OMB No, 15450047 _

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a})(1) of the Internal Revenue Code (except black lung
e S e T hanelit trust or private found ation)
lnf:;m Revenue Service v P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2006 calendar year, or tax year beginning and enting
B g:;?g&e: .::T;E; C Name of organizalion D Employer identification numner
tones” ot MTHE AMERICAN INDIA FOUNDATION 13-4159765
yr?af'ége 'gg: Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
ewm  |opei845 3RD AVENUE - 4TH FLOOR e 646-530-8977
mine e City or town, state or country, and ZIP + 4 D' N/ [F Pccounnngmemoli [ cash [X] accrua
fmended NEW YORK, NY 10022 l:l et

[ lspication @ Seclion 501(c)(3) organizations and 4947(a)(1) nonexempt charlAREfRstN=ZVy 13y | are.ndt applicable to section 527 organizations.
must altach a compleled Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affliates? T Ives [Xine

G Website: »WWW . AIFOUNDAT ION . ORG H{b) If "Yes," enter number of affiliates » N /A

J__Organization type eheckonyonet > [ X ] 501(c) ( 3 ) @ finsertnoy [ ] 4947(a)(1) or [_] 527] H(e) Are allaffiliates inehuded? N/A [ Jves L INo

K Chack here P[] ifthe organization is not a 509(a)(3) supporting organization and its gross H{d) fgﬂ?:g aast;;grrla;;g I?}at)u m filed by an or-

receipts are normally nol mare than $25,000. A return Is not required, but if the organization ~ ganization covered by a group ruling? [____IYas Dnn
chooses to file a retum, be sure to file a complete retusn, |} Group Exemption Number > N/A
M Check > I_I if the organization is not required to attach
L Gross racaipts: Add Iines 6b, 8h, 9b, and 10b to line 12 B> 10,087,947, Sch. B (Form 990, 390-EZ, or 990-PF).
1| Revenue, Expenses, and Changes in Net Assets or Fund Balances -
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to danoradvisedfunds ... . | 1a
b Direct public support {notinciuded ontine tay .. | 1h 9,116,578.
¢ Indirect public support (not includad on line 1a) RS | B |
d Government contributions (granis) {not included on ling 1a) e ] i
e Tolal {add lines 1a through 1d) (cash $ 9,116, 578. noncash$ ) 9,116,578.
2 Program service revenue inciuding government fees and contracts (fmm Part VI, line 93}y . .. ...
3 Membership dues and a8SBSSMENTS ... ..o a
4 Interest on savings ang temporary cash investments 232,092,
5  Dividends and interest from securities
6 a Gross rents N R N T S R _6a
b Less:rental eXpenses .. ... 6b
" ¢t Net rental income or (less). Subtract line 6b from line Ga e A T P e e T AL S _
E 7 Otherinvestment income (describe P> < )
2| 8 a Gross amount from sales of assets other (A} Securities {B) Other
« than inventory . 202,714.] sa |
h Less: cost or other basis and sates expenses 200,000.] gy
¢ Gain or {loss) (attach schedule) 2,714 .| g [\r
d Netgain or (loss). Combine line 8c, columns (A)and (BY o STMT X \9 2,714.
9 Special events and activities {atlach schedule). If any amount is from gaming, check here P D
A Gross revenue (notincluding $ 4 462 431. ofconlibutions reported an line 1) ... 9a 4 1 1 [ 705
b Less: direct expenses other than fundraising expenses 9y 411,705
¢ Netincome or (loss) from special events. Subtract iine Shfromline 92 SEE STATEMENT 5 0.
10 a Gross sales of inventory, less returns and allowances 102 121,301
b Less:costofgoodssold . STATEMENT 3  |10p 29,020
¢ Gross profit or (loss) from sales of mventory {attach schedule). Suhtrac{ lme 1Ub frum fine 10a STMT 2 | 10 22,281.
T Other revenue (rom Part VI B 103)..ucsusssteis ssisssosiosissicsiosssinissmmsiiissss s dissiirissievos o 11 3,557.
12 Total revenue. Add lines 18,2, 3,4, 5, 6c,7,80,9¢, 106,300 11 o | 12 9,377,222.
» | 13 Program services (from ling 44, column (B)) ... ... .. s T 5,595,904.
@ | 13 Management and general (from line 44, coumn (GY) . _ 14 392,925.
§| 15  Fundraising (from line 44, colun (D)) 15 923,940.
i | 16 Payments to affiliates (attach schedule) 16
17 Tolal expenses. Add lines 16 and 44, column (A} 17 6,912,769.
| 18 [Excess or (deficit) for the year. Subtract line 171r0m Ilne 12 18 2,464 ,453.
<% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 6,287,839.
thu’; 20 Other changes in net assels or fund balances (attach explanation)y  SEE STATEMENT 4 20 6,957.
__ | 21 Wetassefs or fund balances at end of year. Combine lines 18, 19, and 200, 8,759,249.
G607 LHA For Privacy Act and Paperwork Reduclion Act Notice, see the saparale instrugtions. Form 990 (2006)

1
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[

THE AMERICAN INDIA FOUNDATION

13-4159765 page2

Form 980 (2006)
%l | Statement of
Functional Expenses

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e Wy o @ Progam | (O Mgt | () ungraing
223 Grants paid from donor advised funds .
(attach schedule) ... ...
{cash § 0 . hs 0 -
If this ampunt includes foreign grants, check here P> D 22a
22h Other grants and allocations {attach schedule
{cash &Mnonwshs O »
i this amount Includes lorelgn grants, check here P> 22h 4 r 861 7 267. 4 ’ 861 I 267.
23 Specific assistance to individuals (attach
schedule) sz 23
24 Benefits pald to or for members (attach
schedule) .. |24
25a Compensalmn of cunent offlcers dlreclms key
employees, elc. listed in PatV-A STMT. 7. |25a 112,394, 0.
b Compensation of former officers, directors, key
employees, slc. listed in Pat v-B 25h 0. i 0. 05 0.
¢t Compensalion and other distiibutions, not lncluded
above, to disqualified persons (as defined under
section 4958(1){1)) and persons described in
section 4958(c)(3)(B) __ e |260 =1
26 Salaries and wages of employees not
included on lines 253, b,ande 26 535,695. 231,793. 91,257. 212,645,
27 Pension plan contributions not included on
lines 26a,b,andc ... 27
28 Employee benefits not included on fines
26a-27 ... |28 59,766. 23,465, 17,247. 19,054.
29 Payrolltaxes . ... ... 28 59,275. 19,379.| 17,715. 22,181.
30 Professional fundraisingfees 30 88,003. 88,003.
31 Accountingfees ... .. 3 25,364. 25,364 .
32 legalfees ... ... 32 611. 611.
33 Supplies 3 77,192. 51,130. 11,077. 14,985.
3% Telephone . 134
35 Postage and shlpplng _____________________________ 35 B __
36 Occupancy . 36 166,727. 73,789. 35,956. 56,982.
37 Equipment rental and malntenance ___________ 37 21 ,206. 2 7 165. 14,868. 4 ,173.
38 Printing and publications . |38 124,420. 72,642. 4,367. 47,411.
33 Travel SSSRRO K- 142,136. 104,214. 16,890. 21,032.
40 Conferences, conventions, and meetings .. | 40
41 Interest . . 41
42 Depreclatlon depletuon etc. (attach schedule) 42 4,094. 4,094, -
43 Other expenses not covered above (itemize):
a 43a
b 43b B .
C 43c
d 43d 2 -
2 43e
| 43f » —
y_SEE STATEMENT 6 43g 634,619, 156,060. 114,141. 364,418.
44 Total funclional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these lotals to lines 13-15) a4 6,912,769, 5,595,904. 392,925. 923,940.
Joint Costs. Gheck » [_] if you are 1ollowlng SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation repored in (B) Program services? > lves IXJ No
If "Yes," enter (i} the aggregate amount of these joint costs § N/A ; (i} the amount altocated to Program servicas $ N/A R
{iii} the amount allocated to Manageruent and genaral $ N/A ;. and (iv) the amount allocated to Fundraising $ N/A
gaon . Form 990 (2006)

-
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Form 990 (2006) THE AMERICAN INDIA FOUNDATION 13-4159765 page3
‘Part lI| Statement of Program Service Accomplishments (See the instructions,)

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 complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 10 _ | Program Semice

Expenses
( Hequiredpfor 501(¢)(3)
Alt organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and (4) 4947(a){1) trusts; but
organizations and 4347(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations 1o others.) optional for others.)
a SERVICE CORPS5
THIS PROGRAM SENDS QUALIFIED AND SKILLED INDIVIDUALS TO
INDIA FOR 10 MONTHS OF VOLUNTEER DEVELOPMENT WORK WITH
NON-GOVERNMENTAL ORGANIZATIONS THROUGHOUT INDIA.
_ {(Grantsand allocations ~ § 18,455, ) ifthis amount includes foreign grants, check hers P> 127,936.
b DIGITAL EQUALIZER
THIS PROGRAM SEEKS TO BRIDGE THE DIGITAL AND EDUCATIONAL
DIVIDE IN INDIA THROUGH ~THE DEVELOPMENT OF COMPUTERIZED
LEARNING CENTERS.

[Grants and allocations  § 406,223 . ) ifthis amount includes foreign arants, check here B 515,624,
¢ SEE STATEMENT 9 |

{Grants and allocations $ 4,312,0 92 . ) _ifthis amount includes forelgn grants, check here P> [E 4 155 8_; 69 3__-_
d DONOR EDUCATION -
THE PROGRAM AIMS TO DEVELOP THE FIELD OF PHILANTHROPY WITHIN
THE INDO-AMERICAN COMMUNITY WITH A SPECIFIC FOCUS ON: WHY

GIVE, HOW TO GIVE, WHERE TO GIVE, WHEN TO GIVE, AND WHAT TO

GIVE. |

(Grants and allocations $ . 8,337. ) Ifthis amount includes foreign grants, check here B 58,416.
e Other program services (attach schedule) SEE STATEMENT 11

(Grants and allocations ___ § 116,160.) ithis amount includes foreign grants, check hera P 335,235.
f_Total of Program Service Expenses (should squal line 44, column (B), Program services) ___________________ p» 5,595,904,

Form 990 (2006)

523021
0f-18-07

. 3
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Form 990 (2006) THE AMERICAN INDIA FOUNDATION 13-4159765 Page 4
3 {V| Balance Sheets (See the instuictions,) -
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nomvinterestheaning ... ... 2,396. 5,071,
46  Savings and temporary cash investments ... 2 r 684 £159. 2 r 156 r_75__l__-_
47 a Accounts receivable
h Less: allowance for doubtful accounts 47¢
48 a Pledgesreceivable
b Less: allowance for doubtful accoums 1,200,945 aa; 1,723,245,
49 Grantsreceivable .. ... 18
50 2 Receivables from current and former officers, directors, trustees, and
key employees ... SRR 50a
b Receivables from other dlsquahf ed persons (as deflned under sectwn
@2 4958(f)(1)) and persons described In section 4858(c))(B) ..o 50b
?é 51 2 Other notes and loans receivable ... .. 518 | I
< b Less: allowance for doubtful accounts 51b 51t o
52  Invenloriesforsale oruse ... ... .
53  Prepaid expenses and deferred charges ________________________________ 81 7 280. 123 ’ 085.
54 2 Investments - publicly-traded securites STMT 13 |:| Cost - MV | 2,472,616 .| 542 3,442 ,746.
b Investrments - other securities . STMT]-G» l:] Cost - FMV 1,663 r 852. 3 ,048,690.
55 2 Investments - land, buildings, and STMT 12 :
equipment:basis ... | 554 _
b Less: accumulated depreciation vvieene. | 55Db 55¢
56  investments - other . - o SEE _STATEMENT 14 0.| s 199,312.
57 a2 Land, buildings, and equlpment basis .. F?ﬁ ) 5 1__;_§_7 6. ;
b Less: accumulated depreciation STMT15 57b 43,793. 18,361.] 57¢ 7,583.
58  Other assets, including program-related investments
{describe B ) 58
59  Totat assets (mus! equal line 74). Add lines 45 through 58 8,123,609.| 58 10,706,483.
60  Accounts payable and accrued expenses 155,576.| 6o 50,621.
61 Grants payable ... ... . 1,670,194./ 61| 1,879,613.
62  Deferred revenue . . . . 62
é 63  Loans from officers, directors, trustees, and key employees ... 53
Z |64 a Tax-exempt bond liabilities PR R 64a
-S b Mortgages and othar notes payab!e ______________________________________________ 64b
65  Other liabiles (describe » REFUNDABLE DEPOSITS HELD ) 10,000.] 65 17,000.

68 Total liabilities. Add lines 60 through 85

1,947,234.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P> - and complete lines
87 through 69 and lines 73 and 74.

1,835,770.

-| B7

67  Unrestricted .. 1,608,521 4,702,165.
88  Temporarily restrictad 4,079,318.| 68 3,457,084.
69  Permanently restricted 600,000. ﬁggr 000.

Organizations that do not follow SFAS 117 check here P [:‘ and
complete lines 70 through 74.
70 Capital stock, trust principal, or current funds .

" Paid-in or capital surplus, or land, building, and equipment fund .

72 Retained earnings, endowment, accumulated income, or other funds

73 Tolal nel assets or lund balances. Add lines 67 through 69 or lines 70 through 72.
{Golumn {A) must equal line 19 and column (B} must equal line 24y . ... ..

6,287,839.] 13

8,759,249.

74  Total habilities and net asseis/fund balances. Add lines 66 and 73~

8,123,609,

10,706,483.

623031

01-20-07
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THE AMERICAN INDIA FOUNDATION

13- 4159765 Page 5

Form 9 2006)

instructions.}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

Net unrealized gains oninvestments .

Donated services and use of facilities

1
2
3 Recoveries of prior year grants ... e
4

Other (specify):

9,384,179,

AGAIINES BT TFOUGN BB ettt e

¢ Subtractline b fromline a
1 Amounis Included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part 1, line 6b

2 Other (specify):

6,957.
9,377,222.

Add lines d1 and d2
Total revenue (Pa

0.
9,377,222.

Reconcllailon of Expenses per “Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial staternents

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities PR Tt
2 Prior year adjustments teported on Part L, line 20 .
3 Lossesreportedon Partl,line20 .

4 Other (specify):

al 6,912,769.

Add lines b1 through b4

Subtract line b from line a -

Amounts included on Part |, line 17, but not on llne a:
1 Investment expenses not included on Part |, line 8b
2 Other {specify):

0.
6,912,769.

Addlinesdtandd2 .. .
_Total axenses(Parl line 17). Add Imescandd )

d 0.

 »lel 6,912,769,

A| Current Officers, Directors, Trustees, and Key Employees (Llst e person n who was an officer, director, trustee,

or key amployee at any time during the year even if they were not compensated.) {See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contrbutions to| — (E) Expense
(R) Name and address per week devoted to | (IF ot paid, enter | Sfpleyestenelt | account and
posilion 'ﬂ:?) cur:npensaUun plans other allowances
SEE STATEMENT 17 ~~~~~ ~~ =~ 7777 100,386.| 12,008.] 12,902.
Form 990 (2006)
623041 01-18-07
5
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THE AMERICAN INDITA FOUNDATION 13-4159765 Page 6
Yes| No

73 a Enter the total number of officers, directors, and trustees permltted to vote on organization business at board
L 1T=T= 1o RS EOUSOTRSRR _ 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, o highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75h X

&t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIl-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the deflnition of “related organization.” e 78 X

If "Yes," attach a statement that includes the information deseribed in the instructions.
i Does the org anization have a written conflict of interest poliey? ........... 750 | X
t 4 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation ot other benefits in the appropriate column. See the instructions.)
(C) (_}umpensation (D) contributions to (E) Expense

{A) Naroe and address (B) Loans and Advances (if not paid, :’{;ﬁ’:ﬁ;:g:ff account and
NONE enter -0-} campensalion pians| other allowances

ati VI| Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detailed
statement of each change
77 Were any changes made in the organizing or geverning documents but not reported to the IRS? ..
If *Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes,” has it filed a tax return on Form 990-T for this year? N/A 78h

78a X

79 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year'? If "Yes, attach a statement
B0 @ Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, goveming bodies, trustees, officers, etc., to any other exempt of nonexempt organization? . |60a X
b If "Yes,” enter the name of the organizationP N/A :
______ and check whether itis [ exempt or [ ] nengxempl
61 a Enter direct or indirect polltlcal expendnures (Seeline 81 instructions) ... .. ... | aa | o 0. P i
b Did the organization file Form 1120-POL for this Year? ... ..o N — 81h X
Form 990 (2006)

623161/01-18-07
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83 a

84 a

85

T = ™o a o

86

87

88 a

w == o =

90 a

912

Forrn 990 (2006) THE AMERICAN INDIA FOUNDATION 13-4159765  Page?

.| Other Information (continued)

_|Yes| No

Dld the organization receive donated services or the use of materials, equipment, or facnmes at no charge or at substantially

less than fair renlal ValUe? . ... ..ottt
If "Yes,” you may indicate the value of these ltems here. Do not include this

amount as revenue in Parl | or as an expense in Part |].

(SeeinstructionsinPart 1Ly . ... ... |_3_2_Il | N/A

sl | X

Did the organization comply with the public |nspect|on requlrements for returns and exemption applications? .
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contrlbutions or gifts that were not tax deductible? :
If *Yes,” did tha organization include with every solicitation an express statement that such contrlbutlons or glfts were not

tax deductivle? . - N/A .
501(c)(4), (5), or (6} orgamzaﬂons a Were substantlally al[ dues nondeductlble by membera" N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . ... ... ... . N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.

832 | X
a3 | X
84a

85h
7

Dues, assessments, and similar amounts frommembers 85¢ N/A

Section 162(e) lobbying and political expenditures ; 85d N/A

Aggregate nondeductible amount of section 8033(e)(1}(A) dues notlces e ey 1] N/A

Taxable amount of lobbying and poiitical expenditures (line 85dless 85¢} ... | 85f i N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 __ . N/A__ |esg
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f

to its reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the

Tollowing tax Year? o c...... s e e e e e S S s N/A  |esn
501(c)(7) organizations. Enler a Inmanon fees and capnal contnbutlons included on

line 12 v s S N S T i | 86a N/A

Gross receipts, mcluded on llne 12 for publlc use of club facilities .. . . 86b ) N/ A

501(c)(12) organizations. Enter: a Gross income from members or shareholders | 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... o a87h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If"Yes," complete Part IX ... —
At any time during the year, did the organization, directly or lndlrectly, own a controlled entlty wtthln the rmeaning of

section 512(b)(13)7? If "Yes," complete Part XI ... . »

501{c)(3) organizations. Enter: Amount of tax |mposed on the orgamzatlon during the year under:
section 49110 0. ; section 4912 > 0 . ; section 4955 »>
501(c)(3) and 5071(c}{4) organizations. 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
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 i D 0.

Enter: Amount of tax on line 89c, akove, reimbursed by the organization ... » ~ ) 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

88a X

88l X

8| | X

898 X
aar X

For suppoiting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting aorganization,

or a fund maintained by a sponsoting organization, have excess business holdings at any time during the year? [Egg_ X
List the states with which a copy of this return is filed W NY , CA

Number of employees employed in the pay period that includes March 12,2008 . I a0n I 13
The books are in care of » AMERICAN INDIA FOUNDATION Telephana no.»> 646—530-~8977
Located at > 845 THIRD AVENUE, 4TH FLOOR, NEW YORK, NY ZP+a b 10022

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accoun)? ... |gt| X

If "Yes,” enter the name of the foreign country # INDIA
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

623162 7 01-18-07
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13-4159765 page8

18101031 759420 134159765

Form 990 (2006) THE AMERICAN INDIA FOUNDATION
: _Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United Statas? [ 91¢ X
if "Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 jn fieu of Form 1041- Check here ....ovvvveooo. > L—_I
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... . | | 92 , N / A
‘Part VIl.| Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unfess otherwise Unrelated business ircame Excluded by section 512, 513, or 514 ()
Indcated. Busiess Amount g Amount i pusxsmpt
93 Program service revenue: code Conte function income
a
b
L
]
g
I Medicare/Medicaid payments ...
9 Fees and contracts from government agencies
94 Membership dues and assessments ... ..
95 Interest on savings and temporary cash investments 14 232,092.

96 Dividends and interest from securities . .
97 Net rental income or {loss) from real estate:

a debtfinanced property ...

b not debt-financed propany Z
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory 1 8 2 7 14.
101 Net income or {loss) from specua! events S ]
102 Gross profit or {oss) from sales of inventory . 22,281.
103 Other revenue:
a MISCELLANEQCUS 3,557.
]
4 — ===
d i
e _
104 Subtotal (add columns (B), (D), and (E)) ... 234,806. 25,838.
260,644.

'-‘.'Vﬁﬂ Re!atlonshlp of Activities to the Accompllshmem of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column {E} of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (olher than by providing funds for such purpeses).

102 INCOME DERIVED FROM SALES OF CRAFTS  PRODUCED IN INDIA, IN ACCORDANCE
102 WITH THE ORGANIZATION'’S EXEMPT PURPOSFE
103A [INCOME DERIVED FROM MISCELLANEQUS ACTIVITIES PERFORMED IN ACCORDANCE
103A WITH THE ORGANIZATION 'S EXEMPT PURPOSE
Partix | Info;matlon Regarding Taxable Subsidiaries and Disregarded Entities (Sec the instuctions.)

Name, address, and EIN of corporation, Perce(l?tgige of Nature oeacﬁvities Total(::r.])cume End-{uEf! aar

paﬂnelship. or disregarded enlity ownership interest . assals

%

N/A

%

%

%

X" | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(2} Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? [:j Yes [__}TJ No
() Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contraci? [Ives [X] No
Note: /i "Yes" to (b), file Form 8870 and Form 4720 (sae instructions).

Form 990 (2006)

623163
01-18-07
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Form 980 (2006) THE AMERICAN INDIA FOUNDATION 13-4159765 Page 9
art Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization Js a
confrofling organization as defined in section 512(b)(13). N/A L
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A (B) &) (D)
Name, address, of each | uErqpfllOVﬁ’ Description of Amount of
controlled entity Eﬁulmmron transfer transfer
3
L T T
5 A i
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(0)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity. -
{A) (B) ©) {D)
Name, address, of each ME""‘]IE‘J‘I;{f Description of Amount of
controlled entity ﬂﬂum%%:nn transfer fransfer
a
b
[+
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royaities, and

annuities described in question 107 above?
Un‘}lﬂrmnall@ ol | declare thal I have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis tue, correct,
on rnph:!c. {other than afficer) is based on all information of which preparer has any knowledge.
Cnee f ! (2] 07
Slgna e of olﬁcer ﬁ Date
lpad,
N2 Upa ;58]
Type or prinl name and title
Preparer's Dats Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid self-
Preparers L0 employed » [ ]
Usa Only | ™ @ LUTZ BND CARR, CPA’S TLLP e >
sell-omployed), 300 EAST 42ND STREET
ZP 4 NEW YORK, NY 10017 Phong na. P>

Form-990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O gy
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(g), 501{t), 501(k),

501(n}, or 4047(a)(1) Nonexempt Charitahle Trusi 2 0 0 6
g Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the ahove organizations and altached to their Ferm 999 or 990-E2
Name of the organization Employer identlfication numbar
THE AMERICAN INDIA FOUNDATION 13 4159765

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sae page 2 of the insteuctions. List each one. If there are none, enter "None.")

= (d) Gontributions o

(a) Mame and r::g:s:ﬂi ggglogmpluvee paid B (®) E;’l%f%%}}?@%%‘?é’“” {t) Compensation %’i’é’:ﬁsx&%@‘ acc%?gi?ﬁi :?ner
MYTHILTI SANKARAN DIG. EQUALIZER DIR.
845 THIRD AVE, NEW YORK, NY 10022 40.00 130,000. 317. 0.
REMA NANDA ] HIV DIRECTOR
845 THIRD AVE, NEW YORK, NY 10022 40.00 | _92,500.] 8,510. 0.
AZAD OOMMEN ] SERVICE CORP DIR.
845 THIRD AVE, NEW YORK, NY 10022 40.00 75,002.[ 10,616. 0.
NEALE GONZALVES | DIRECTOR DEVELOPMENT
845 THIRD AVE, NEW YORK, NY 10022 40.00 65,834.| 8,310. 0.
BHUPENDRA JADAV | ACCOUNTANT
845 THIRD AVE, NEW YORK, NY 10022 40.00 52,217. 5,290 0.
Total number of other employees paid i 3 :

over $B0L000 ... o, » 0 i

Compensation of the Five Highest Paid Independent Contractors for Profess:onal Serwces
{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|)Oﬂfor professional services .. > 0
<B| Compensation of the Fwe nghest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. It there are nane, anter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service (c) Compensation

PROJECTS PLUS, INC. FUNDRATSTNG
145 WEST 45TH ST, STE 300, NEW YORK, NY 10026 COUNSEL | 78,750.

Total number of other contractors receiving over
$50,000 for otherservices » 0

s2at01701-18-07  LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-E2. Seghedule A {(Farm 99D or 990-EZ) 2006
10
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Schedule A {Form 990 or 990-£7) 2006 THE AMERICAN INDIA FOUNDATION 13-4159765 Page2

‘Partlil| Statements About Activities (See page 2 of the instructians.) Yes| No

1 DBuring the year, has the organization atlempted to influence national, state, or local legistation, including any attempt to influsnce
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incutred in connection with the
lobbying activities P> § N o $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other arganizations
chacking "Yes" must complate Part VI-B AND attach a statement giving a detaited dascription 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 mambers of thair famnilies, or with any taxable arganization with which any stich
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
alttach a detailed staternent explaining the transactions.,) s i
a Sale, exchange, orleasing of propenty? T R A ieer e g aeemmepe s s zmmmams 2a X
b Lending of money or other extension of cradit? 2b X
¢ Fumishing of goods, services, or facilities? i 2t X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 20 | X
e Transter of any part of its income orassets? 20 X
3 a Did the organization make grants for scholarships, fellowships, student foans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.y N - | X
b Dd the organization have a section 403(D) annulty plan for s employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including sasements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 1 3c X
d Did the organization provide credit counseling, debt management, cradit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If ‘No.” complete lines 4f
and 49 e R R e e s s man e nse s s sae snargenmsres et e SO - I 1 O
b Did the organization make any taxable distributions under section 49662 .. | X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? R I | X
d Enter the tolal number of donor advised funds owned at the end of the taxyear T ; 18
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . 1,633,419,
1 Enter the tolal number of separate funds or accounts ownad at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or inveskment of amounts in such funds or accounts > - 0.
g Enler the aggregate value of assels in all funds or accounts included on ling 4f at the end of the tax year T — = i 0.

Schedule A (Form 990 or 980-EZ) 2006

823311
01-18-07
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Scheduls A (Form 990 or 990-E2) 2006 THE AMERICAN INDIA FOUNDATION 13-4159765 Paged

T

Vi

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

} certify that the erganization is nol a private foundation because It is: (Please check anly ONE applicable hox.)
5 A church, conventian of churches, or association of churches. Section 170{b){1){A)(i)-
Aschoel. 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 goveinment or goveinmental unit. Section 170{b)(1}{A)(v).
A medicai research organization operated in conjunction with a hospital. Section 170(b)(1}{A)(iii). Enter the hospita¥'s name, city,

(2= I - - BN -]

and state P> L

10 An organization operated for the beneflt 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.)

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)vi). (Also complete the Support Sthedule In Part IV-A)

A community trust. Section 170(b)(1}{A}(vi). {Also complete the Support Schedule in Pait IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributiens, membership fees, and gross
receipts from activitles relatad 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 businasses acquired

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

t1b
12

00 & 0 00000

13

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Check the box that describes the type of supporling organization:
D Typel L1 Type Il D Type lli-Functionally Integrated |:l Type Ni-Other

Provide the fallowing intormation about he supported erganizations. (See page 7 of the instructions.)

{a) (b) () {d) (e}
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identitication (tescribed in Hines | organizalion listed in supporl
number (EIN) o through 12 above the suppaorting
or IRC secfion) organization’s
governing dotuments?

Yes No

14 [_ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (Ses pags 7 of the instructions.)
Schedule A (Form 930 or 890-EZ) 2006

623121
01-18-07
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SChedUle A(Form 990 or 990-E7) 2006 THE AMERICAN INDIA FOUNDATION 13-4159765  Paged
VY 1 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 worksheel in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) ... ... | {8) 2005 {b) 2004 (c) 2003 {d) 2002 _ fe) Total

15  Gifts, grants, and conlribulions
received. (Do not include unusuat

grants. See line 28.) . _|6,890,068.] 5,050,656. 2,980,585.| 4,343,133, 19,264,442.
16 Membership fees recelved .........

17  Gross receipts fram admissions,
merchandise sold or services
performed, or furnishing of
facililigs in any activity that is
related ta the organization’s
charitable, etc., purpose

18  Gioss income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a}(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 200,851. 71,171. 61,787. 54,973. 388,782.

19 Netincome from unielaled businass

activiiies not included in ling 18 _

2¢ Tax revenues levied for the
arganization’s benetit and either

~ paid to it or expended on its behalf

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 facitities generally furnished to
the public without charge

22  Other income. Aftach a schedule. SEE STATEMENT 19
e e 43,028. 2,433, 45,461,
23  Total of lines 15 through 22 7,133,947.15,124,260.( 3,042,372.| 4,398,106.| 19,698,685.
24 Lline 23 minus line17 ... | 7,133,947./ 5,124,260.| 3,042,372.[ 4,398,106.] 19,698,685
25 Enter1%ofline23 71,339. 51,243. 30,424. 43,981 .
26  Qrganizalions described on lines 10 or 11: a  Enter 2% of amount in column {e),fine 24 ... . R
b Prepare a list for your records to show the name of and amount contributed by each person (mher than 2 governmpnlai
unit or publicty supported organization) whose total gifis for 2002 through 2005 exceeded the amount shown in line 28a.
Do not file this list with your return. Enter the total of all these 8XCess amOUNS > | 26h 2,573 ’ 392.
t Total support for section 509(a) (1) tesk: Enter fing 24, cOMImm (&) > 28
d Add: Amounis from column {e) for lines: 18 388, 782. 19
22 45,461. 26b 2,573,392, ... | 26d 3,007,635.
e Public support {fine 26¢ minus line 264 total) __ P |26e ) 16,691,050.
f Public support percentage (line 26e {numeralor} rlwtuud by }ma 25[: mennmlnalur}] e P 261 84. 7 3189

27  Organizations described on line 12: 2 For amounts included in lines 15, 16, and 17 that were received from a "dlsqualllled person,” prepare a list for your
records to show the name of, and total amounts received in each year from, sach “disqualitied person.” Do not tile this list with your retern. Enter the sum of
such amounts for each year: N/A
- (2005) (2004y ... {2003y e (2002)
b Forany amount included in line 17 that was received from each person (other than ‘disgualified 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 ar (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing he difference between the amount received and
the larger amount described in ¢1) or (2), enter the sum of thase differences {the excess amounts) for each year: N/A

(2005) SRR OU (1) 1 ) BT {2003) .. - (2002)
& Add: Amouats from column (&) for lines: 15 16 . o
7 20 21 Lo N/A
d Add:Line 27a total andline 27btotal ... _l2n N/A
e Public support {line 27 total minus line 27d total) ..., et et e D 270 N/A
t  Total support Tor section 508(a)(2) test: Enter amount on line 23, column{e) . P> l 271| N/A e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... » 27g N/A Y%
h_[Invesiment income percentage (line 18, column () {(numerator) divided by line 271 lgq_nommator]} Y N / A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that raceived any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contrbutor, 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 rot include these grants ir ling 15,

623131 01-18-07 NONE Schedule A {Form 930 or 990-E7) 2006
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chedule A (Form 990 or 990-E7) 2006 THE AMERICAN INDIA FOUNDATION 13-4159765 Pages
: 5| Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other gaveming

instrument, or in a resolution of its governing body? .
30 Does the organization include a statement of its racially nondlscnmmatory pollcy Euwa rd s[udents in all lts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships®
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
soficitation for studants, or during the registration periad if it has no solicitation program, in a way that makes the policy known
to all parts of the general communily tserves? .
I "Yes," pleasa describe; if "No,’ please explain. (If you need more space anach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial compaosition of the student body, faculty, and administrative stafi?
b Records documenting that scholarships and other financial assistance are awarded on a racially nnndlscrlmlnatory basls'i
¢ Gopies of all catalogues, brochures, announcerments, and other written communications to the public dealing with student
admissions, programs, and scholarships? BTl (v {1
d Copies of all materal used by the organization or on its beha!f tu soﬂclt contnbutmns'i _____________________________ 32d
If you answered "No' to any of the above, please explain. {If you need more space, altach a separate statement.} cel

32b

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or priviteges? e s e e Rt | 30

b Admissions policies? . e SR S e b S i S R e et | 33D

¢ Employment offacultyoradmmlstratlve staff7 ................................. i3S e S S e R e i |03 .
6 Scholarships or other financial assistance? 334

¢ Educational policies? e |

! Use of facilities? 23

g Albletic programs? N N 5 A T B B e e T e e e A R T 339 _
h Otherextracumcularacllvmes? 33h

It you answered "Yes® to any nfthe above please explam (If you need more space, attach a separate statemem )

34 a Does the organization receive any financial aid or assistance from a governmental ageney?
b Has the organization’s rigitt to such aid aver been revoked or suspended? .
If you answered "Yes® to either 34a ar b, please explain using an attached statement.
35  Dues the organization cedify (hat it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Pioc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If 'No," attach an explanation ...~ 35

Schenule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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13-4159765 Pageb

(To be completed GNLY by an eligible arganization that filed Form 5768)

ScheduleA{Fonn 990 or 990-£7) 2006 THE AMERICAN INDIA FOUNDATION
: Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

EJ il the organization belongs to an affiliated group.

check P b [ ] if you checked "a* and imited control provisions apply.

Limits on Lobbying Expenditures

(The term “expendilures’ means amounts paid or incurred.)

{a)
Atfitiated group
totals

{b)
To be completed for all
electing organizations

36
37
38
39
40
Y|

a2
. 43
44

Total lobbying expenditures to influance public opinion (grassroots febbying) . .. ...

Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 36 and 37} . .. ...
Other exempt purpose expenditures ...

Total exempt purpose expenditures (add lines 38 and 39) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Lobbying nontaxable amount. Enter the amount from the following table -

Il ike amount on line 40 Is - The lobbyinp nontaxable amount is -

Not over$500,000 __ . ... ............ ...
. $100,000 plus 15% of the excess over $500,000

$175,000 plus 10% af the excess aver $1,000,000

Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000__
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from tine 36, Enter -0- if line 42 is more than I|ne 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720.

. 20% of the amountoniinedo _ . .

N/A

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) alaction do not have to camplete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
liscal year heginning in)

45 Lobbying nontaxable

()
> 2006

(b)
2005

{t)
2004

{d)
2003

{e)
Total

amount .

46

<
I

Lobbying celﬂﬂé amount
(150% of line 45{e}) .. ...

47

Total lobbying
expenditures ............

48

49

Grassroots nontaxable
amount__

Grassronts cenlmg amounl
(150% of line 48(e)).........

50

Grassroots lobbying
ax unu'turas

Lobbymg Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complele Part Vi-A) (See page 13 of the instructions.)

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

3 Volunteers
Paid staff or management (Include compensatlon in expenses repor’(ed on Ilnes [} ihmugh h )
Media advartisements _ S
Mailings to members, Ieglslators orthe puhhc

Publications, or published or broadcast statements .
Grants to other arganizations for lobbying purpeses .
Direct contact with legislators, their staffs, government officials, or a legislative body ...

_-— T E . P R a T

Total lobbying expenditures (Add lines ¢ through h.) __
I "Yes™ to any of the above, also attach a statement gwmg a dutaﬂed dsscnplmn quw Iobhvlng activmes

Rallies, demonstrations, seminars, conventians, speeches, lectures, or any other means

Yes | No

N/A

Amount

623151
M-18-07
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ScheduIeA{Furm 990 or 990-E7) 2006 THE, AMERICAN INDIA FOUNDATION 13-4159765 Page?
| Information Regarding Transters To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indfrectly 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 politicat organizations?

a Transfers from the reporting organization to a noncharitable exernpt organization of: Yes | No
LRSS <1 () X
() OMBrassels ... ..o e afil) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt arganization | b)) X
{ii) Purchases of assets from a noncharitable exernpt organization . . pea———— 1 1{1)] X
(iit) Rental of facilities, equipment, or otherassels ... | D) X
{iv) Reimbursement arrangBMents . ... ... | DTV X
{v) Loans or loan guarantees o R R S e, |V X
{vi) Performance of services of membershlp orfundralsmg sohclla!lons T T —— bivi) X
¢ Shaiing of facilities, equipment, miailing lists, other assets, or paid employees i, 4 X
d Ifthe answer to any of the above i5 “Yes,” complete the following schedule. Golumna (b) should a|ways show the falr market value of lhe
goads, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show tn column (d) the value of the goods, ather assels, or services received: N/A
(a) (b) {c) {9)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s 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)) orinsection 5272 P T Yes No
b !f"Yes," complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of refationship
01 a0 Schedute A (Form 990 or 990-E2) 2006
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18101031 759420 134159765

Schedule B Schedule of Contributors
(Form 990, 890-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Intemal Revenue Sevice

OMB No. 1545-0047

2006

Name of organization

THE AMERICAN INDIA FOUNDATION

Employer identification number

13-4159765

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } {enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Jo0oo0d

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Gheck if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.}

General Rule-

(] For organizations filing Form 890, 890-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one

contributer. (Complete Parts | and I1.)

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 508(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 [and 1)

l_J For a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 980-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 I, i, and Hi.)

I._._| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E7, that received from any one contributor, during the year,
some contributions for use exclusively for rellgious, 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

nonexciusively religious, charitable, etc., contributions of $5,000 or more during the year.)

> 3§

Caution: Organizatfons that are not covered by the General Rule and/for 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 890-EZ, or on line 2 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).

LHA For Paperwork Reduction Act Notice, see the Instructions Scheduie B {Form 920, 930-EZ, or 990-PF) (2006)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED SECURITIES 202,714. 200,000. 0. 2,714.
TO FORM 990, PART I, LINE 8 202,714. 200,000. 0. 2,714.
21 STATEMENT (S) 1
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THE AMERICAN INDIA FOUNDATION

13-4159765

FORM 990 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

- - L .

4. COST OF GOODS SOLD (LINE 13) . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . .

7. MERCHANDISE PURCHASED
8. COST OF LABOR . . . . .
9. MATERTIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS LINE 12).

121,301
121,301
99,020
22,281
99,020
99,020
99,020

18101031 759420 134159765

22

STATEMENT (S) 2
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THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990 COST OF GOODS SCLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
99,020.
TOTAL INCLUDED ON FORM 9380, PART I, LINE 10B 99,020.
FFORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 6,957.
TOTAL TO FORM 290, PART I, LINE 20 6,957.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 5
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

-.v06 ANNUAL SPRING AWARD
GALA, NEW YORK, NY

05/19/2006 2,003,688. 1,849,412. 154,276. 154,276. 0.
BOWTIES & BANGLES, BAY

AREA, CA 09/23/06 1,735,851. 1,617,774. 118,077. 118,077. 0.
LOS ANGELES GATA,

10/28/2006 650,770. 560,819. 89,951. 89,951. 0.
CHICAGO GALA, 05/20/2006 294,767.  245,366. 49,401. 49,401. 0.

A NIGHT FOR INDIA LOS
ANGELES, CA 1/11/07

(RECEIVED IN 2006) 189,060. 189,060. 0.
TO FM 990, PART I, LINE 92 4,874,136. 4,462,431. 411,705. 411,705, 0.
23 STATEMENT({S) 3, 4, 5
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THE AMERICAN INDIA FOUNDATION

13-4159765

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

STIPENDS 24,419, 23,094. 1,325.

CONSULTING 227,461. 91,085. 41,309. 95,067.

INSURANCE 20,989, 11,285. 9,512. 192.

TRAINTNG 4,173. 4,173.

INDIRECT BENEFIT

EXPENSES 247,231. 247,231.

DUES AND FEES 652. 219. 433.

PROMOTIONAL AND

DEVELOPMENT 50,892. 28,784. 1,962. 20,146.

MISCELLANEOUS 18,261. 1,593. 16,211. 457.

PROFESSIONAL FEES 1,050. 1,050.

LOSS ON FOREIGN

CURRENCY EXCHANGE 39,491. 39,491.

TOTAL, TO FM 990, LN 43 634,619. 156,060. 114,141. 364,418.
24 STATEMENT (S) 6

18101031 759420 134159765
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THE AMERICAN INDIA FOUNDATION

13-4159765

FORM 990 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25A

STATEMENT 7

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DANIEL XILLPACK 100, 386. 12,008. 112,394.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 35,135. 4,203. 39,338.
C. FUNDRAISING 65,251. 7,805. 73,056.
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAT 39,338.
TOTAL FUNDRAISING 73,056.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 112,394.

25

STATEMENT(S) 7
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THE AMERICAN INDIA FOUNDATION

13-4159765

FORM 990 CASH GRANTS AND ALLOCATIONS
TGO OTHERS

STATEMENT 8

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

SEE STATEMENT A

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

26

AMOUNT

4,861,267.

4,861,267.

STATEMENT (S) .8
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THE AMERICAN INDIA FOUNDATION

13-4159765

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE THREE

GRANT MAKING

AIF PROVIDES GRANTS TO REPUTABLE INDIAN NON-GOVERNMENTATL
ORGANIZATIONS THAT ARE EXECUTING DEVELOPMENT PROJECTS IN
INDIA. THE INITIAL FOCUS OF GRANT MAXING ACTIVITIES WAS TO
PROVIDE RELIEF AND REHABILITATION ASSISTANCE 'TO VICTIMS OF
THE GUJARAT EARTHQUAKE. THE GRANT MAKING ACTIVITIES HAVE
SINCE EXPANDED TO FOCUS ON EDUCATION, LIVELIHOODS AND PUBLIC
HEALTH IN ALL OF INDIA.

GRANTS EXPENSES
TC FORM 990, PART III, LINE C 4,312,092. 4,558,693.
FORM 990 STATEMENT OF ORGANIZATION’S PRTMARY EXEMPT PURPOSE STATEMENT 10

PART III

LAPLANATION

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.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 11
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALILOCATIONS EXPENSES

TLEAGUE OF ARTISANS

LOA LINKS INDIA‘S UNDERPRIVILEGED ARTISANS TO WORLD

MARKETS THROUGH A NON PROFIT BUSINESS MODEL THAT

PROVIDES FAIR WAGES AND INVESTMENTS IN ARTISAN

ENTERPRISE DEVELOPMENT. 116,160.  335,235.

TOTAL TO FORM 990, PART III, LINE E 116,160.  335,235.
27 STATEMENT (S) 9, 10, 11
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THE AMERICAN INDIA FOUNDATION

13-4159765

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER

PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 608,319. 608,319.
TO FORM 990, LINE 54A, COL B 608,319. 608,319.
FORM 990 GOVERNMENT SECURITIES STATEMENT 13
U.S. STATE AND TOTAL GOV'T
DESCRIPTTION COST/FMV GOVERNMENT LOCAI, GOV'T  SECURITIES
MUNICIPAL BONDS FMV 2,834,427.  2,834,427.
TOTAL TO FORM 990, LINE 54A, COL B 2,834,427.  2,834,427.
FORM 990 OTHER INVESTMENTS STATEMENT 14

VALUATION

DESCRIPTION METHOD AMOUNT
GOVERNMENT SECURITIES MARKET VALUE 199,312.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 199,312.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 15
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 51,376. 43,793. 7,583.
TOTAL TO FORM 990, PART IV, LN 57 51,376. 43,793. 7,583.
28 STATEMENT(S) 12, 13, 14, 15

18101031 759420 134159765
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THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990 OTHER SECURITIES STATEMENT 16
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES

CERTIFICATES OF DEPOSIT & AUCTION INSTRUMENTS FMV 1,817,469,
MORTGAGE BACKED SECURITIES FMV 163,512.
CASH HELD FOR INVESTMENT FMV 1,053,923.
EQUITIES FMV 13,786.
TO FORM 990, LINE 54B, COL B 3,048,690.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 17

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NAVNEET CHUGH DIRECTOR
845 3RD AVENUE, 4TH FLOOR 1.00 04 0. 0.
NEW YORK, NY 10022
TSHAR DAVE DIRECTOR
.45 3RD AVENUE, 4TH FLOOR 1.00 0. 0. 0.
NEW YORK, NY 10022
VINOD DHAM DIRECTOR
845 3RD AVENUE, 4TH FLOOR 1.00 0. 0. 0.
NEW YORK, NY 10022
RAJAT GUPTA CO-CHAIRMAN
845 3RD AVENUE, 4TH FLOOR 1.00 0. 0. 0.
NEW YORK, NY 10022
PETER HERO DIRECTOR
845 3RD AVENUE, 4TH FLOOR 1.00° 0. 0. 0.
NEW YORK, NY 10022
SRIDAR IYENGAR DIRECTOR
845 3RD AVENUE, 4TH FLOOR 1.00 0. 0. 0.
NEW YORK, NY 10022
PRADEEP KASHYAP EXECUTIVE DIRECTOR
845 3RD AVENUE, 4TH FLOOR 40.00 0. 0. 6,485.
NEW YORK, NY 10022
29 STATEMENT(S) 16, 17
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THE AMERICAN INDIA FOUNDATION

LATA KRISHMAN
845 3RD AVENUE, 4TH FLOOR
MEW YORK, NY 10022

VICTOR MENEZES
845 3RD AVENUE, 4TH FLOOR
NEW YORK, NY 10022

RAVI REDDY
845 3RD AVENUE, 4TH FLOOR
NEW YORK, NY 10022

GEOFFREY STEWART
845 3RD AVENUE, 4TH FLOOR
NEW YORK, NY 10022

CHANDRIKA TANDON
845 3RD AVENUE, 4TH FLOCR
NEW YORK, NY 10022

DANIEL KILLPACK
845 3RD AVENUE, 4TH FLOOR
NEW YORK, NY 10022

DR. KIRAN PATETL

845 3RD AVENUE, 4TH FLOOR
NEW YORK, NY 10022

.JTALS INCLUDED ON FORM 990, PART

DIRECTOR/PRESIDENT
25.00 0.

CO-CHAIRMAN

13-4159765

0. 6,417.
0. 0
0. 0.
0. 0.
0. 0.
12,008. 0.
0 0.

12,008. 12,902,

1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
SECRETARY/CFO
40.00 100,386.
DIRECTOR
1.00 0.
V~-A 100,386.
30

STATEMENT(S) 17
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THE AMERICAN INDIA FOUNDATION 13-4159765

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 18
PART III, LINE 2D

PRADEEP KASHYAP, EXECUTIVE DIRECTOR, LATA KRISMAN, PRESIDENT, WORK PRO
BONO AND WERE REIMBURSED FOR EXPENSES OF $6,485 AND $6,417
RESPECTIVELY.

DANIEL KILLPACK, CFO, RECEIVED COMPENSATION OF $100,386. HIS SALARY
WAS ESTABLISHED BY THE BOARD OF TRUSTEES AND CONSIDERED COMMENSURATE
WITH THE DUTIES AND RESPONSIBILITIES COF HIS POSITION.

31 STATEMENT (S) 18
18101031 759420 134159765 2006.06010 THE AMERICAN INDIA FOUNDATI 13415971



THE AMERICAN INDIA FOUNDATION

13-4159765

STATEMENT 19

SCHEDULE A OTHER INCOME

2005 2004 2003 2002
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 43,028. 2,433. 0. 0
TOTAL TO SCHEDULE A, LINE 22 43,028. 2,433. 0. 0.

18101031 759420 134159765

32

STATEMENT (S) 19
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American India Foundation

Fiscal Year January 2006 to December 2006

Schedule of Grant Expenses
EIN# 13-4159765

Recipient Date of Grant Purpose Amount
Janpath April-06 Education 11,556
Karuna Trust Jannary-06 Education 19,414
LOK DRISHTI March-06 Education 31,624
National Foundation of India August-06 Education " 0472
PRATHAM Mumbai - Allahabad June-06 Education 145,000
PRATHAM Mumbai - Delli Project July-06 Education 70,008
Sarva Shiksha Abhiyan September-06 Education 98,335
VIKALPA February-06 Education 108,516
Vimochana Sangha April-06 Education 104,796
Yusuf Meharally Center Junc-06 Education 86,344
SAMERTH CHARITABLE June-06 Gujarat 14,000
Centre for Social Knowledge & Action Tune '06 Gujarat 52,562
UTTHAN TRUST July-06 Gujarat 167,358
VIKAS Centre For Development September-06 Gujarat 9,553
Grameen Development Service October-06 Livelihood 30,000
MADYA PRADESH WELFARE ASSOCIATION FOR THE BLIND August-06 Livelihood 11,201
Movement for Alternatives and Yonth Awarencss (MAYA) Jannary-06 Livelihood 149,454
NIDAN October-06 Livelihood 59,224
NIDAN - HIV October-06 Livelihood 30,000
Saath Charitable Trust January-06 Livelihood 46,288
SA-DHAN Jannary-06 Livelihood 6,250
SRIJAN October-06 Livelihood 384,161
Udyama January-06 Livelihood 7,458
South India Federation of Fishermen Societics March-06 Tsunami Relief 118,198
South India Federation of Fishermen Socielies July-06 Tsunami Relief 5,884
Sustainable Environment and Ecological Development Society January-06 Kashmir Earthquake 100,000
MAMTA October-06 Public Heatth 174,891
HRIDAY SHAN - GYM November-06 Public Health 150,000
MSSRIF April-06 Livelihood 12,500
Mobile Creches Multiple Grants Public Health 123,140
Pratham USA Multiple Grants LEducation 200,000
Nurul Hasan Edu.& Research Foundation August-00 Education 50,000
Naz Foundation Apnl-06 Public Health 10,000
Rama Krishna Mission Multiple Gramts Education 30,000
TIE Foundation April-06 Education 3,000
Linkage India Multiple Grants Livelihood 31,228
TANA. Foundation May-06 Education 6,000
Dream & Beauty Charitable Trust Multiple Grants Public Health 1,050,000
Association for Volniary Action and Service July-06 Livelihood 10,000
Alice Project India August-06 Education 1,000
Nirmaya Foundation Seplember-06 Education 100,000
Kala Raksha November-06 Livelihood 32,376
American India Foundation Trust Multiple Grants Livelihood 58,320
American India Foundation Trust Multple Grants Education 77,463
Aanerican India Foundation Trust Multiple Grants Public Health 26,024
American India Foundation Trust Multiple Grants Tsunami Relief 13,889
American India Foundation Trust Multiple Grants Digital Equalizer 406,223
American India Foundation Trust Multiple Grants Donor Education 8,337
American India Foundation Trust Muitiple Grants Service Cotps 18,455
American India Foundalion Trust Multiple Grants Organization Support 299,217
League of Artisans December-06 Organization Support 106,444
Cohesion Foundation Trust - Partial Refund of Prior Year Grant March-06 Education {13,896)
Total grani expense to Form 99, Page 2 Line 22b: 4,861,267

STATEMENT A



Form 8868 (Rev. 4-2007) Page 2

® If you are filing for an Additional {not automatic) 3-Month Extension, complets only Part Il and check this box A
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Partll]  Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Qrganization

Employer identification number

Type or
Print  MHE AMERICAN INDIA FOUNDATION

13-4159765

For IRS use only

Filabythe | 5 " -
extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 845 3RD AVENUE - 4TH FLOOR

fillng the
retun, See | Gily, town or post office, state, and ZIP code. For a foreign address, see instructions.

etctions INEW_YORK, NY 10022

Check type of return to be filed (File a separate application for each return):
Form 990 L] Form090Ez L] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A || Form 6227 [ ] Form 8870
{1 Form9go-8L D Form 990-PF |:| Form 990-T (trust other than above) L1 Form 4720 [ Form 6089

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

® The books are inthe care of » AMERICAN INDIA FQUNDATION

Telephone No.» 646-530~8977 FAX No.
@ |f the organization does not have an office ot place of business in the United States, check this box R R s PP D
® | 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 P I:] . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl _ NOVEMBER 15, 2007,

5 Forcalendaryear 2006 | or other tax year beginning , and ending _
6  Ifthis tax year is for less than 12 months, check reason: D Initial return |:] Final return l:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION ]
NECESSARY TG COMPLETE THE RETURN.
8a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. L B
b |f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868.
¢ Balance Due. Subtract line 8b from line Ba. 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.| 8¢ | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge and balief,

it is true, correct, and completg, and that | am.authorized to prapare this form. /
Signature P> EiﬁM s Tills P> el m Date B> “3//’? )
’ -/

‘ “Notice to Applicant. (T u\‘Hé“Cc;mpleted by the IRS)

D We have approved this appllcation. 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 teturn (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.

I"_I We have not approved this application. After considering the reasans stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.
We cannot consider this application because it was fited after the extended due date of the return for which an extension was requested.

D Other

— ) By: —
Director Date

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

LUTZ AND CARR, CPA’'S LLP .
TV_W or Number and street (include suite, room, or apt. no.) or a P.O. box number
prinl 3 OO_ EAST 42ND STREET - 8TH FLOOR

City or town, province or state, and country (including postal or ZIP code}

5o | NEW YORK, NY 10017

Form 8868 (Rev. 4-2007)



