINTIN

VAX FEL ONTANA AXVd SNOLIVDOTTY QNV SINWND - II INWd ‘066 Wdod

S9L6STH-ET NOTEVANAOA VIONI NWOINIWY SHI



¢  ININEILYLS A SBETO LZ:PEIPT  £00Z/8C/S0
000 b +Z06XZ
vsr
pamsy siessy,
e I k7 T
uonezniowe 97 |op07)| UONEZILOWE | UOJIEZIJOWE Si58q cquwaa UONG1105ap 1855y
Jeek-quanny - umﬂm_c_.n_n.ﬁ_.“_:m_ou.q palEnWNIoYy . m_%o .ou._mn__
NOILVZILJONWY
"7LRE "FLETS “EE1T8E ‘ESTBE LI O EEREY R YT USTIWWIOL
—_—— T T T SIEI01GRE
B TTTT T gjossy palllay [ssa
Apadold pasi
"L8'6 _ "BLEE "SST8E "GST7gE e Tt T T T T T Teejolgns
Tt ottt t " sjassy paipey 859
"1E6 £ iH E|O00Z|"1E6 “E6L°E 000 °00T| "t6L'T z00e/T0/10 THYMLAOS
8601 g AH HG00Z| 660'T 267§ 000" 001 ¢6%'S £002/10/10 dIAIIS dan
“0E3‘1 S AH EQOOZ|"0e9'1 “TS1'8 000°007| "TIST 8 2002/T0/10 SHALNTHOD
"9 'S £ AH EG00Z|°9%%'S TTRE'ST 000 00T "TFE'ST zeoe/T0/T0 SEE¥NIA0S
“BSL L AH BHaooz|-65L "BLE’S 0600°00T| “8BLE'S ﬂnow\._”a\._”m_ EEOLINGNA
uonedaidap gsuadxa | SSED [SSep | o)1 | Auoo|POUT | Uonerseldap | UONEeIdap | UONE|58i05p | SISEq U] SiSeq Ul % SISEQ JO EFINER UDRGUDSEp (8ssy
Jeak-uany 641 SHO BHMOY SN | PRIEINWNDDY | POIBINWNODY 10} siseg uononpay | uoponpal [ -sng 1805 u| paoe|d
_ seakquaung | v Buipuz Buuuibeg Ol %8 %0e | "dxa 5/t paisnipeun | aeg
NOILYIOZHd3a
ROIINIOZEdZE] TVEENED
fpadoud jo uogduiasag
GOLESTP-ET NOON NOILY@NNOA YIANT NY¥OIYAWY THI



€ JLNIRALVYLS

T4

‘oT6’‘e
‘TE0'T
*Zge
*8%9°T
"SS¥ ‘8%
*0TZ’9

ONISIVIONNA

*9zc’6
‘bos‘T
TE0S’8T
*950°L
Te9e
“ZTY LY
“YLZ L

TYIIANED dNvY
LNTWAD TN

1 %4

"TYZT'8ST
‘696 L8
©929
*LZO0’9
*8T8°L
*T06‘8T

‘900“82T
“LLO‘Y

SHEOIANES
WIdodad

S9L6STP~ET

S8ETO

"ZPT’8ST
“696°L8
*LLS'OT
"ISP’0T
*TSE'LE
‘6€6°9T
TI6‘T
*€88°€Te
*I9S’LT

LT VEPT €0

SHSNAdXH

0z/80/50

S'IVYILOL

SYALNID DNINYVAT
SYHIILNATOA OL dIHSMOTIHA
NOILOHOYd NV ONISILITZAAY
SNOEANYITIDSIH

ODNIIINSNOD SHHLSAS
dONVINSNT

SNOILAI¥DSINS

S3IA DNILTINSNOD

SASNIEdXHE IFDILJO0

YHFHIO ~ II I¥¥d ‘066 WJIO4L

NOIILVANNOd VIANI NVOIVNHIWY SHL



THE . AMERICAN INDIA FOUNDATION 13-4159765

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

R S e T S S T S S D S D S o o o o o o e e e o o o o o e e e e e e e e e e e e e e e e e
e e e e e e s . L T T T+ T 1T T T Yt T T Y v 1

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 4

05/08/2003 14:34:27 01385 24
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., THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK "VALUE
INFINEON TECH-1,400 SHS 10,206.
PREFERRED STOCKS 281,965.
MUNICIPAL BONDS 1,400,409.
TERM DEPOSITS, INDIA 68,750.
TOTALS 1,761,330.

e

STATEMENT 7

05/08/2003 14:34:27 01385 27
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,’THE,QMERICAN INDIA FOUNDATION

FORM 990, PART IV - OTHER LIABILITIES

T S S S S ST SISO ENsSTNENERE S EEs=
.

DESCRIPTION

SERVICE CORPS DEPOSIT

TOTALS

05/08/2003 14:34:27

01385

13-4159765

ENDING
BOOK 'VALUE

STATEMENT
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N N
'$GHEDULE D
(Form 1041)

Departmant of the Treasury
Intemal Havenue Service

Form 1041 (or Form 5227),

Capital Gains and Losses

» Attach to Form 1041 (or Form 5227). See the separate instructions for

OMB No. 15450092

2002

Name of estate or trust

THE AMERICAN INDIA FOUNDATION
Note: Form 5227 filers need to complete only Parts { and |l.

Employer identification number

13-4159765

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property {b) Date
(Example, 100 shares 7% acquired (c) Dale sold (d) Sales price (e) Costorotherbasls | (f) Galn or (Loss)
preferred of 2" Co.) {mo., day, yr.) (mo., day, yr.) (see page 31) {col. (d) less col. (e))

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (Joss) from partnerships, S corporations, and other
estates or trusts

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the
2001 Capital Loss Carryover Worksheet

Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter
here and on line 14 below

.....................

B Long-Term Capital Gains and Losses - Assets Held More Than One Year

{Fé,g?;;z?ilgg ;r:;rg’sp?:vz ;?;{]B;?;: ((;)ODzélae sald (d) Sales price (e) Cost or other basls (f} Gain or (Loss) w zs;.(f:;:)ﬁnln
prefacced of 2" Co.) (mo., day. yr.) . day. yr.) (see page 31) (col, (d) less col (&) ‘(560 instr. belew)
SEE STATEMENT 1 547,493. 563,209. -15,716. NONE
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 = | 7 I N
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 8
9 Capital gain distributions | . e T "
10 Gainfrom Form 4797, Part! . . . .. ... ... ... ... 10
11 Long-term capital loss carryover. Enter in both columns (f} and (g) the amount,
if any, from line 14, of the 2001 Capital Loss Carryover Worksheet _ . . . . . . .. 11 |( } )
12 Combine lines B through 11 incolumn (@), . . . . . . . . . . . i i i 112
13 Net long-term gain or {loss). Combline lines 6 through 11 in column (f). Enter
here and on line 15 beIOW . . . . o o o 0 o i e e e e e e e »{13 -15,716.
*28% rate gain or loss includes all “collectibles gains and losses" (as defined on page 31 of the instructions) and up to 50% of
the eligible gain on qualified small business stock (see page 30 of the instructions).
m Summary of Parts 1 and Il (1(222';222%”2?8 (zo)rfrsgztzs (3) Total
14 Net short-term gainor (loss) (from line S§above), . . . .. . ... 14
15 Net long-term gain or (loss):
a Total for year (fromine13above), . . . . ... ... ... .... 15a I -15,716.
b 28% rate gain or (loss) (fromline 12above), . . .. .. ... .. .. 15b
¢ Qualified 5 - yeargain , , . ., R £ 1
d Unrecaptured section 1250 gain (see Ilne 17 of the
worksheetonpage33), . . ., .. ........ ... ... .. 15d ~ .
16 Total net gain or (loss). Combine lines 14 and 15a , | .. P16 -15,716.

Note: If line 16, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 15a and 16, column (2), are net gains, go to Part V, and do
not complete Part IV. If line 16, column (3), is a net loss, complete Part |V and the Capital Loss Carryover Worksheet, as necessary.

For

Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JEA
2F1210 2.000

05/08/2003 14:34:27 01385

Schedule D {Form 1041) 2002
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"$chedule D (Form 1041) 2002

[ZHAY  Capital Loss Limitation

17 Enter here and enter as a (loss) an Form 1041, line 4, the smaller of:
a The loss on line 16, column (3) or

Puge 2

b $3,000

----- DRI @ s s s moa s oW E o aE e a s s sos s e R S

17 | ( 3,000)

If the loss on line 16, column (3), is more than $3,000, or if Form .‘ 041, page 1, !me 22 .lS a Ioss complete the Capital Loss
Carryover Worksheet on page 34 of the instructions to determine your capital loss carryover.

Note: If line 15b, column (2) or line 15d, column (2) is more than zero, complete the worksheet on page 35 of the instructions
to figure the amount to enter on lines 20 and 38 below and skip all other lines below. Otherwise, go to line 18.

16 in column (2) are gains, and Form 1041, line 22 is more than zero,)

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15a and

18
19
20

21
22
23

24

25
26
27

28
29
30
31

32
33
34
35

36
37

38

Enter taxable income from Form 1041, line 22 . . . . . o o v v s v v .. . |18

Enter the smaller of line 15a or 16 in column (2) |19 _|
If the estate or trust is filing Form 4952, enter

the amount from line 4e; otherwise, enter -0- »
Subtract line 20 from line 19. If zero or less, enter -0- 21

....... e o e —

Subtract line 21 from line 18. If zero or less, enter -0- 22

]
[=)

Figure the tax on the amount on line 22. Use the 2002 Tax Rate Schedule on page 21 of the
instructions . . . ... .. ... e TR Y N R PG e

23

If line 24 is greater than line 22, go to line 25. Otherwise, skip lines 25
through 31 and go to line 32.

Enter the amountfromline22. . . . .. . .. ... .. i 25

Subtract line 25 from line 24. If zero or less, enter -0- and goto line 32, . . . 26

Enter the estate's or trust's allocable portion of

qualified 5-year gain, if any, from line 15c,

column (2) . i o saeete B s disa s § oaa e A 27 |

Enter the smaller of line 26 orline 27, . . . ... ... ..... s e e e

Multiply line 28 by 8% (.08) . . . . v v i i e e e e e e e e e e e e e e e T
Subtractline 28 from line 26 . . . . . . . . . . . . e

29

Multiply line 30 By 10% (. 10) . . . .t vt et e e e e e e e e e e e e
If the amounts on lines 21 and 26 are the same, skip lines 32 through 35 and go to line 36.

Enter the smallerof line 18 0rfine 21 . . . . . . v v v v i i i i 32

31

Enter the amount, ifany, from line 26 . . . . . v . v v v v v i v e e e e e 33

Subtractline 33 fromline 32 . . . . ... . e e 34

Multiply line 34 by 20% (.20) ... ..... .. SE R T NRTR DR SR AR pEa G B Bkl ey s

Add lines 23,29, 31, and 35 | L e
Figure the tax on the amount on line 18. Use the 2002 Tax Rate Schedule on page 21 of the
IHStrUCtlons L e e e S I e T S T T T T S R T S R S R T S S S SR SRR
Tax on all taxable income (including capital gains). Enter the smaller of fine 36 or line 37 here
and on line 1a of Schedule G, Form 1041, . . . . .. ... ... o AROENSEE B N DR NN e o

35

36

37

38

JSA
2F 1220 2.000

05/08/2003 14:34:27 01385

Schedule D (Form 1041) 2002
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"o 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

| 3 See'scparam instructions. » Attach to your tax return.

OMB Mo, 1845.01 0172

2002

Atlachment
SequenceNo 67

Name(s) shown on retum

THE AMERICAN TINDIA FOUNDATION

ldentifying number
13-4159765

Busliness or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . PR I |
2 Total cost of section 179 property placed in service (see page 2 of the instructions) , . . . . L.l 2
3 Threshold cost of section 179 property before reduction in limitation | | | R e .3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4 -
5 Dutlar limitation for tax yuar. Subitra ni 4 from line 4, If zero or less, enter -0-. If mamied SRS
tiling saparalely, see page 2 of the insICHcns « o « o o o s I Fieipi e C e e e e s e wm e e 5
(a) Dascription of property {b) Cost (business use only) (c) Elected cost
6
'
7 Listed property. Enter the amount fromline29 | =~ P A ]_7
8 Total elected cost of section 179 property. Add amounts in column (c).lines6and7 ¢ =~ . R e 8
9 Tentative deduction. Enter the smaller of line Sortine8 . . . . . . . . 30 R T, 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form4s62 . . L SN E B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, ., ., . . . .. .. ... 12 B
13 Carryaver of disallowed deduction to 2003. Add lines 9 and 10, less line 12 , , . , , b I 13 l
Note: Do nol use Part Il or Part lll below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3 of theinstructions) , , . ., ., . . ... ........ e e e e e 14
15 Property subject to section 168(f){1) election (see page 4 of the instructions) , . . . F 15
16 Other depracialion (including ACRS) (see page 4 of the instructions) , . . . . . ... Sl R e B T R s 16
MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)
o Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 , , . . . . . . e 17 l o
18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere | ., ., .. L L .. .. > I_l

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

, {b) Month aqd (c) Basis fpr depreclation (d) Recovery ) . )
(a) Classification of property year placed in (business/investment use ; (e) Convention | (f) Method | (g) Depreciation deduction
sarvice only - ses instructions) pericd
19a 3-year property SEE 19,134.| 3.000 HY 200DB 6,377.
b S-year property DETAIL 13,643. | 5.000 HY 200DB 2,728.
G 7-year property 5,378. | 7.000 HY 200DB 769.
d 10-year property
e 15-year property T
f 20-year property T I
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property o 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
properly MM S/L
- Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line 28 | . ER....pE= R T T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. . , . . . . . .. . 22 9,874.
23 For assets shown above and placed in service during the current year,

23

___enter Ihe portion of the basis attributable to section 263A costs .

JSA For Paporwork Reduction Act Notice, see separate Instructions,

2F0931 1.000
05/08/2003 14:34:27

Form 4562 (2002)
36



" g w562 (2002)
GENAM  Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

13-4159765

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b. columns (a) through (¢) of Saction A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See page 8 of the instructions for limits for passenger aufomobiles.)

24a Do you have evidence to support the business/investment use claimed?l

| Yes | x| No [24b If "Yes," is the evidence written?

IYes'x]No

() (8) ()
Typa of p( ragperty (list Date é?a)ced in Igyes;?rifei/t Cost(gr)other ?baus;sn'e";s‘zlf‘s;ﬁ?‘lg‘? Rec(c?very Me(tgh)og/ Deprg::)igtion ) estlifr:e??g
vehicles first) service peré-';ﬁ age basis use cty) period Convention deduction cost
25 Special depreclation ajlowance for qualified listed property placed in service during the tax
year and used more than §0% in a qualified business use (see page 7 of the instructions) » . + v + v v« v 4« & 25
26 Property used more than 50% in a qualified business use (see pags 7 of the insiructlons):
% i
%
0/0 N o I i B -
27 Property used 50% or less in a qualified business use (see page 7 of the instructions):
B %) SIL -
% IS/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1, , , . . . . " ; l 28
28 Add amounts in column (i), line 26. Enter hereandonline 7, page1 . . . . . . . . . . . PR S S e S .| 29

Section B - Information on Use of Vehicles

Complete this section for vehlcles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
Il you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during (a) (b) (c) (d) (e) ()
the year (do not include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 E)f theinstructions) _, . ., . ... ...
31  Total commuting miles driven during the year , , . ,
32 Total other personal (noncommuting)
milesdriven . . _ . ... L.
33 Total miles driven during the year.
Add lines 30 through 32 , , , . . .. o oeete @ &g
34 Was the vehicle available for personal Yes | No | Yes | No | Yes No | Yes | No | Yes | No | Yes | No
use during off-duty hours? , , ., ., . ..., ... _
35 Was the vehicle used primarily by a
more than 5% owner or related person? | | . . . . .
36 Is another vehlcle available for
parsonBl USe? . . . i v o v e n s siete w e s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, Yos No
byyouremployees? .. ... ........... e e e e e e e e e . X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners T, . x
38 Do you treat all use of vehicles by employees as personal use? T e e . X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? B VA . X
41 Do you mest the requirements concerning qualifled automobile demonstration use? (See page 9 of the instructions.) , . _ . . . . ., . X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(e)
Descriplfzr)l of costs Date z:}bo)rllzation Amo(r'(ti)zable C(cl;id)e Ar:::(l;ag:m Amort.ig;tion for
glns amount section percentage this year
42 Amortization of costs that begins during your 2002 tax year (see page 9 of the instructions):
43 Amortizalion of costs that began befare your 2002 taxyear _ = . | F . W ... 43
44 Total. Add amounts in column (f). See page 9 of the instructions forwheretoreport . . . . . v o v v v v vt v u 44
sA Fom4562 (2002)

2F0832 1,000

05/08/2003 14:34:27 01385
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RECPL R o

THE AMERICAN INDIA FOUNDATION
EIN 13-4159765
For the year ended December 31, 2002

The American India Foundation elects not to take the special depreciation allowance for
any of the fixed assets reported on the 990.



P 8868 Application for Extension of Time To File an
(December 2000) _Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intamal Revenue Senvice

* Ifyouare filing for an Automatic 3-Month Extension, complete only Part!and check this box .. G . >E]
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Note: Do not complete Part ll unless you have aiready been granted an automatic 3-month extension on a previously filed

Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . . . . ... > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

P File a separate appllcation for each return,

Type or Name of Exempt Organization Employer identification number
print ___ THE AMERICAN INDLA FOUNDALLON 13-4159765
£ TlETETE Number, street, and room or suite no. If a P.O. box, see instructions.

date or filing C/0 MCKINSEY & COMPANY

e . o2 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.
NEW YORK, NY 10022
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check this box J >
® |If this is for aGroup Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » D . If it is for part of the group, check this box » ]_| and attach a list with the
names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until 08/15 , 2002 .
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» (X | calendaryear2002 or
S tax year beginning , , and ending b

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions _ R 2R . _$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit, . ... ... ... ... ... ... $

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions , , . ..., . b e e yiee e v e e e e o icle e e e e Wi ; $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
itis true, correct, and_ rnp.izw.: m authorized to prepare this form.

M v\ ppvangTile B CPR Date P 3/6/03

Signature

For PapEMWductloWa Instruction Form 8868 (12-2000)

JSA
2F8054 1 000

05/08/2003 14:34:59 01385 1



