rom 990 Return of Organization Exempt From Income J'ax .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Senice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
For the 2003 calendar year, or tax year beginning . 2003, and ending
B chack I appiicatie: | Pteass | C  Name of organlization TD Employer identification number
ey use %S| THE AMERICAN INDIA FOUNDATION 13-4159765
Name change | on¢ o Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| 1nitiat cetun ‘;l:: C/0 MCKINSEY & COMPANY
Finalretin o acific 55 EAST 52ND STREET, 29TH FLOOR (212)891-4654
Sy Instruc- City or town, state or country, and ZIP + 4 £ Accousting L I Cash X| Accrual
| popication | tons. | wrw YORK, NY 10022 [ ] omer spocityy B
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? I:] Yes @ No
G Website: P WWW.AIFOUNDATION.ORG H{b) If "Yas," enler number of affiliates P> = i
J  Organization type (check only mm)blx 1501{.:3)[3 ) <« (insert no.) l @?(a}(ljor I |527 |H(c) Are all affiiates included? gYes l:‘ No
K Checkhere P _, # the organization's gros; raceipts are normally not more than $25,0600. The H (”"ND'H aimcil s S I S—
(d) Is this a separate relum filed by an
organization need not file a retum with the IRS; but if the organization received a Form 990 Package ofg jon covered by o ur__mp_rglluﬂlj Yes | XINO
In the mall, it should file a retum without financial data. Some states require a complete return. | Group Exemption Number > -
T M Check P I__[ if the organization is not required
L Gross receipts: Add iines 6b, 8b, 9b, and 10b to line 12 > 3,696,979. to attach Sch. B (Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . .. e e 1a 2,538,608.
b indirect publicsupport , . . . . . . .. . ... st ... l1b
¢ Government contributions (grants) , , , . ., . . R X -
d Total (2dd lines 1a through 1c) (cash § 2,125, 675. noncash $ 412,933. ) |1d 2,538,608.
2 Program service revenue including government fees and contracts (from Part VI, line93) , . , . .. ..l2
3 Membership dues and @ssessmeNntS | . . . . . L L L s e e e e e e e e e e e e e e e e 3 -
4 Interest on savings and temporary cash investments |, , . . . . .. .. ... .... e e e 4 61,787.
5 Dividends and interest from securities |, . . . . . . . ... . ... e e e e e e e . 5
6a Grossrents . . ... e e e e e 6a S
b Less:rentalexpenses . , . . . . . . . s st v et e .. .|Bb
¢ Net rental income or {loss) (subtract line 6b from line6a) , , ., . . . A |1 -
§ 7  Other investment income (describe P 117
%‘ 8 a Gross amount from sales of assets other {A) Securities |1 (8B) Other ]
o thaninventory _ . . . . ... e 536,901. |8a
b Less: cost or other basis and sales expenses _ 545,272. |8b
¢ Gain or (loss) (attach schedute) _ . . ., . . | -8,371. |8¢c
d Net gain or (loss) (combine line 8¢, columns (Ayand (B)) . . . . . . e e e e e e .. ... |8d -8,371.
9  Special events and activities (attach schedule). [f any amount is from gaming, check here P '_I
a Gross revenue (not including $ of
contributions reported on fine 1a). . . . . ... . .. ....... gaJ_ 559,683
b Less: direct expenses other than fundraising expenses , _ , . , . . . |9b] 156,461%
¢ Net income or (loss) from special events (subtract line 8b fromiine9a) « « « + v v v v v v v w0 w0 s 9¢ 403,222.
10a Gross sales of inventory, less returns and allowances ., . . . .. . . [10a
b Less:costofgoodssold | ., . . . . . . . s v i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , . . . 10¢
11 Otherrevenua (from Part VIL INe 103) . . . . o 0 i i i s e e e e e e e e e e e e e e 11
12 Total revenue (add lines 1d. 2, 3,4, 5, 6¢, 7. 8d,9¢c, 10c.and 11) « « « o o o o o v v v v v o v v v 12 2,995,246.
13  Program services {from line 44, column (B)Y . . . . . . . i i i e e e e e e e e e e 13, 1,792,592,
§ 14 Management and general {from line 44, colurmn (C)) , . . . .. .. . ARG E EEmmm s v s g a1 dll 221,821.
§ 15  Fundraising (from line 44, column (D)) . . . v o 0 s o e e e e e e e i we 115 268,662.
& |16 Payments to affiliates (attach schedule) . . _ . . . . . . . i o e e, 16
- 17 Total expenses (add lines 16 and 44, column (A)}. . .« . v o o 0 o0 o fee e e e AT 2,283,075,
% 18 Excess or {deficit) for the year (subtract line 17 fromline12) , . . . . . .. ., R I I 18 b 3P dl i 1R
o 19 Net assets or fund balances at beginning of year (from line 73, column (A)) , , . . . . . ... . .... 19 4,325,143.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . . STMT .1 ... ..... 20 4,309.
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and 20) « = = «+ = « + =« c s o s o s 21 5,041,623.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)

JSA
3E1010 2 000

11/11/2004 09:41:49 01385 4
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Form 980 (2003) 13-4159765

Page 2

Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(0)(3‘) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (Sea page 22 of the instructions.)

O . Do thcar (e gt wTot o O g smnar | () rndelsis
. Grants and aliocations (attach schedule) i chusilc v bR :
{cash $ noncash § 3|22 1,142,971. 1,142,971. i ] i y

23  Speclfic assistance to individuals (attach schedule) | 23 d o {' ,>
24 Benefits paid to or for members (attach schedule) | 24 ! (P RGNE R Bt
25 Compensation of officers, directors, etc.| 25
26 Other salariesandwages , , , . ... |26 377,614. 155,617. 90,388. 131,609.
27 Pension plan contributions | | | | . . 127
28 Other employee benefits | |, ., . . . 28
29 Payrolitaxes , ., ,,.......... |29 —
30 Professional fundraisingfees . . . ., |30
31 Accountingfees . . . .. ... ... 31 13,280. 5,689. 3,281. 4,310.
32 legalfees .. ... .....,..... 32
33 Supplies , . .. ... .. ... ..., 33 6,974. 1,918. 3,556, 1,500.
34 Telephone , ., . ... ........ 34 26,764. 13,012. 5,333. 8,419.
35 Postageandshipping . ........ |35 7.045. 703. 4,835. 1,507.
36 Occupancy ., .. ... ........ 36 37,709. 12,124. 12,677. 12,908.
37 Equipment rental and maintenance . , |37 7,042. 7,042,
38 Printing and publications , ., . ... |38 16,569. 3,316. 4,938. 8,315,
39 Travel. . .. .. ... 39 104,134. 92,070. 6,709. 5,355.
40 Conferences, conventions, and meetings . |40 3,541. 2,500. 1,041.
41 Interest, . . .. ... . ... .. 41
42 Depreciatlon, depletion, etc. BFMA scBeduls). ., |42 17,617. 17,617.
43 Other expenses not covered above (itemize); 8TMT _4 [43a 521,815. 362,672. 64,404. 94,739.

b 43b

C 43c

ad 43d

e 43e

those fofals fo lines 1315 _ . . ., 44 2,283,075. 1,792,592, 221,821. 268,662.

Joint Costs. Check P [_l if you are following SOP 98-2. .
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services? , , . . . > I:‘Yes [__XJ No

If "Yes," enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general § : and (iv) the amount allocated to Fundraising $

; (il) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 25 of the instructions.)
STMT 5

What is the organization’s primary exempt purpose? P

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Sorvice
Expenses
[Required for 501(c)(3) and

(4) orgs., and 4847(a)(1)
trusts; but optional for

others.)
a SIML. 6 e e e e e
- (Grants and allocations § ) 222,550.
D e T e e e e e e e e i e e
- (Grants and aliocations § ) 287,300.
c ____________________________________________________________________________________
T (Grants and allocations $ 542,369.)|  608,694.
A e —————— o e e e ot e e et e e et e A e S i
________________________  (Grants and allocations § 267,262.) 299,945.
e Other program services (attach schedule) STMT 7 (Grants and allocations $ 333,340.) 374,103.
f __Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . .. . .. P 1,792,592,

JSA
3E1020 1 000

11/11/2004 09:41:49 01385

Form 990 (2003)
5
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13-4159765

Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where requtred attached schedules and amounts within the description o _(A)_ o B _(?)_ o
o co_lu_mn should be for end-of-year amounts only. o | Beginning of year End of year
45 Cash-non-interest-bearing - . . . . v v v it e e e e e
46 Savings and temporary cashinvestments . . , . ... ....... T 2,912,873. 2,539,570.
47a Accountsreceivable . ., .. .. ... ...... 47a
b Less: allowance for doubtful accounts | | | . . 47b [ —
R
48a Pledgesreceivable , ., ., .. ........ , 48a| :
b Less: allowance for doubtful accounts , , ., , . .. 48b 95,000. 56,245.
49 Grantsreceivable | .. ., ., ... ... e — =
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . ... ............. § N E RN E ST 6 —
51a Other notes and loans receivable (attach
" schedule) , ., ... .......... i & |51a+ I |
E b Less: allowance for doubtful accounts , , , , ., [61b]
&|82 |Inventories forsaleoruse .. .. ... ... oL, .
53 Prepaid expenses anddeferredcharges . . . . .. ... . . .o i
54 Investments - securities (attach schedule) STMT 8. > D Cost E FMV |  1,761,330. 3,056,012,
55a Investments - land, buildings, and
equipment:basis . . . .., ... ... .. ... 55a o
b Less: accumulated depreciation (attach
schedule) . . .. ... .. ............. [5Sb]
56 Investments - other (attach schedule) . . . . . ..  EE R N R B LA A I .- 2 L
§7a Land, buildings, and equipment: basis STMT .9 . |57a| =~ 54,438
b Less: accumulated depreciation (attach
schedule) . . . . ... .. ............. 57b 23,182 31,256.
58 Other assets (describe » ) s
59 Total assets (add lines 45 through 58) (must equal line 74). . . . . G 4,.797,363./ 59 5,683,083.
60 Accounts payable and accrued expenses |, |, . . . . FE 44,385. 60 9,596.
61 Grantspayable . . . . .. ... ... e 418,335.| 61 380,968.
62 Deferred revenue , . . . . e e e e, S 62 N
#163 Loans from officers, directors, trustees, and key employees (attach jﬂ:‘g
£ schedule) , . .. ... e : 63
_fﬁ 64a Tax-exempt bond liabilities (attachschedule) , ., . ., . ... .. ... ..... 64a
- b Mortgages and other notes payable (attach schedule) , . . . . . . . - 64b|
65 Other liabilities (describe p STMT 10) 9,500.| 65 250,896.
66 Total liabilities (add lines 60 through65) , . . . . . voinice e Wiwide 6 s el wrwre 472,220, 66 641,460,
Organizations that follow SFAS 117, check here » l_J and Complete lines i
67 through 69 and lines 73 and 74. R
|67 Unrestricted | | L _1,805,745./67 2,360,642.
g 68 Temporarlly restricted . . . . .. ... ... ... .. _1,919,398./68 |  2,080,981.
w |69 Permanently restricted . W N NS e N e B s ' e ~600,000.| 69 __600,000.
ﬁ Organlzations that do not follow SFAS 117, check here P Ll and :
u§_ complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds , , . . . . . ... ... ..... ] -
a| 71 Paid-in or capital surplus, or land, building, and equipmentfund , == . | - S -
§ 72 Retained earnings, endowment, accumulated income, or other funds ., , . , . o
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72; i
column (A) must equal line 19; column (B) must equaltine 21) , , , . ., . . . 4,325,143.| 5,041,623,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 4,797,363. 5,683,083.

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 organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is compiete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

JSA
3E1030 2 000

11/11/2004 09:41:49

01385



13-4159765

Form 990 (2003) page 4
Y o tatonants with Ravorus par BTl Bl Wi Expanase por
) Return (See page 27 of the mslrucitons ) Return
a  Total revenue, gains, and olher support a Total expenses and losses per
per audited financial statements , . p| a 3,395,723. audited financial statements _ , , .| a 2,679,243.
o 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 $ 400,477.
(2) Donated services (2) Prior year adjustments
and use of facilities $§ 400,477. reported on line 20,
(3) Recoveries of prior Form990 , . . .. $
yeargrants , , , ., § (3) Losses reported on
(4) Other (speclfy): line 20, Form 990 $
— (4) Other (specify):
§ I -
Add amounts on lines (1) through (4) b+| b 400,477. STMT 11 $ 13,308.
Add amounts on lines (1) through (4), . | b 413,785,
¢ Linea minuslineb .. ... .. > c 2,995,246.|c Lineaminuslineb , . ..... > c 2,265,458,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 , , . § 6b, Form990 _ | .$
(2} Other (specify): (2) Other (specify):
3 STMT 12 $ 17,617.
Add amounts on lines (1) and (2) , . b| d Add amounts on lines (1) and {2) . . p| d 17,617.
e Total revenue per iine 12, Form 980 e Total expenses per line 17, Form 990
line ¢ plus lined) . .« ... ... . Ple 2,995,246. (inecpluslingd) « + + « « e s s s el @ 2,283,075.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
{A) Name and address hours per week (If not paid, enter | employee benefil plens & | - account and other
devoted to position -0-.) deferred compensation allowances
=0 - -0- -0~

SEE STATEMENT 17

75 Did any officer, director, trustee, or key employee 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 - see page 28 of the instructions.

> [_j Yes

No

JSA
3E1040 2 DOO

11/11/2004 09:41:49

01385

Form 990 (2003)



Form 990 (2003) 13-4159765 Page 5

Other Information (See page 28 of the instructions.) - ~ 1Yes| No_
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actlwty 76 | X
77 Woere any changes made in the organizing or governing documents but not reported to thelRS? . . .. .,...... s S E M. .- T7 X
If "Yes," attach a conformed copy of the changes.
7 d the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? , ., ., , . ... 7Ba| | X
b If "Yes," has it filed a tax retum on Form 990-T forthisyear? . ., ., . ... . . .. . . o v v v v vt i v oo e e ..|780| N/B
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement | _ | , ., ., . Lbrel X
80a ls the organization related (other than by association with a statewide or nationwide organization) through common
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_] exempt or I__I nonexempt,
81 a Enter direct and indirect political expenditures. See line 81 instructions, , , . ., . ... .. .. .. B1a l NONE
b Did the organization file Form 1120-POL for this year? | | | . L . . . . . . i e i e e n e e e | 81b X
82 a 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? , | ., ., . .. ....... s 2 arrete T e mtm e e mcee D gen® B BEd 3 D R 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |l. (See instructions in Part IlL) ., , . . . . . o n v B8 Lzh I 400,477 .
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? , . ., ., ., .., ., 83a| X |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ . ., . , ., . ... .. ... 83b| X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? _ . .. . .. e e e e ., |.B4a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions
or gifts were not tax deductible? , . , . . . . g e 84b| N/
B5 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ..., e e e e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0718557 L L s i s e e s e e 85b| N/A
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 frommembers = . .. L L L0 85c N/A N
d Section 162(e) lobbying and political expenditures | , | . _ . . .. ... L. Lo e e e e 85d | N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues MOHCES | . . . . v s e e e e s . | 85e N/A
Taxable amount of lobbying and palitical expenditures (line 85dless 85¢) , = . ., ... .. .. 85f N/A
_ Joes the organization elect to pay the section 6033(e) tax on the amount on line 8562 | . . O I : 11+ 1 D 74—
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . . .« 0 o .. 85h | N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 .~ , , ,  [86a N/A
b Gross receipts, inctuded on line 12, for public use of club facilites | _ , , , . ., . e e 86b N/A
87 507(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 pald to other
sources against amounts due or received from them.) = = = | LB R SRS S 87b N/a
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or
partnership, or an entily disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . e e e e e E AR B RN S 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durmg the year under: . )
section 4911 p» _ N/A ; section 4912 P N/Aa ; section 4955 P 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 henefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction = | e e e e e JO == R A AL S sl B 89b| | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng lhe year under o
sections 4912, 4955, and 4968 | . ... ... .. .. : e e > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzatlon ________________________ »  N/A
90 a List the states with which a copy of this return is filed pNEW YORK . o
b Number of employees employed in the pay period that includes March 12, 2003 (See |nstructlons) ________________ [90b |]_3
91 The books arcincareof P THE AMERICAN INDIA FOUNDATION Telephoneno. ® 212-891-4654
Located at p» NEW YORK, NY _ZP+4 p 10022 o
92 Section 4947(a)(1) nonexempt charifable trusts filing Form 890 in lieu of Form 1041 -Check here | | | |, | ., ... ... ... . ..... > __l
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . o & o o o o 2 - > |92 | N/A

Form 990 (2003)

JSA
3E1041 2.000

11/11/2004 09:41:49 01385 8



13-4159765

e B

Form 930 ]EQOEI

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

indicated.

43 Program service revenue:

Unrelated business income Excluded by section 512, 513, of 514

(€)

Busin

(R) (B) ©)
ess code Amount Exclusion code

(D)
Amount

Related or
exempt function
incorme

a o o

{ Medicare/Medicaid payments ., , ,

¢ Fees and contracts from government agencies ,
94 Membership dues and assessments , . .
95 |nteresl on savings and temparary cash Investments  +
96 Dividends and interest from securities . .
97 Net rental income or {loss) from real estate:

a debt-financed property . . . . .
b not debt-financed property . . .

98 Net rental Income or (oss) from personal property . .

99 Other investmentincome , . . .

100 Qain or {loss) tfrom soles of assets cther than inventory

101 Netincome or (loss) from special events
102 Gross profil or (loss) from sales of inventory ,
103 Other revenue: a

14

61,787.

18

-8,371.

01

403,222,

© o o U

| 104 Subtotal (add columns (B}, (D), and (E)) . .

456,638,

105 Total (add line 104, columns (B}, (D), and (E}))
‘ote: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part /.
elationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

456,638.

Line No. | Explain how each actlivity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by praviding funds for such purposes).

Information Regarding Taxable Subsidlaries and Disregarded Entities (See page 34 of the instructions.)

(A) ) (B) (©) (D) (E)
Nama, address, and EIN ol corporation, Percentage of Nature of activities Total income End.g[.},ea,—
partnership, or disregarded entity ownatship inlorest assels

N/A

%o

%)

D/G

%o,

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(&) Did the organizalion, during the year, receive any lunds, direcily or indireclly, to pay premiums on a personal benefit contract?

L Yes % | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes H No
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instiuctions).

Undor , | declare that | have examined Ibis talun, including ncc_mn;muﬂrug schedulas and stalernents, and to the best of my knowledge
and bal ir Nt d complete. Declaration of preparer {athar than oflicar) is based on all inforration ol which preparer has any knowledge.
g!ease N ‘ | 0] vlog
Ign Sigimfure ﬂ?"afiﬁr:o: v \ Date =
Here CFo
} Type or print name and lille.
Prepulﬂ!f s / - C:—-;;‘Z’" Dale [ |/ Wo L get?ﬁck il Preparer's SSN or PTIN (See Gen, Inst W)
gaid signaits P77 T2 Uined fvovem b | smpioms [ || P00043046
“Preparer’s | . < ol wrémﬁ_-;: GUITERPLAN, P.C. EN __»  22-2612018
Use Only it self-employed), 1200 TICES LANE Phone
S AL o EAST BRUNSWICK, NJ 08816 no 732-846-3000

JSA
BE1050 1 000

11/11/2004 14:19:32 01385

Form 990 (2003)
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Organization Exempt Under Section 501(c)(3)

SCHEDULE A
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 880-EZ) 501(n), or Section 4947(a)(1) Nonexempt Gharitable Trust

Department of the Treasury Supplementary Information - (See separate instructions.)
P MUST be comploted by the above organizations and attached to thair Form 980 or 990-EZ

Intemal Rovenue Service

OMB No. 1545-0047

2003

Employar identification number

me of the organization
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.")

(b) Title and average (d) Contributions to (e) Expense
{2)ibNSma and edmas gheachismploySeipaidimor hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position defarred compensation allowances

Jtal number of other employees paid over
$50,000 . . . . . iv i i e R 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 pald more than $50,000

{b) Type of service

(c) Compensalion

Total number of others receiving over $50,000 for
NONE

professionalservices . ... ... .... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
JsA

3E1210 2.000

11/11/2004 09:41:49 01385
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Schedule A (Form 990 or 990-E2) 2003 13-4159765 Page 2
‘Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P § (Must equal amounts on line 38,
PartVI-A, orlineiof Part VB . . . . . .. .. ... ... ... e e e [ 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of

the lobbying activities.

2 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, majaority
owner, or principal beneficiary? (Iif the answer to any quesfion is "Yes," attach a detailed statement explaining
the transactions.)

a Sale, exchange, orleasingof property? , . . . . ... ... ... ....... e e e e e e e e e e . .| 22 X
b Lending of money or other extension of credit? , , . , ., . e e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? , . . .. . ... ... e e e e e VW |2e L X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? , . . . . . . . v v v v v v o o s 2d X

Transfer of any part of its INCOME Or @SSOS? |, |, . . . . . 0 i i i i it e e e e e e e e e e e e e ST R W N 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) | . . . . . . . L . s e e e e e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? | . . . . . . . v s v s e e e e e e e e e e i) 3d X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of fUNAS?. . & v« & v b v v b e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

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

The organization is not a private foundation because It is; (Please check only ONE applicable box.)
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)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}Vv).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and state B _
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)
11a ‘1‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

____ Section 170(b){1)(A)(vl). (Also complete the Support Schedule in Part |V-A.)

11b &[ A community trust. Section 170(b){1)(A)(v)). (Also complete the Support Schedule in Part [V-A.)
12 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 1/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 [__] An organization that is not controlled 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 section 509(a)(2). (See

section 509(a)(3).)

Provide the following Information_about the supported organizations. (See page 5 of the Instructions.)

w0 o N o,

- (b) Line number
(a) Name(s) of supported organization(s) from abave
14 [_ ! An organizalion organized and operated to test for public safely. Seclion 509(a)(4). (See page 6 of the instruclions.)
ggﬁzzo 2.000 Schedule A (Form 990 or 990-E2) 2003
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Schedula A Fo'rm 990 or 890-E2) 2003 13-4159765 Page 3
MSuppon Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar yoar (or fiscal yoar beginningn) . . . . . P (a) 2002 {b) 2001 ~ {e)2000 (d) 1999 {e) Total
15 Aijfts, grants, and contributions received. (Do
include unusual grants. See line 28.) « + « « - 4,343,133.| 3,453,482. 7,796,615,
16  Membership fees received . . .« . . . . S . . I |t _—
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, elc., purpose « « « - .« . R
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1976 . . . . . 54,973. 3,109. o 58,082.
19 Net income from unrelated business
activities not included in line 18 - - - - - < . . . . o
20 Tax revenues levled for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ... .. ...
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 withoutcharge . - . . .+ - v oo .. R
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 . . . .+ . . L. .| 4,398,106, 3,456,591, 7,854,697.
24 we23minus line 17 . . . o v v ool 4,398,106.| 3,456,591. 7,854,697,
25 . ter1%ofline23 . . .. - .. e 44 e e s 43,981. 34,566.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line24 , . . . . .. ... ... ., | 26a 157,094.
b Prepare a list for your records to show the name of and amount coniributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not flle this list with your return. Enter the total of all these excess amounts P*| 26b 2,251,950.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e} . . . . . . ... ... ... e p|26c| 7,854,697.
d Add: Amounts from column (e) for lines: 18 58,082. 19
2 26b 252515950, iiiiciq v weiena e e P26d| 2,310,032.
e Public support (line 26c minus line 26dtotal) . , ., . . ... .. .... L T R Pl26e| 5,544,665.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . .. e s v siwiese e v s ] 26 70.5904 %
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 "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2002) _ o _{2001) __ (2000 1999
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 year:
(2002) ________________(2000) ___ (2000 ___ . (1999)_______________
¢ Add: Amounts from column (e) for lines: 15 16 .
17 20 ) 21 ssasssssaess p|27¢ R
d Add: Line 27atotal | andline 27btotat , . I @24
e Public support (line 27¢ total minus line27dtotal) » « « « + < v« o v v L Lo nd L Lo L cld el P> | 27e o o
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) + « + + « « « . . . >|_g_‘(f__|_ ]
( blic support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .., . .. W R s RGN »|27g] %
h_Investment income percentage (ling 18, column (e) (numerator) divided by line 27f (depnominator)) - . . . . . . . . - - P |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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 file this list with your return. Do not include these grants in line 15.
ﬁAnm 5 000 Schedule A (Form 990 or 990-E2Z) 2003
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Schedule A (Form 990 or 990-EZ) 2003 13-4159765 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)

NOT APPLICABLE

2.  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? ... .. L. ... ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30

31 Has the organization publicizéd iis.re‘xc'ia'IIy' ﬁo;md-is.cr-irﬁi;\a.tdry; [;o.lic.y.mlrc;u.gﬁ rlle'w's;;a.;)ér.o; t.)r(.)z;d.ca-si r;w:dia -dL'Jri.ng.;
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 it serves? 31

if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization malntam the followmg

a Records indicating the racial compasition of the student body, faculty, and administrative staff? =~ . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b - =
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... .. T 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutlons? _______________ 32d

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

2 Does the organization dlscnmlnate by race in any way with respect to:
a Students' rights or privileges? . ........... G W W R BT B B OIS W R NUAIS a B VRCE % 8 e 33a
b AdmiSSions pOIiCiES? ..... s s @ W B E % B B e s s B ® 4 ® 8 ® B 8 & 8 & & % % B W oW 4 4w o= A s e 4 s s s s s s . 33b
¢ Employment of faculty or administrative staff? L e e e 33¢| |
d Scholarships or other financial assistance? N~ N 33d
e Educationalpolicies? = e e e 33e
f Use Of faCimiGS? ..... R T T T T AR PR T B A T S T R P R T T T T T T T S T U S R R T S 33f — ==
g Athletic programs? . o w(ms e m GBS B N SAGS (8 3 iz % ORE & b Sumeh B Bl % B R 33g
h Other extracurricular activities? =~~~ =, ) e, . I I 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? =~ ., . .. 34a| |
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," altach an explanation . . . . . . 35
éi?;zao 2,000 Schedule A (Form 290 or 980-EZ) 2003
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13-4159765

Page 5

Schedule A (Form 990 or 990-EZ) 2003
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) woT APPLICABLE

Check pa | I if the organization belongs to an afflliated group. Check » b | ] if you checked "a" and "limited control” provisions appl _y
Limits on Lobbying Expenditures Affiliatgri group To be c{gr]npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36 N o
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 -
38 Total lobbying expenditures (add lines 36 and37), , , . .. ......... . 38
39 Other exempt purpose expenditures | ., . . . . . ... ... ... ... . 39 .
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxabie amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, , . . . . . 4 4 v 4 s 20% of the amountonline40 _ ., . , , , . .
Over $500,000 but not over $1,000,000 _ , _ $100,000 plus 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 over $47,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,0000000 ., .,..... $1.000000 ., , ., e e e
42 Grassroots nontaxable amount (enter 25% of line 41) ., ., . o m 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 ling 41 is more thanline38 = | 44
Caution: If there is an amount an either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(b)
2002

(©)
2001

Calendar year (or fiscal
year beginning in)

(a)
2003

(d)
2000

(e)
Total

Lobbying nontaxable

45 amount

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

47  Total lobbying expendituras

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of line 48(e))  *+ *

Grassroots lobbying

50 expendituras .
CERRVE:  Lobbying Activity by Nonelecting Public Charities

i (For reporting only by organizations that did not complete Part VI-A) (See page 12 of the in

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

Volunteers . . . ...
Paid staff or management (Include compensation in expenses reported on llnes ¢ through h)) |
Media advertisements | | = | .
Mailings to members, legislators, or the public, | | |
Publications, or published or broadcast statements
Grants to other organizations for lobbying purpases | . . . ... ... ... e e e
Direct contact with legislators, their staffs, government officials, or a legislative body . = .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , , , . . |
Total lobbying expenditures (Add lines c through h.)

T T T T T T S R S R

- TQ "0 Q0T

ba [be [be |5 |5 |5

"o

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

JSA
3E1240 2.000

11/11/2004 09:41:49 01385
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Schedule A (Form 990 or 980-E2) 2003 13-4159765 Page 6
Part VI 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) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M CaSR | | | L. s e B RS & B 8 e A GETe3 B £ 5 § HEeE 4y § 51a(i) X
(i) Otherassets . . o 2Pt B BENE E Dk ¥ R : & vrees Mo § T 8 i B e § S a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization =~ | e o s B i b(i) X
(i} Purchases of assets from a noncharitable exempt organization = | R b(ii) X
(li) Rental of facilities, equipment, or otherassets . = . . .. .. ... e N N < 1 1) X
(iv) Reimbursement amangemems | . . . . o o v s s e s e e e e e e e e e e e e e e b(iv) X
(v} Loans orloanguarantees = . ., ., & SURCATE @ FETS Bowie Wi T [ % e w e G e s b(v) X
(vi) Performance of services or membership or fundraising solicitations , , , , . ., .. ........ . .. Lbtvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . I, 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 services given by the reporting arganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services raceived:
(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organlzation Description of transfers, fransactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 627? _ , . . .. ... g l:] Yes E{] No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A S

Jsa Schedule A (Form 990 or 990-EZ) 2003
3E1260 2.000

11/11/2004 09:41:49 01385 15



OMB No. 1545-0047

Schedule B Schedule of Contributors —

{Form 990, 990-EZ,

or 990-PF) Su i 2@03
pplementary Information for

R Y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Jame 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
l:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l_l 527 political organization

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

I_J 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 -

U 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 | and Il.)

Special Rules -

E] For a section 501(c)(3) organization filing Form 980, 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 1 and il.)

[j For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
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 1, Il, and Iil.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
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) . .. .. . v v v v v v v o v Sy eime w e oany m o & pm i W B WS FE S >3

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 requirerents of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Fonn 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 930-EZ,

JSA
3E1251 1000

11/11/2004 09:41:49 01385 16



Schedule B (Form 990 or 990-EZ)(2003)

Page 2

If a section 501(c)(7), (8), or (10) organization
received contributions or bequests for use exclusively

r 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 II.

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 lll.

If a section 501(c)(7), (8), or (10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part |, 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 |, Il, and lil if more
copies are needed. Number each page of each Part.
Part L. In column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, etc.
Number consectutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
vayroll, or noncash contribution). Report payroll
;ontributions 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 I.
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e.,
markst 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 Iil. 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 11l for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part ill

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 column (e) and explain
the relationship between the two organizations.

JSA
3E1252 1000

11/11/2004 09:41:49
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THE AMERICAN INDIA FOUNDATION
EIN 13-4159765
For the year ended December 31, 2003

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



THE AMERICAN INDIA FOUNDATION 13-4159765

M 990, PART I - OTHER INCREASES IN FUND BALANCES

34+ 331t 3 i+t it -1 it kP 22 i+ A1t i 3 ¥ 4 4 3 0 7331

DESCRIPTION AMOUNT

TIMING DIFFERENCE-DEPRECIATION 4,309.
TOTAL 4,309.

STATEMENT 1

11/11/2004 09:41:49 01385 22
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THE AMERICAN INDIA FOUNDATION 13-4159765

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

eSS S S S S S S R S s e e S S S S T S T S RS EE EE SR EEEES

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

11/11/2004 09:41:49 01385 26
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THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART IV - INVESTMENTS - SECURITIES

RN S S s T T e S S S R EE S E S S EEE SR =SS SESES

ENDING
uESCRIPTION BOOK VALUE
MONEY MARKET FUNDS 1,325,000.
PREFERRED STOCKS 356,501.
MUNICIPAL BONDS 1,275,000.
CITIGROUP INV. 1,000 SHS 15,261.
BERKSHIRE HATHAWAY 1 SH 84,250.

TOTALS 3,056,012.

3+ 3§ ¥ § ] § } 3 ;33—

STATEMENT 8
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THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART IV - OTHER LIABILITIES

e s s N N N I I T EEE RSN EEEEEE RS

’i} ENDING

DwdCRIPTION BOOK VALUE

SERVICE CORPS DEPOSIT 10,000.

AGENCY FUNDS 240,896.
TOTALS 250, 896.

STATEMENT 10

11/11/2004 09:41:49 01385 31



THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

S S R R S E S eSS S S S e S R N S S N T S S S S S T S S S S S S S S S s S E S S S E ==

~ESCRIPTION AMOUNT

DEPRECIATION-BOOK 13,308,
TOTAL 13,308.

STATEMENT 11

11/11/2004 09:41:49 01385 32



THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

e T T N T T S S e e I N S e e T S S S N S T T e e e S S S SR E e RS TS s E T EEEE

DsCRIPTION AMOUNT

DEPRECIATION-TAX BASIS 17,617.
TOTAL 17,617.

STATEMENT 12

11/11/2004 09:41:49 01385 33
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SCHEDULE D
(Form 1041)

[apartment of the Treasury
Intemal Rovenue Service

Capital Gains and Losses

p» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

2@03

Name of estate or trust

el AMERICAN INDIA FOUNDATION

Note: Form 5227 filers need to complete only Parts | and Il.

Employer identification number

13-4159765

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

(:!'E)gl:;rel?:lgg :; ;)r:;)sp?;‘?' ;Z)q'z;: (c) Date sold ) Edhepibe {e) Cost or other basls sgﬁ?": :I:t?r-:;:)ar @ Poosrt-(ll\g:;z)f gain
proferred of "2 Co.) (mo.. day. yr.) (mo,, day, yr.) (see page 32) (col. (d) less col. (a)} {500 below)
1
SEE STATEMENT 2 458,880. | 465,397. -6,517. -5,432.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , | . . . ., 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the
2002 Capital Loss Carryover Worksheet | . . . . .. T W Y e 4
5a Combine lines 1 through3incolumn(g) . . ... .. ... ... ¢cou.. - 5a -5,432.
b Net short-term gain or (loss).. Combine lines 1 through 4 in column (f). Enter
here and on line 14a below - . . . . IR . smra L wimasie 9B TR 6 R > | s5b -6,517.

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

t(rgg?]:;szfgg ARy Lk (c) Date sold R (6) Costor other basis | fur tuerentite your (@ Pastifay 5 gan
prefermd of "2" Co.) (mo.. day, yr) | (mo. day,yr) (see page 32) (col. (d) less col. () (see below)
SEE STATEMENT 3 o 78,021. 79,875. -1,854. -1,854.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Capital gain distributions | e e e e e e e e e e e e 9
10 Gain from FOrm 4787, Partl . . . . .. o\t ... |10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the
2002 Capital Loss Carryover Worksheet e, e . . 11 [(
12 Combine lines 6 through 10 in column (g), . e e e e e e e .. 12 -1,854.
13 Net long-term gain or (loss). Combine lines 6 through 11in column (f). Enter
here and on line 15a below . , . . . . e e eee s e e e ee e pena P13 -1,854.

*Include in col. (g) all gains and losses from col, {f) from sales, exchanges, or conversions (including installment paym
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain or 28% rate gain or loss (see

ents received) after
instr.).

Summary of Parts | and Il {1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 33) or trust's

14a Net short-term gain or (loss) (for the entire year) __________ 14a L -6,517.
b(1) Net short-term gain (post-May 5,2003) . ., .. ... e 14b(1)
b(2) Net short-term loss (post-May 5,2003) . . . . . . . .... 4b(2) |

15a Net long-term gain or (loss) (for the entireyear) _ , , ., . . .. .. 15a -1,854.
b Net long-term gain (post-May 5,2003) . ., ., ........... 15b o
¢ Qualified 5-yeargain , ., , . ., . .. G AT e T e S N LA 15¢
d Unrecaptured section 1250 gain (see line 18 of the worksheet on page 34) | | 15d - ———
e 28% rategainor(loss) . , . .. ... ... ... 150 —

16a Total net gain or (loss). Combine lines 14aand 15a , , , . , .. » | 16a -B,371.
b Combine lines 14b(2) and 15b. If zero or less, enter-0- | |, 16b

'):

If line 16a, column (3), Is a net gam, enter the gain on Form 1041, line 4. If lines 15a and 163, column (2), are net gains, go to Part V, and do
/complete Part IV. If line 16a, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheel, as necessary.

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

JSA
3F1210 3.000

11/11/2004 09:41:49 01385

Schedule D (Form 1041) 2003
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Schedule D {Form 1041) 2003

Capital Loss Limitation

17

a The loss on line 16a, column (3) or
b $3,000

Page 2

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:

17

(

3,000)

« the loss on line 16a, column (3), is more than $3,000, or if Form 1 041 page 1 hne 22 is a loss, complete the Capital Loss

Can-yover Worksheet on page 36 of the mstructlons to determme your capltal foss carryover.
Part V

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

16a in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: /f line 15d, column (2) or line 15e, column (2) is more than zero, complete the worksheet on page 37 of the instructions
and skip Part V. Otherwise, go to line 18.

18
19

20

21
22

23
24
25

26
27
28
29

31
32

33
34
35
36

37
38
39
40
41

42
43
44
45
46
47

a8
49

Enter taxable income from Form 1041, 1in8 22 . . . . v v v v v v v u 18 _—
Enter the smaller of line 15a or 16a in column
(2)butnotlessthanzero. . . . . v . v v v vn .. 19
Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2) . . . .. ... .... 20 o
Add lines18and20 , ..., ........... 21
If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- > | 22
Subtract line 22 from line 21. If zero or less, enter-0- _ . ., ... ...... 23 .
Subtract line 23 from line 18. If zero or less, enter-0- , , , , , .. e, 124 ]
Enter the smaller of the amount on line 18 or $1,900 . , . ., . . .. .. ...|l25
If line 24 is more than line 25, skip lines 26-36 and go to line 37.
Enter the amount from line 24 , . ., . . . . . .. v v v v v i e e e .1 26
Subtract line 26 from line 25. If zero or less, enter -0- and go to line 37 | 27
Add lines 16b, col. (2)and 20*. . . .. . ... .. | 28 |
Enter the smaller of line 27 orline28, . . . ... ...... i % % Wt «.. 29
Multiply line 29 by 5% (.05) . . . . . . . . e . e .30
If lines 27 and 29 are the same, skip lines 31-36 and go to line 37.
Subtract line 29 fromline 27, . . . ... .. ... 31
Enter the amount, if any, from line 15¢,
Column(2) . ... e e 32 — |
Enter the smallerof line 31 orline 32, . . . . .. ... ... 0 .0 ui... 33
Multiply line 33 by 8% (0B} - - = = = v = s s s v v v s s s s e s s e e e s e 34
Subtract line 33 from line 31 . . . . . . . . . . . 35 | —
Multiply line 35 by 10% (10), . . . . . . . . . .. i i e et e , |36
If the amounts on lines 23 and 27 are the same, skip lines 37 through 46 and go to line 47.
Enter the smallerof line 18 orfine23. . . . . . .« . i i i i v v v v 37
Enter the amount, if any, from iNe 27 . . . . . . . v o i e e e 38 _
Subtract line 38 from line 37 . , ., ., R T g N - 39
Add lines 16b, col. (2yand 20*, , . . . ... ... 40 |
Enter the amount from line 29 (if line 29 is blank,
enter-0-) . . ... a1 —
Subtract line 41 fromlined40 , ... ....... 42
Enter the smallerof line 38 orlined42 , , ., ., ... .. ... .. ... .... 43
Multiply ine 43 by 15% (L15) « v v v v v e e e e e e e e e e e e e e e e e e e R . X
Subtract fine 43fromline 39 |, . . . . . .. ... e |45 | |
Multiply line 45 by 20% (.20} . ., L . L . e e e e e e e e 46 R
Figure the tax on the amount on line 24. Use the 2003 Tax Rate Schedule on page 21 of the
instructions , . .. .. ... ..., ... e e e e e e A I ¥ ¢ NONE
Add lines 30, 34, 36,44, 46, and 47 | | L L e e e e 48 | NONE
Figure the tax on the amount on line 18. Use the 2003 Tax Rate Schedule on page 21 of the
instructions , ., ., ....... e e e e e e e e e e e e e 49 I
Tax on all taxable income. Enter the smaller of (|ne 48 or ||ne 49 here and on line 1a of

50

Schedule G, Form 1041 | | . L e e e

* If lines 20 and 22 are more than zero, see Lines 28 and 40 on page 36 for
the amount to enter,

JSA
3F1220 2.000

11/11/2004 09:41:49 01385
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rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2003

Department of the Treasury Attachmsnt
Intemal Revenue Service P See separate instructions. B Attach to your tax return. wNo, 67

*, Name(s) shown on return Identifying number
THE AMERICAN INDIA FOUNDATION 13-4159765

Business or activity 1o which this form relates

GENERAL DEPRECTATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses = = ., .. 1
2 Total cost of section 179 property placed in service (see page 2 of the instructions) . ., . ..., ... ... 2
3 Threshold cost of section 179 property before reduction in limitation |~ | | . e e 3 o
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ..., ... .. L -
G 1 AR g A SRS IO I
(a) Description of prapery _{b) Cost (business use only) (c) Electad cost
6
7 Listed property. Enter the amountfromline29 = . . .. . .......... IL i
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 = = | e e ..l 8
9 Tentative deduction. Enter the smaller of line 5orline8 . . . . . ., ..... e e . -
10 Carryover of disallowed deduction from line 13 of your 2002 Form4562 == | . e e e . 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 thantine 11 . , . . . ... ... ... 12
13 Carryover of disallowed deduction to 2004, Add lines 9 and 10, lessline 12 . . . . . » | 13 |
Note: Do not use Part Il or Part il below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special deprsciation allowance for qualified property (other than listed property) placed in
service during the tax year (ses page 3of the instruclions) | , . . . . . . . . . . . . . it 14
15 Property subject to section 168(f)(1) election (see page 4 of theinstructions) , . ., . . ., ... . ... ... ... 15
16 Other depreciation (including ACRS) (see page 4 of the Instruclions) i B G A ERE B B e e e e e 16
MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions,)
- Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 , , , . . .. ... .. .. X | 14,187.
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 | . . . . . . v v v v v n s g g P ﬁ
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation (d) Recovery .
(a) Classification of property year placed in (businessfinvestment use . (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) pariod ) .
19a  3-year properly SEE 1,805. | 3.000 HY 200DB N 602.
b 5-year property DETAILL 13,305. | 5.000 HY 200DB 2,660,
¢ 7-year praperly N 1,173. 1 7.000 HY 200DB 168.
d 10-year property o
e 15-year property T I B - o
" f 20-year property o o -
g 25-year property 25 yrs. - - S/L -
h Residential rental 27.5 yrs. MM | S/ |
proparty _27.5 yrs. MM ) S/L .
i Nonresidential real - 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System B
20a Class life S|
b 12-year ]  — 12yrs. | siL -
c 40-year o - 40ys. | MM SiL
Summary (see page 6 of the instructions) - B B
21 Listed property. Enter amountfromiine28 _ . . . . ... . ... ... e e R I
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 -seenstr. , . . . . ... ..{22 | = 17 617.
23 For assets shown above and placed in service during the current year,
enter the porlion of the basis attributable to section 263Acosts . . . . . . .« + . . . 23

JSA For Papnrw ork Reduction Act Notice, see separate instructions.

4£0031 1 000 Form4562 (2003)
11/11/2004 09:41:49
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Farm 4562 (2003)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
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

13

-4159765

Pago 2

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

tion A - Depreciation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobifes.)

« . Do you have evidence to support the business/investment use claimed?| I Yes l l No | 24b _If "Yes," is the evidence written? ] lYes | | No
(c) (e) 0l
(@ (b} Business/ (@ i i U {9) (h) Elected
Type of property (lst Date placed In Investment Cost or other Basis for deprectalion | pecovery Method/ Depraciation
4 vehigles ﬁrz.g) sarvice use basis (business/finvestment | g i Convantion deduction sectlont1 S
percentage use only) - Cos
25 Special depreciation allowance for qualified listed property placed in service during the tax
vear and used more than 50% in a qualified business use (see page 6 of the instructions) . . . . . . .. .. . .| 25
26 Property used more than 50% in a qualified business use (see page 6 of the instruclions):
- %l
%,
o o %
27 Properly used 50% or less in a qualiliud business use (sue paye 6 of the inslrucliuns):
% S/L -
% SiL-
% (. S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1. . . . . . . . . . . . . . . 28
29 Add amounts in column (i), line 26. Enter hereandoniine 7,page 1 . . . . v v v v v v v 0 b 0 a0 s v R R o WA T e 29

Section B - Information on Use of Vehicles

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

30 Total business/investment miles driven during the (a) (b) (c) (d) (e) )
year (do not include commuting miles - see page 2 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehlicle 5 Vehicle 6
of theinstructions) . , ., .. .. ........ .
31 Total commuting miles driven during the year —
32 Total other personal (noncommuting) miles
driven . _ .. ...
Total miles driven during the year. Add lines 30
through32 . . .., ...............
34 Was the vehicle avallable for personal use during | _Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
off-dutyhours? , . ., ., ... ...
35 Was the vehicle used primarily by a more than
5% ownerorrelatedperson? , ., . . .., ... ...
36 Is another vehicle available for personal
T I T T T S e

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, Yes | No
by your employees? . ., . . , i ¥ § e G R O 6 AeTE W SRNE R G B 8 SR B W @ wavesi B 8 S
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% ormoreowners ., ., . , . .. . ... e
39 Do you treat all use of vehicles by employees as personal use? S, T Tl —
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? =~ = | R SR
41 Do you meset the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.) _ _ ., ., . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Mmortization _
(b) (c) (d) Lo M
cotpion o e
- B B - | i | S percentage
42 Amortization of costs that begins during your—2003 tax year (see [-JBQEI 9 of the Instructions): B
43 Amortization of costs that began before your 2003 taxyear , . . . . . oy  m Reniaen o mimirens B el e o 43 —
44 Total. Add amounts in column (f). See page 2 of the instructions forwhere toreport_ ., . . . . . . o o v i v a o4 . 44

JSA

3F0B32 1.000

11/11/2004 09:41:
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rom 8868 Application for Extension of Time To File an
(December 2000} Exempt Organization Return OMB No. 1545-1709

© ~artmeni of the Treasury
1al Ravenue Servics

» |f you are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox . . ... . . . .. > X
s | you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled
Form 8868.
Edl 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 lonly = = = p [:]
All other corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Parinerships, REMICs and trusts must use Form 8736 to roquest an extension of time to file Form 1065, 1066, or 1041

» Flle a separate application for each return,

Type or Name of Exempt Organization Employer identification number
print THE AMERICAN INDIA FOUNDATION 13-4159765
Flle by the dus Number, street, and room or suite no. If a P.O. box, see instruclions.c /0 MCKINSEY & COMPANY
date ‘°{ ”r'j”gee 55 EAST 52ND STREET, 29TH FLOOR
?’:S l::‘j;;rns City, town or post office, state, and ZIP code. For a foreign address, ses insiructions.
NEW YORK, NY 10022

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporalion) Form 4720
Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ 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 thisbox . . . . . » D
® |f this Is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box » . It 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.
| request an automatic 3-month (6-month, for 980-T corporation) extension of time until 08/16 , 2004 .
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendaryear 2003 ofr
» tax year baginning ) , and ending ,

2 |f this tax year is for less than 12 months, check reason: I:] Initial return I:I Final return l—_—l Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits, See instructions . =~ ... ... ...... . ) . ¥
b If this application is for Form 990-PF or 890-T, enter any refundable credlts and estlmated tax paymems
made. Include any prior year overpayment allowed asaecredit | = . ., ... ... L . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thls form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions , . . ... ... .. .. 2 S bR TSR B Y S AT 8 $ NONE
Slgnature and Verlfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and lo the besl of my knowledge and belief

it is true, correct, angdgormpiele, and thali-asm authorized to prepare this form
/ .{-/—-—, .
<= S S S
Signature /7 — Title W Y'~0 1 hea~s Lpn Dale B /D /&~

For Paperwork Réduction Act Néﬁg_g,,sneffﬁstructlon Form 8868 {12-2000)
JSA
3F 8054 1 000

04/28/2004 12:55:17 01385 1



Form BB6A (12-2000)
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox , ., ., ... . > [L]
Note: Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If Eﬂu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Narne of Exempt Organization + : % Employer identification number
print THE AMERICAN INDIA FOUNDATION 13-4159765

Flla by the Number, street, and room or suite no. If a P.O. box, see instructions. ; For IRS use only

exended | /0 MCKINSEY & company 55 EAST 52ND ST, 29TH FLR

ﬂll!ng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum, see

instructions, NEW YORK, NY 10022

Check type of return to be filed (File a separate application for each return):

‘1' Form 990 Form 980-EZ| | Form 990-T (sec. 401(a) or 408(a) trust) | |Form 1041-AF:|Form 5227 | Form 8870
| | Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP: Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e if the organization does not have an office or place of business in the United States, check thisboX, . . ... ........ . bu
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . 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 is for.

4 |request an additional 3-month extenslon of time until 11/15/2004

5 For calendar year 2003 , or other tax year beginning e ——————and-ending——

6 If this tax year is for less than 12 months, check reason: | | Initial return [_] Final return u Change in accounting period
7 State in detail why you need the extension _ AWAITING THIRD PARTY INFORMATION TO FILE
COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . . . . . . e e s e e e e e e e e e e $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credlt and any amount paid
previously with FOMM BBEB |, | . . . .\ o\t e ettt et e e e e $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . . . .. e N s i T RS el e WEE R ¥ SN e T i

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statementis, and to the besl of my knowledge and bellsf,

It is true, correct, and complete, and that} a gpjpam thls form.
% ) e £’ - ﬂﬂ

vivy 4,
Signature B W Date B T F
. I

Title B
P - _~~Notice to Applicant - To Be Completed by the IRS
v We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

We have not approved this application. After considering the reascns stated in item 7, we cannot wm%@“ﬂnsion of time

to file. We are not granting a 10-day grace period. x
We cannot consider this application because it was filed after the due date of the return for which an extension was miuei[ﬁm
| Other SEP 0
By: ELDDRECTOR,
Director Oate -

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above. - )
Name

WILKIN & GUTTENPLAN, P.C. -
Type or Number and street (Include suite, room, or apt. no.) Or a P.O. box number

print
1200 TICES LANE o
City or town, province or state, and country (Including postal or ZIP code)
ISA EAST BRUNSWICK, NJ 08816 ) .
'H'-!![l{-‘_': 1,000 FO[TT\BBSB l‘Z‘ZOUO)

08/10/2004 10:33:10 01385 1



