o 990

Depariment of lhe Treagury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax  [—2aietos
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2008 calendar vear, or fax year beginning APR 1, 2008 and endin

MAR 31,

2009

B cCheckit

applicable: Pleass
Address | label or

C Name of organization
use IRS

change | primtor [THE, AMERICAN INDIA FOUNDATION

Name

crange | P | _Doing Business As

Initial

relum

D Employer identification number

13-4159765

Seo Number and street (er P.0. box if mail is not delivered to street address) | Room/suite

Tamio- |Pe[216 EAST 45TH STREET, 7TH FLOOR

E Telephone number

1-888-243-4463

telurn flone- | Gty or town, state or country, and ZIP + 4
l:h_f.sﬁ’::: NEW YORK, NY 10017-3304

(G Gross recelipls §

17,089,143,

F Name and address of principal officer: SANJAY SINHO
SAME AS C ABOVE

| Taxexempt status: [ X]501(c) (3 ) (insertno) [_J 4947@i)or [ 527
J_ Website: pr WWW.ATIF.0ORG

H(a} Is this a group return
for affiliates? DYes No
Hib) Are all affiliates included?[_Jves [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization; [ X | Corporation [ | Trust | | Association [ | Other >

| L Year of formation: 200 l| M Stale of legal domicile: DE

[Part I| Summary
o | 1 Briefly describe the organization's mission or mast significant activites: THE AMERICA INDIA FOUNDATION IS
§ DEVOTED TO ACCELERATING SOCIAL AND ECONOMIC CHANGE IN INDIA.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) T |5 12
:g 4 Number of independent voting members of the goveming body (Part Vi, line1b) |4 It
2| 5 Total number of employees (Part V, line 2a) 5 15
E| 6 Total number of volunteers {estimate if necessary) e 6 30
:tg 7a Total gross unrelated business revenue from Part VIII llne 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form890-T, line 34 ... .. . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) 9,590,850. 7,693,342,
53 8 Program service revenue (Part Vill, line 2g) s
é 10 Investment income (Part VI, column (A, lines 3, 4, and 7d) ) 357,025, 259,085.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, o 113) — 19,771. 22,279.
12_Total revenue - add fines 8 through 11 (must equal Part VIll, column (A} line 12; 9.967,646. 7.974,706.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 7.589,492. 6,044,357,
14 Benefits paid to or for members (Part X, column (A), line 4) -
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) ,,,,,,,,, 964,469. 1,326,991.
g 16a Professional fundraising fees {Part IX, column (A),line 11e} ... ... ... 65,000. 1%3 ,999.
2| b Total fundraising expenses (Part IX, column (D), line 25} > 1,065, 996,
Y117 Other expenses Part IX, coumn (A), lines 11a-11d, 11#24) e 1,163,912. 1,153,850.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) _____________________ 9,782,873. 8,649,197,
19 Revenue less expenses. Subtract line 18 fromline12 ... 184,773, -674,491.
53 ___Beginning of Year End of Year
85l 20 Total assets (Part X, fine 16) 9,184,874. 8,997,041.
<ol 21 Total liabilties (Part X, line 26) 3,567,271. 2,471,323,
23] 22 Nt assets or fund balances. Subtract line 21 from line 20 . 5,617,603, 6,525,718.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and to the bast of my knowledge and beliel, it is frue, comrect,
and to. Declaration of preparot (olher than officer) is based on all informatlon of which preparer has any knowkedge
Sign } ‘ ‘ l / &-Lf' O ‘?
Here Signalure of officer \ Date !
KRIS DASGUPTA, CHIEF OPERATING OFFICER -
Type or print name and title
iy p_mpmr-sP ,Q)( m Dﬂti 5/ Check T (et mationgy 0
Preparer's f_:rgr!alure A L ,a‘}, a 3 employed B EI
Use Oty |vesir " LUTZ AND CARR, CPAS LLP EIN B
:;;2’;‘5"‘;‘:';")- 300 EAST 42ND STREET
2P+ 4 NEW YORK, NY 10017 Phoneno. > 212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xlves [ Ino

832001 42-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 2008) THE AMERICAN INDTIA FOUNDATION 13-4159765 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE AMERICAN INDIA FOUNDATION(AIF, FOUNDED 2001) IS A NONPROFIT
AMERICAN DEVELOPMENT ORGANIZATION THAT IS DEVOTED TO ACCELERATING
SOCIAL AND ECONOMIC CHANGE IN INDIA. IT IS ONE OF THE LARGEST SECULAR,
NON-PARTISAN AMERICAN ORGANIZATIONS SUPPORTING DEVELOPMENT WORK IN

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 0F B90EZ? ... oo seoeeees s seeseee e sseeetereseeesees e seseessesisssieessnnenne Y€ (K] NO
if "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes DE] No
If “Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: YEwpenses$ 1,011,150. including grants of $ 808,363. )(Revenue $ )
DIGITAL EQUALIZER: THIS PROGRAM SEEKS TO BRIDGE THE DIGITAL AND
EDUCATIONAL DIVIDE IN INDIA THROUGH THE DEVELOPMENT OF COMPUTERIZED
LEARNING CENTERS.

ab

(Code: ) (Expenses $ 370,531. including grants of $ 149,028. )(Revenue $ )
SERVICE CORPS: THIS PROGRAM WAS RENAMED THE WILLIAM J. CLINTON
FELLOWSHIP FOR SERVICE IN INDIA DURING THIS FISCAL YEAR.THIS PROGRAM
SENDS QUALIFIED AND SKILLED INDIVIDUALS TO INDIA FOR 10 MONTHS OF
VOLUNTEER DEVELOPMENT WORK WITH NON-GOVERNMENTAI, ORGANIZATIQONS
THROUGHOUT INDIA. THIS PROGRAM ATMS TO BUILD THE CAPACITY OF INDIAN
NGOS WHILE DEVELOPING AMERICAN LEADERS WITH A DEEP UNDERSTANDING OF,

AND CONTINUED COMMITTMENT TO INDIA.

4c _(Code: Y{Expenses$ 5,581,236, includinggrantsof$ 5,086,966 . )(Revenue $ )

GRANTMAKING: PROVIDES GRANTS TO REPUTABLE INDIAN NON-GOVERNMENTAL
ORGANIZATIONS THAT ARE EXECUTING DEVELCOPING PROJECTS IN INDIA. THE
INTIAL, FOCUS OF GRANT MAKING ACTIIVITIES WAS TO PROIDE 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.

4d

Other program services. (Describe in Schedule O)
(Expenses $ 72,605 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 7.035,522. Mustequal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) THE AMERICAN INDIA FQUNDATION 13-4159765 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y08,  COMPIBLE SCBAUIE A et ee et ee e es s e e s e s s e es e s e ee st r e et 1] X
2 Is the organizatlon required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complate Schedule C, Part! . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes'? lf 'Yes " complete Schedule C Part ll ) X
§ Section 501(c){4), 501(c)(5), and 501(c}8)} organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes," complete Schedule C, Part lli ... . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! .. | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? /f "Yes," complete Schedule D, Part!l ... . . N I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? I "Yes,® complete
Schedule D, Partill ... ... s 18 X
9 Did the organization report an amount in Part X hne 21 serveasa custodran for amounts not Ilsted in F'art X or provude
credit counseling, debt management, credit repair, or dabt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? I "Yes,* complete Schedule D, Partv 10| X
11  DBid the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedufe D, Parts Xi, Xil, and Xill ... ... 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . |13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . i4a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organnzatlon or entlly
located outside the United States? If "Yes," complete Schedule F, Parst Il . 11 X
16 Oid the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or a33|stance to rndnwduals
located outside the United States? /f "Yes," complete Schedule F, Part fif . ereenn. 118 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1187 i " Yes, B complete Schedule G Partl ,,,,,,,,,,, 17 | X
18 Did the organization report more than $15,000 total on Part VNI, lines 1c and Ba? if "Yes," complete Schedule G, Part il 18| X
18  Did the organization report more than $15,000 on Part VIl line 9a? If *Yes," complete Schedule G, Partiti 1 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21 Did the arganization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule l Parts l and [/ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts { and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. ... . | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 . . e | 244 X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _______________________________ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any taxexemptbonds? SRS I~ |
d bBid the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year'? - T
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. | 262 X
b Did the organization become aware that it had engaged in an excess benefit transacﬂon W|th a dlsquallfled person from a
prior year? If “Yes,” complefe Schedufe L, Part| 25b X
28 Woas aloan to or by a current or former officer, dlreotor trustee key employee hlghly compensated employee or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 4 .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contributor, or to a person related to such an individual? i "Yes, " complete Schedule L, Part il ... oo | 27 X
Form 990 (2008)
832003
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Form 990 (2008 THE AMERICAN INDIA FQUNDATION 13-4159765 Paged
Part IV | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with othar

Yes | No

person(s) listed in Part VIi, Section A)? If 'Yes, " complete Schedule L, Part IV .. . .. R e e X

b Have a family member who had a direct or indirect business relationship with the organlzauon?

If "Yes," complete Scheduie L, Parl IV _

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professuonal

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part iV i anaan 128e X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complate Schedu!e M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? If "Yes," complete ScheduleM . ............... OO OO OP OO VOISR TTOUOUSPPUOPY B |
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,” complete Schedule N, Part! . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If “Yes complete

Schedule N, Part il . ... . .

X
X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e, | 28 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes, " complete Schedule R, Parts ll, i1, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
X
X
X

if "Yes," complete Schedule R, Fart V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," comnplete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi ....................... | 37

35

36

832004
12-18-08
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Form 990 (2008) THE AMERTICAN INDIA FOUNDATION 13-4159765 Page’
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e el [ | 20
b Enter the number of Forrns W-2G included in line 1a. Enter 0 |f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? __ . . sesiaiasmnnaenn LL1e ] X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .l 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by thisreturn? . | 3a X
b If "Yes," has it filed & Form 990-T for this year? Iif "No," provide an explanation in Schedule O .. [T - |}
da At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requiremnents for Farm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? O OSSP -
6a Did the organization solicit any contnbunons that were not tax deductrble’7 _______________________________________________________________________ | 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pre quo contribution of more than $75? 7a | X
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? T Iy (< T P4
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... SRR [ ¢ -+ X
d It *Yes," indicate the number of Forms 8262 filed during the year . | zd ]
e Did the organization, during the year, receive any funds, directly or indirectly, ta pay premiums on a personal
benefit contract? . ol D) X
f Did the organlzanon during the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contracl? __________________________ 75 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred'? T B 4; ]
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... .. ... ..., 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 R 93 X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h X
10  Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12) organizations. Enter: N/A
a Grass income fram members or shareholders . ... |11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in !leu ofl ‘orm 1041? 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year . N/A |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) THE AMERICAN INDIA FOUNDATION 13-4159765 Page6
| Part VI ] Governance, Management, and Disclosure (Sections A, B, and C raquest information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody .. .. ... . . . . 1a 12
b Enter the number of voting members that are independent . 1b 11

2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora business relatlonshlp with any other

officer, director, trustee, or key employes? . . . ... e |2

3 Did the organization delegate control over management dutlas customanly performed by or under the dlrect supervrslon

of officers, directors or trustees, or key employees to a management company or other person? _—

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed"

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .. ...
7a Does the organization have membetrs, stockholders, or ather persons who may elect one or more members of the

goveming body? ... S I -
b Are any decisions of lhe govemmg body sub]ect to approval by members stockhoiders ar other persons" s =lD.
8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . ..
b Each committee with authority to act on behalf of the governmg body'l
9a Does the organization have local chapters, branches, or affiliates? . _ . .
b I "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters afﬁhates,
and branches to ensure their operations are consistant with those of the organization? vierona | Db
10 Was a copy of the Form 990 provided to the organization's governing body before it was ﬁled’? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form990 . . i 0 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule @ ..........ocoooovvvevniviiiicesicieneneee | 11
Section B. Policies

3]

BT iR S Lo

|N

Yes | No

12a Does the organization have a written conflict of interest policy? I “No,"go to line 13 . . . . i, |12 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
to conflicts? ... e 120 X
X
X

c Does the organization regular!y and consustently momtor and enforce comphance wrth the pollcy? If "Yes descnbe
in Schedule O how thisisdone .. ... R R e AT 120
13 Does the organization have a written wh|stleblower polrcy”
14 Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? | | ... ... i 1108 X
b Other officers or key employees of the OrganizZation? ... ........cocooiv oottt eeea e te i me s serenenses | 1OD) X
Describe the process in Schedule O. (see instructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. . ... | 16a X
B if “Yes," has the organization adopied a wnlten pollcy or procedure requmng the orgamzahon to evaluate ns partrc|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... . e R e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BNY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website IX] Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makas its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
KRIS DASGUPTA - 646-530-8965
216 EAST ASTH ST, NEW YORK, NY 10017-3304
L P Form 990 (2008)
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Form 990 (2008) THE AMERICAN INDIA FOUNDATION 13-4159765 -Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needad.
@ List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the organization's former directors ar trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustaes; officers; key employees; highest compensated employees;
and former such persons.

| | Chack this box if the organization did not compensate any officer, director, trustee, or key employee.

A ® (© ©) 2} |G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from {rom related other
weeak E L the organizations compensation
s (g E organization (W-2/1099-MISC) from the
|2 - |E {W-2/1099-MISC) organization
§ g !%i §= and related
22 |88 |B3|E organizations
|z ||z |85
RAJAT GUPTA
CO-CHATIRMAN 1.00|X X 0. 0. 0.
VICTOR MENEZES
CO-CHAIRMAN 4,00|X X 0. 0. 0.
LATA KRISHNAN
VICE CHAIRMAN 15.Q001X X 0. 0. 0.
PRADEEP KASHYAP
VICE CHAIRMAN | 30.00(X X 0. 0. 0.
RAVI AKHQURY
BOARD MEMBER ) 21.00(X 0. 0 0.
NAVNEET CHUGH
BOARD MEMBER 2.001X 0. 0 Q.
TUSHAR DAVE
BOARD MEMBER 1.00|X 0. 0. 0.
SRIDAR IYENGAR
BOARD MEMBER | 3.00(X ) 0 0. 0.
RAVI REDDY
BOARD MEMBER 1.00(X 0 0. 0.
GEOFFREY STEWART
BOARD MEMBER 2.001X 0. 0. 0.
CHANDRIKA TANDON
BOARD MEMBER 3.00(X 0. 0. 0.
SANJAY SINHO
CHTIEF EXECUTIVE OFFICER 40.00|X X 122,181. 0. 10,865.
KRISHNAKALI DASGUPTA
CHIEF OPERATING OFFICER 40.00 X 131,693, 0. 6,086.
ETHAN VENEKLASEN
REGIONAL DIR. WEST COAST| 40.00 X 105,325. 0. 5,811.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE AMERICAN INDTA FOQUNDATION 13-4159765 Page8
‘ Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)
(A) (B) ©) (D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per [l from from related other
week E the organizations compensation
5 P % organization {(W-2/1099-MISC) from the
g2 < |5 {W-2/1099-MISC) organization
& |s = |E
3 |2 = |Sg and related
2|2 |58 (221E organizations
2|2 ||z |28|5
1b_Total . e sa e A e 359,199, 0. 22,762.
2 Total number of lndnnduals ﬁncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from lhe organization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? if “Yes," complete Schedufe J for such individval . .. . 3 X

4  For any individual listed on line 13, is the sum of reportable compensatlon and other compansatlon from the organlzauon

and related organizations greater than $150,0007 f "Yes, " complete Schedufe J for such individual | . . .. .. - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization fnr sarvices rendered to
the organization? if "Yes," complete Schedule J for such person ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A B) (%]
Name and business address Description of services Compsnsation
2 Total number of independent contractars (including those in 1} who received more than $100,000 in compensation
from the organization P 0
Form 990 (2008)

832008 12-18-08

13511123 759420 134159765
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Form 990 (2008) THE AMERICAN INDIA FOUNDATION 13-4159765  Page9
[Part VilI T Statement of Revenue
A B C (D)
Total (rezlenue Hela(te)d or Unr(elgted exé?ﬁégﬂ‘#?om
exempt function business tax under
revenue revenue Sg%l?g? g;g.
8 L 1 a Federated campaigns 1a
g‘:‘ b Membership dues U I [+
g ¢ Fundraisingevents .. |1c| 4654136.
HE d Rslated organizations I T |
g: E e Govemment grants (contrrbutlons) 1e
§ v £ All other contributions, gifts, grants, and
a similar amounts notincluded above __ t1¢] 3039206.
g'g @ Noncash contributions Included in lines 1a-11: $ 218,757,
OF  h TotalAddlines1atf .o P |7.693,342.
Busmess Code)|
3| 2a
2 "
34 . —
& d
E e
a. f Al other program service revenue . .
g Total. Add lings 2a-2f . . N
3  Investment income (|nclud|ng dlwdends interest, and
other similar amounts) __ > 245,784. 245,784,
4  Income from investment of tax exempt bond proceeds | 4
5 ROYAOS ........c.coocooiiiiiinis i P
(i) Real {i} Personal
6a GrossRents . ... 3,000.
b Less:rental expenses .
¢ Rentalincome or {loss) 3,000.
d Net rental income or {loss) e 3,000. 3,000.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory [8273561.
b Less: cost or other basis
and sales expenses . 8260260.
¢ Gain or (loss) | 13 301. |
d Netgamor(IOSS) » 13,301. 13,301.
o | 8a Grossincome from fundralsmg events (not
% including $ 4654136, of
é contributions reported on line 1c). See
5 Part\V,line{8 . . al854,177.
g b Less: direct expenses L1854 ,177.
¢ Netincoms or (loss) from fundransnng events .
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or {loss) from gammg actwntles el
10 a Gross sales of inventory, less returns
andallowances ... @&}
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . b
Miscellaneous Revenue .Businass Code
11 a MISCELLANEOUS 900099 19,279. 19,279.
b
c
d Allotherrevenue .. .. .. . . ...
e Total. Addlines 11a-11d ... . .. . > 19,279.
112 TnliseveneMdhnna'lh2934¢su?dsc§,:0candnu Je 7,974,706. 19,279. 0. 262,085.
S Form 990 (2008)
9
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Form 990 (2008)

| Part IX | Statement of Functional Expenses

THE AMERTICAN INDIA FOUNDATION

13-4159765 Pagel0

Section 501(c)(3) and §01(c){4) arganizations must cornplete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Ob, and 10b of Part VIII.

(A)
Total expenses

(&)
Program service
expensas

(C)
Management and
general expenses

1

2

10
"

Qg -0 Qa0 o9

12
13
14
15
16
17
18

19

21

23
24

- 0 o T e

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.Ses Part IV, line22 ...
Grants and other assistance to governments,
orgaﬁizations, and individuals outside the U.S.
Seec Part IV, fines 15and 16 ... ..
Benefits paid to or for members e
Compensation of current officers, dlrectors
trustees, and key employees . . __
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages ... .. .. ..o,
Pension plan contributions {(include sechon 401(k}
and section 403(b) employer contributions) ...
Other employae benefits . .. ... .
Payrolltaxes .

ém“
Fundraising
expenses

6,044,357.

6,044,357,

322,033.

135,739.

76,392.

109,902.

723,033.]

21 ,159.

~ 371,316.

154,171.

197,546.

21,159.

175,779,

97.736.

33,771,

44,272.

84,987.

41,840.

18,993.

24,154.

Fees for sarvices (non- employees)
Management e
LoGal e
Accounting __
Lobbying _ —
Professional lundralsmg services. See Parl IV, line 17
Investment management fees
Gther . ............... ettt annnanns
Advertising and promotlon
Office expenses
Information technology ... . ... ...
Royalties | ...
OCCUPANCY ... e
TRAVEL e e

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest et
Payments to affll|ates

Depreciation, depletion, and amortization

Insurance et n e
Other expenses. ltemize expenses not coverad
above. (Expenses grouped tagether and labeled

miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

INDIRECT BENEFIT EXPENS

160.

160.

23.021.

23,021.

123,999.

123,999.

174,511,

90,576.

59,606.

24,329.

34,040.

3,014.

186,474,

52,757.

8,855,

22,171.

68,051.

65,666.

279,487.

119,053.

49,776.

110,658,

93,720.

70,152,

8.627.|

14,941,

6,219.

6,219,

12,377,

1,783.

8,567.

2,027.

313,605.

313,605.

MISCELLANEQUS

22,838.

10,006.

6,307.

STIPENDS

5,217.

4.917.

DUES AND FEES

2,056,

180.

1,502,

TRAINING

125,

125.

All other expenses

25 Total functional expenses. Add lines 1 lhI'OI.I!]h 24f

26

8,649,197.

7.035,522.

547,679.

1,065,996.

Joint Costs. Check here B> [__] if following
SOP 98-2. Complete this line only if the organization
reported in coluron (B) joint cosis from a combined

educational campaign and fundraising solicilation .

832010 12-18-08

13511123

759420 134159765
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Form 990 (2008) THE AMERICAN INDIA FOUNDATION 13-4159765 rPageid
[Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - NON-NtEreStBOANNG ... . ooooeeeeeceeeoeescioses oo seeniions 1,500.] 1 500.
2  Savings and temporary cash |nvestments 700,838.] 2 2,310,402.
3 Pledges and grants receivable, Net ... 464,418.] 3 277,105.
4 Accounts receivable,net . ... . 4
5 Receivables from current and former offlcers directors, trustees, key
employess, or other related parties. Complete Part |l of Schedule L ... 5
6 Recsivables from other disqualified parsons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L é
8 | 7 Notesandloansreceivable,met e 7 48,660.
ﬁ 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 205,113.] 9 g0,473.
10a Land, buildings, and equipment: cost basis _ [ 10a 70,727.
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . i | 100 53,460. 4,135.] 10¢ 17,267.
11 Investments - publicly traded securities 7.808,870.] 11 6,262,634.
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 15
16__ Total assets. Add lines 1 through 15 (m [_ust equaj !me 34} 9,184,874.] 16 8,997,041,
17  Accounis payable and accrued expenses __ N 52,413.] 17 111,586.
18 Grants payable ..o | 30494 ,058.) 18 2,344,737.
19 Deferred reVENUE | . ...t 19
20 Tax-exempt bond fabiliies 20
9 21 Escrow account liability. Complete Part IV of Schedule D . 21
g 22 Payables to curent and former officers, directors, trustees, key employees
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thll’d pames __________________ 23
24 Unsecured notes and loans payable et erteei e iareereereernaeaneeeseeraeenaeans 24
26 Other liabilities. CompleteParthfScheduleD 20,800.| 25 15,000.
___| 26 Total liabilities. Add lines 17 through 25 3,567,271.| 26 2,471,323.
Organizations that follow SFAS 117, check here P [2] and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrostricted NEtaSSets ... ..o 517,788.] 27 ~1,909,906.
= |28 Temporarily festricted NEt asSetS ._._.........cooimmimiciininisinssnnnen 4,499,815,.] 28 4,015,812,
T |29 Permanently restricted net assets 600,000.] 20 600,000.
z Organizations that do not follow SFAS 117 check here ' |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcument funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds - 32
Z |33 Total net assets or fund DAIANCES ...............c...viosseverecesensesseseesrssssnnees 5,617,603.] 33 6,525,718.
Total liabilities and net assets/fund balaricee . 9,184,874.] 34 8,997,041.
|P_art XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
2a Were the organization's financial statements compiled ar reviewed by an independent accountant? ... |22 X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . o L 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Act and OMB Gircular A133?7 TSSOSO I X
b _If “Yes," did the organization undergo the raguired audlt or auch ? 3b
B32011 12-16-08 Form 980 (2008}
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SCHEDULE A Public Charity Status and Public Support ONB o, om0
(FoimiS0i0u9e0E} To be completed by all section 501(c)(3) organizations and section 4947(a)(1} 2008
nonexempt charitahle trusts. Oven to Public
:::,::..m;‘::,:utas::‘a,f:y P Attach to Form 980 or Form 980-EZ. P> See separate instructions. ':nspecﬁon
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)
The organization is not a private foundation becausa it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
D A school described in section 170(b)(1)(A)!i}. (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
|:| A medical ressarch organization operated in conjunction with a hospital described in section 170(k){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b) 1)(A){iv). (Complete Part L)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Il.}
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
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 exempt 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). (Complete the Part lll)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through i1h.
a Cl Type | b D Type Il [ |:] Type Il - Functionally integrated d I:] Type 1l - Other
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WON

0 B0 O

10
11

00

f If the organization received a written determination from the 1RS that it is a Type |, Type !, or Type 1l
SUPPOTING OFGANIZANION, GNBCK TS BOX . . oo o oot soeee e s st ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly cantrols, either alone or tagether with persons described in (ji} and (iii) below, Yes | No
the governing body of the supported organization? . ... ...cccommmmmmmniecnennenes SO B & [+ )]
(i) A family member of a person described in (i) above? 11g{ii)
(iii) A35% controlled entity of a person described in (i} or (i) 8bOVE? ... L11g(iii)
h Provide the following information about the organizations the organization supports.
: - iii) Type of v} Is the organizati Did tify the i) Is th -
i) Name of supparted ii) EIN (iii) Type (iv} is the arganization) {v) Did you natify (vi) Is the vii) Amount of
0 organizatilt,)% . ( descoirbg‘gjngzl;pn 1.g [P0l () listed in your| organization in col. ﬁ',gg:};%ﬁli'z%fé'i?ﬁgt ¢ )supp ort
T ines 1- !
. overning document?| (i) of your support?
above ar {RC section i s {iyoty oo us.?
{sea instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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13511123

Schedule A (Form 990 or 990-62) 2008 THE AMERICAN INDIA FOUNDATIO
Partil] S

13-4159765 Page2

upport Schedule for Organizations Described in Sections 170(b){1}(A}(w} and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in)i»

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

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

7566697.

9116578.|

610,332,

95908590.

7693342,

34577799.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 -3 |

7566697.

9116578.

610,332,

9590850,

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

34577799.

4391432.

6_ Public Suppart_ sugml ling § kom ling 4.

30186367,

Section B. Total Support .
Calendar year (or fiscal year beginning in)p>

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

7 Amounts from fined4
8 Grass income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources _

7566697.

9116578.

610,332.

89590850.

7693342,

34577799.

200,851.

232,092.

52,744.

375,426.

248,784.

1149897.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part IV) .

11 Total support. Add lines 7 through 10

43,028.

3,557.

270.

3,809,

19,279.

69,943.

35797639.

12 Gross receipts from related activities, etc. (see instructions) -
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f|fth tax year asa sectlon 501(c)}{3)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

12]

22,281.

»[ |

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ___.._.........cccooovvririnreees
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ime 14 is 33 1/‘3% or more, check this box and

14

84.33 %

15

76.86 %

stap here. The organization qualifies as a publicly supported organization .. > -
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1/3% or mare, check thls box
and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
maore, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see i_n_sjructlons .

832022
12-17-08

759420 134158765
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Schedule A (Form 990 or 990-E2) 2008 ‘Page 3
| Panﬂrrgupport Schedule for Organizations Described in Section 509(a)(2) (Complete only If you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year {or fiscal year beginning i) (a) 2004 {b) 2005 (c) 20[16 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formad, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for tha organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 ... .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons lhat
axceed the greater of 1% of the lotal of fines 9,
10c, 11, end 12 for the year or $5000

¢ Add lines 7aand 7b

8 Public support [Ssbtscline 7c liomlise 6
Section B. Total Support

Calendar year (or fiscal year beginning in)jp (a) 2004 {b) 2005 (c)2006 | (d) 2007 (e) 2008 (f) Total
9 Amounts fromfine6 ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b
11 Net income from unrelated business
gotivities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --oooeeeet
13 Total support (add nnes 9, 10c, 11, and 12.)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3} organization,

check this box and stop here ... e e e e e e o s e e ]
Section C. Computation of Public Support Fercentagg
15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column{®) ... ... |16 %
16 Public suppon percentage from 2007 Schedule A, Part V-A line 279 ..........ooooeeceieseeiiiieencn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f} divided by ine 13, colurmn{®) .. ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27b 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... =3 |:]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

14
13511123 759420 134159765 2008.04051 THE AMERICAN INDIA FOUNDATI 13415971



Schedule B Schedule of Contributors —
(Form 990, 990-EZ, .
or 980-PF} P> Attach to Farm 990, 990-EZ, and 990-PF. 200 8
Dapartment of the Treasury
Internat Revenue Service
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(¢) 3 ) (enter number) organization
D 4947(a)1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF L__I 501(c}{3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a saction 501(c)(7}, (8), or (10) organization can check boxes
for both the General Rule and a Special Ruie. See instructions.)

General Rule

!___ | For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

m For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under sections
509(a)(1)/170(0)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amouint on Form 990, Part Vilt, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l.

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

D For a section 501(c)(7), (B), or (10) organization filing Form 990, ar 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 becauss it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the Year) ... ..., P 8

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B {Form 990, 990-E7, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 390-EZ, ar 990-PF) (2008)
for Form 990. These instructions wil! be issued separately.

823451 12-18-08
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Schedule D - . I Y

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizatlons that Open to Public

inlamal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12 Inspection

Name of the organization Employer identification humber
THE AMERICAN INDIA FOUNDATION 13-4159765

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {k) Funds and other accounts

1 Total number at end of year ... 34
2 Aggregate contributions to (during year) 1,941,691,
3 Aggregate grants from (dusing year) ... ... 1,715,350.
4 Aggregate value at end of year . 1,984,416.
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... |I| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor adviser or other impermissible private benefit? ...... Bﬂ Yes | | No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao T o

w

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land far public use (e.g., recreation or pleasure) |:| Preservation of an histotically important land area
D Protection of natural habitat l:] Preservation of certified historic structure
E] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation @asements e ses s enen e | 2B
Total acreage restricted by conservation easements R e | 4 )
Number of conservation easements on a certified historic structure rncluded in (a) i b 20
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatron during the taxable

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | . R R |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearp $

Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h}{4XB)(i)

and section 170(M)BIG? ................ e 1 Yes [ No
In Part XIV, describe how the organlza'lron reports consewaﬂon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hislorical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIlL ine 1 ... P8
{ii) Assets included in Form 990, Part X T Y B S S e S SO | ]

2  If the organization received or held works of art, hlstorrcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating 1o these items:

a Revenues included in Form 990, Part VIl ine 1 e s »s_

b Assets included in Form 990, Part X » %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
B32051
12-23-08
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Schedule D (Form 990) 2008 THE AMERICAN INDIA FOUNDATION 13-4159765 'Page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collaction items (check all

that apply):
a D Public exhibition d |:| Loan or exchange programs
o [ Scholarly research e [ Jother

[ |__—, Presservation for future generations
4 Provide a dsscription of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I [ No

[PartIV| Trust, “Escrow and Custodial Arrangements. Complete if organization answered "Yes“ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? Edves [no
b If “Yes," explain the arrangement in Paﬂ XIV and complete the followmg table

Amount
¢ Beginning DAlaNCe .. i e e ben st sttt e ben e nensenemnesen e e NE
d ADdItions UG the YBaF || ..o sesesss s seseeeesemsnassssesmesstssnssmsssssasssnsnsassasmsssessmenssesre |10
e Distributions durlng the year 1e
f Endingbalance . .. . SO N ) |
2a Did the orgamzat'on include an amaunt on Form 990 PaﬂX line 217 el J ves [ No

b _Ii "Yes," explain the arrangement in Part XIV.
[PartV_| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance . .. 600,000.
b Contributions .. ... 0.
¢ Investment earnings or losses -3,400. _
d Grants orscholarships ... 0.
e Other expenditures for facilities
and programs ..o 0.
t Administrative expenses -3,400.
g Endofyearbalance .. 600,000.
2 Provide the estimated percentage of the year and balance held as:
a Board designated or quasi-endowment P> %
b Permanentendowment® 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. ... e e ese e seeseeeseeeseessesresensseeees | 380D X
(i) related organizations _ . . PO RSPUPSPRSROPROR . £ X
b If “Yes" to 3a(ji), are the retated orgamzatlons Ilsted as requnred on Schedule H? R URPRTT K.+
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis {investment) basis {other)
1a Land |
b Buﬂdmgs T -
¢ Leasehold |mprovements
d EQuipment . s 70,.727. 53,460, 17.267.
e Other ..
Total. Add Ianas 1ate. (co.-'umn rd; shou!d equaf Form 990, Part X, column (B), line 10(c).) e B 17.267.
Schedule D (Form 990) 2008
832052
12-23-08
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ScheduleD{F;:rrm 990) 2008 THE AMERICAN INDIA FOUNDATION 13-4159765 Page3
[Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

Financial derivatives and other financial products |
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Parl X, col (B) line 13.) >
Part IX| Other Assets. See Form 930, Part X, line 15.

{a} Description (b) Book value
Total. (Column (b} should equal Form 890, Part X, col (B)IiNe 15.) ...iicoocoviiveiiiiereiiieieiiiiieeiieiieeeiieeiiveeeeeaaarie B
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
REFUNDABLE DEPOSITS HELD 15,000.
Total. (Column (b) shoutd equal Form 990, Part X, col (B) line 25.). ... B> 15,000.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48.
23?33—305 Schedule D (Form 980) 2008
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13-4159765 Paged

Schedule D (Form 990} 2008 THE AMERICAN INDIA FOUNDATION
|P£Il‘t pA(] |

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12}
Total expenses (Form 980, Part (X, column {A), line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add llnes 4 8
10 Excess or (deficit) for the year per financlal statamants Cﬂmbina Imas 3 and 9

© 00 ~NDDWM s ON

Net unrealized gains (losses) OniNVestMONtS | | . ... ...
Donated services and use of facilities .

1

7.974,706.

8,649,197.

-674,491.

-288,505.

m (N DO

1,871,111,

9

1,582,606.

10

908,115.

[ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . ... |_2a

-288,505.

1

9,584,062,

Donated services and use of facilities . . e | 2b

26,750,

Recoveries of prioryeargrants e |_2€

Other (Describe in Part X1V) 2d

1,871,111.

(-2 = S v T -

3 Subtractline 2e fromline 3 . . e
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:
a Investment expenses not inchuded on Form 990, Part VIl line7b . ... | da

Add lines 2a through 2d ettt oottt e

2e

1,609,356.

7197417_D.§2.

b Other (Describein Part XIV) e eeeeeteesnanneee. L 4D

¢ Addlines4aand4b N - R
5 Tolal revenue. Add lines 3 and 4c {'lhis ahould equal Form 990, F’aﬂ l Ime 12}

4c

0»

5

7.974,706.

[ Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facililes _ ., |28

26,750,

1

8,675,947.

Prior year adjustments . OO TRUSOP <

Losses reported on Form 990, PanIX 1|n925 SRRSO "+

Other (Describe in Part XIV) e 2d

o o0 o

Add lines 2a through 2d
3 Subtractline 2e fromline 1 .

4  Amounts included on Form 830, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIl line7b . | 4a

2e

26,750.

8,649,197.

b Other (Describe inPart XIV) i ssenssns e, L 4D

¢ Add lines 4a and 4b

4c

0.

5

8,649,197,

5 Total expenses. Add lines 3 and 4¢, (This should equal Form 990, Part |, line 18.)
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b.

PART V, LINE 4: THE PRIMARY OBJECTIVE IS TQO PRESERVE CAPITAL AND

GENERATE INCOME TO SUPPORT ITS PROGRAMS.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

GAIN ON FOREIGN CURRENCY EXCHANGE: 720565.

REVERSAL OF PRIOR YEAR GRANTS PAYABLE: 1150546.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

832054
12-23-08
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Schedule D (Form 990) 2008 THE R IND QUNDATION 13-4159765 Pages
art Supplemental Information (continued)

GAIN ON FOREIGN CURRENCY EXCHANGE: 720565.

REVERSAL OF PRIOR YEAR GRANTS PAYABLE: 1150546.

Schedule D (Form 990) 2008

832055
12-23-08
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Schedule F Statement of Activities Outside the United States | —OuaNe s 00

{Form 990)

P Attach to Form 990. Complete if the organization answered "Yes" to

Department ot the Treasury
[l f Servico Form 890, Part IV, line 14b, line 15, or line 16.

2008

Open to Public
Inspection

Name of the organization

THE AMERICAN INDIA FQUNDATION

Employer identification number

13-4159765

General Information on Activities Qutside the United States. Complete if the organization answered "Yes"

to Form 980, Part IV, line 14b.

1 For grantmakers. Doss the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ gligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

lXI Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices smployees ar (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in ragion
PROGRAM IMPLEMENTATION,
GRANT ADMINISTRATION AND
SOUTH ASIA 0 0 [BRANT MAKING ONITORING 6,044 357,
EERVICE CORPORATION
IPROGRAM EXPENSES AND
TRAVEL, EXPENSES FOR
SOUTH ASIA 0 0 [PROGRAM SERVICES FKECUTIVE STAFF 63,705,
Tolals e P 6,108 062,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute F (Form 890) 2008

832071
12-18-08
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Schedule F (Form990) 2008 THE AMERICAN INDIA FOUNDATION 13-4159765 Pages
[Part IV] Supplemental Information
Complete this part to provide the information required by Part I, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: FOR FUNDS THAT ARE GRANTED TO ATF TRUST: AIF

NY RECEIVES QUARTERLY UPDATES ON THE USE OF FUNDS AND RECEIVES AN ANNUAL

AUDIT PREPARED BY AN TNDEPENDENT AUDITOR.
FOR GRANTS GIVEN TO NGO'S IN INDIA: A MEMORANDUM OF UNDERSTANDING BETWEEN

ATF NY AND THE NGO IS GENERALLY ENTERED INTO AND THE STAFF OF AIF TRUST
MONITORS AND EVALUATES PROGRESS ON THE GROUND, IN ADDITION TO GETTING

REPORTS.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB Mo ToAepos
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 890 or Form 990-EZ. Must be completed by arganizations that answer “Yes" to Form 990, |
F’P“’“’“ of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Ravenue Service Inspection
Name of the organization Employer identification number
THE AMERTICAN INDIA FOUNDATION 13-4159765

|Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e [X‘ Solicitatlon of non-government grants
b [jﬂ Email solicitations f D Solicitation of government grants
¢ [X1 Phone solicitations g [X] spacial fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? m Yes E:I No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not raquired to complete this table.

. . iii) Di . : {v) Amount paid " .
{i) Name of individual i Activit i) oid | (1v) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) ki) Activity E&Eﬁ;éf;? from activity Iis{ggciilrwaéﬁ.r(i) to g?rrg?r:?z(gteignby)

FUNDRAISING Yes | No
PROJECT PLUS, INC. ICOUNSEL X 12,663,646, 65,000.[2,598,646.
AAKAR EVENTS LLC E?,VENT PLANNER | X [1,400,000. 35,000.11,365,000.
FUNDRAISING
JOSEPH LEIGH DESIGNS [COUNSEL ) 1 X 610,675, 23,999.] 586,676.
Total o 4,674,321, 123,999.4,550,322.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

NY,CA,MA ,WA,TL,DC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990£2)2008 THE AMERICAN INDIA FOUNDATION 13-4159765 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

= (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NY  ANNUAL BAY (Add col. {a) through
SPRING GALA AREA GALA 7 col. (c)
o (event type) {event type) {total number)
1
g 1 Grossteceipts .. 2,437,358, 1,148,705, 1,922,250, 5,508,313.
2 Less: Charitable contributions 2,125,705, 1,031,574, 1,4%96,857. 4,654,136.
3 Gross revanue (fine 1 minus fine2) .. ...... 311,653. 117,131, 425,393, 854,177.
4 Cashprizes . ...
‘g"ﬁ 6§ Noncashprizes . . ...
;" 6 Hentffaciitycosts 302,322. 101,941. 276,914. 681,177.
§ 7 Otherdirectoxpenses 9,331. 15,190. 148,479. 173,000,
8 Direct expense summary. Add lines 4 through 7 in ColmN {d) ........oov.veercemecsns voomverssmnenmmsnnccreessnnnnsnnnees. P | 854,177,
9 Net income summary. Combine lines 3 and 8 in column {d) ........... > 0.

| Part il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 980-EZ, line 6a.

° Bi {b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 {a} Bingo bingo/progressive bingo e g 9 col. (a) through col. (c})
$
id

1 GrossSrevenue ...
o | 2 Cashprizes . .. ...
2
&
g [ 8 Noncashprizes | .. . ...
i
8 | 4 Rentfaciity costs ... ...
5

5 Other direct 8Xpenses .................cc....., —

[ lves |l _Ives % |[__1 ves %
6 Volunteerlbor |_J No CI No [:] No
7 Direct expense summary. Add lines 2 through 510 COUMN @) _...ovoioeceeeseeeaeeee e oesssessesennenenens. P | )

8 Net gaming income summary. Gombinelinesland 7incolumn(d) ... .ooovviecncnnieinne.

Yes | No

9 Enter the state(s} in which the organization aperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | ... ..., | 92
b 1f “No,” Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... [10&
b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? s =
12 s the organization a grantor, beneficiary ar trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitablegaming® - n i nnaiinns, s e S s s e S 1| 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-16-00
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Schedule G (Form 990 or 990-67) 2008 THE AMERICAN INDIA FOUNDATION 13-4159765 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... seseenss | 198 %
b AN OUtSIdE FACHIRY . et ensnenninnee L ISRY W
14 Provide the name and address of the persen who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? . | 15a
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Namea P

Gaming manager compensation p» $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HCENSE? | ... . . it isie o oo sasassenscbenscessaresiensns ssesns e os et seesrreessessaesmemsseessmraseneessaces | 1D
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year |

Schedule G (Form 920 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 9€0)

NonCash Contributions

P To be completed by organizations that answered
"Yes™ on Form 990, Part [V, lines 29 or 30.

Depariment of the Treasury
Inlemal Ravenue Servics

P> _Attach to Form 990.

OM8 Ne. 15490047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE AMERICAN INDIA FOQUNDATION 13-4159765
[Part] | Types of Property
(a (b} (c) {d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 930, Part Vill, line 19 ravenues
1 At-Worksofart |
2 At - Historical treasures e
3 Art-Fractional interests ... .. ...
4 Books and publications .. ...
5 Clothing and housshold goods ... ... -
6 Cars and othervehicles .
7 Boatsandplanes . . ... ... ...
8 Intellectual property -
9 Securities - Publicly traded ... X 9 190,757 .QUOTED MARKET VALUE
10 Securities - Closely held stock _ ... .
11 Securities - Partnership, LLC, or
trust interests . . =
12  Securities - Mlscellaneous .
13 Qualified conservation contribution
{historic structures) e -
14 Qualified conservatlon contnbuhon (other)
15 Real estate - Residential . ... ...
16 Real estate - Commercial ... .. .. ..
17 Real estate - Other
18 Collectibles . _..........cccovirorcnee
19 Food inventory Sp— 1 el [ s
20 Drugs and medlcal supplles e
21 Taxkdermy ... ... =
22 Historical artifacts =
23 Scientificspecimens ... -
24 Archeological artifacts } _
25 Other P ( PLANE TICKETS) X 1 20,000.
26 Other » ( DONATED WINE ) X 1 8,000.
27 Gther P ( ) -
28  Other P | )
20 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part |V, Donee Acknowledgment . L2 o
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hald for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding peried? ... .. N 30a X
b If "Yes," describe the arrangement in Part |l
31 UDoes the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b I “Yes,” describe in Part 1l
33 If the organization did not report revenues in column (c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2008
832141
03-11-0%

13511123 759420 134159765
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OMB No, 1545;0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) P> Attach to Form 990. To be completed by organizations to provide

Department of the Traasury additional information for responses tq s_-pecific questi_ons for the Open to Public

Inlemal Rovenue Service Form 990 or to provide any additional information. Inspection

Name of the ocrganization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DONOR EDUCATION

EXPENSES § 72605. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

CONTROLLER, COO AND CEQO BEFORE A PRESENTATION IS MADE TO THE BOARD OF

DIRECTORS WHICH ARE EACH GIVEN A COPY BEFORE THE MEETING IS SCHEDULED SO

THAT ALL QUESTIONS THEY HAVE CAN BE ADDRESSED AT THAT TIME. THE BOARD

COMMITTEE MEMBERS REVIEW THE FINAL FORM 950 BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS ASKED TO SIGN

CONFLICT OF INTEREST AGREEMENTS THAT ARE KEPT AT AIF'S PREMISES. IN SIGNING

THE CONFLICT OF INTEREST AGREEMENT THEY ARE REQUIRED TO DISCLOSE ANY

TRANSACTIONS WHETHER PRESENT OR FUTURE THAT MAY CAUSE A CONFLICT OF

INTEREST AT QUARTERLY BOARD MEETINGS. IF ANY CONFLICT OF INTEREST ARISES

THEN THAT BOARD MEMBER IS PROHIBITED FROM PARTICIPATING IN THAT BOARD

MEETING'S DELIBERATION AND DECISION OF THAT TRANSACTION.

FORM 8990, PART VI, SECTION B, LINE 15: THE SALARY OF THE CEQ WAS

ESTABLISHED BY THE BOARD OF TRUSTEES AND CONSIDERED COMMENSURATE WITH THE

DUTIES AND RESPONSIBILITIES OF THEIR POSITIONS.

CHIEF EXECUTIVE OFFICER'S SALARY IS REVIEWED BY THE BOARD OF TRUSTEES.

LHA Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 20 8
{Form 990) P Attach to Form £€0. To be completed by organizations to provide 0
additional information for responses to specific questions for the Open to Public
i A Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

FORM 990, PART VI, SECTION C, LINE 19: QUARTERLY NEWLETTERS ARE SENT TO

QUR_DONORS WITH OUR FINANCIAL STATEMENT INFORMATION. WE ALSO MAKE THIS

INFORMATION AVAILABLE UPON REQUEST.

PAGE 11, PART XI, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

PART VI, GOVERNANCE, MANAGEMENT, DISCLOSURE, SECTION B, LINE 14

THE ORGANIZATION WILL IMPLEMENT A DOCUMENT RETENTION POLICY IN 2009.

SCHEDULE D, PART V, LINE 1F

TRANSFER OF UNREALIZED ENDOWMENT LOSS TO UNRESTRICTED NET ASSETS:

$3,400

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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4562 OMB No. 15450172
Form Depreciation and Amortization 990 2008
Depirtment of the Treasury (lncludmg Informatlon on Listed Property) ey
Intamal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on retum Buslness or aclivity 1o which lhls form refates Identifying number
THE AMERICAN INDIA FOUNDATION ORM 990 PAGE 10 13-4159765
I Part | | Election To Expense Gertain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |.
4 Maximum amount. Sae the instructions for a higher limit for certain businesses e 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... e 2
3 Threshold cost of section 179 property before reduction in Bmitation ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dol limitation for lax yoar. Sublract line 4 from line 1. It 2ero of less, anter -0-. It married fliing soparatsly, ses instruclions ... sisess 5 5
6 (a) Descriplion of property (b) Cost {business uss anly} (c} Elected cost
7 Listed property. Enter the amount from line 28 e LT
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2007 Form 4562 - 10
11 Business income limitation. Enter the smaller of busingss income {not less than zero) orllne 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ... | 12
13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, lessline 12 ............ )l 13 l
Note: Do not use Part Il or Part ! below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . _. 14
15 Property subject to section 168(f){(1) election 15
16 6,219.

16 OQther depreciation (including ACRS) ... .
Part lll | MACRS Depreciation (Do not |nc|ude llsted properly } [See |nstruct|ons)

17_-17

(g) Depreciation deduction

Section A
17 MACRS deductions for assets placed in service in tax years beginning befora 2008 | ... ...
18 it you are clesting to group any nssets placed in service during the tax year into ane o more geneis usset accounts, check hete ......... " D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
Month and Badis far depreciali
() Classliication of property [';)ear placed (ﬁ).sinzfsllnvaﬁrrxgnal uge (@Recovery | g) convention | () Method
in service only - sea instructions) peria

19a 3-year property

b S-year property

c 7-year properly

d __ 10-year property -

e 15-year property

f 20-year property B

g 25-year properly 25 yrs. S/L

h  Residential rental property J 275 yre. MM SA,
/ 27.5 yrs. MM S/L

. i . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Classlife SA.
b 12-year — 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
{ Part V| summary (See instructions.)
21 Listed property. Enter amount from line 28 21 B
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and Irne 21
Enter here and on the apprapriate lines of your return. Partnerships and S corporations - sgeinstr. ... ... | 22 6,219.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. T =)
4162812 LHA For Paperwork RAeduction Act Notice, see separate instructions. Form 4562 (2008)
40
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Form 4562 (2008} THE AMERICAN INDIA FOUNDATION 13-4159765 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainmant,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard m:feage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passanger automobiles.)

24a Do you have evidence to support the business/invesiment use claimed? [:I Yes D No | 24b If *Yes," is the evidence written? || Yes | No
{a) (()Iéﬁe Bu(s?g ess/ (d) Basis for c(i:)moiannn i = ) ElB((:IlZ’,d
@Brbeotist) | vaoatin | mestmant | oGS |eummesnnman | TR chvanion | doduolon’ | seeton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualifiedbusinessuse ... | 25
26 Property usad more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
L % S/L -
% S/L -
. - % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . |_28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... ... ... B 29

Section B - Inforimation on Use of Vehicles

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

(a) (b) (c) (d) (e) n
30 Total businessfinvestment milss driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicla
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN e
33 Total miles driven during the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Woas the vehicle used primarily by amore
than 5% owner or related person?
36 Is another vehicle available for parsonal
USBT e

Section C - Questions for Employers Whao Provide Vehicles far Use by Their Employees

Answer these questions to determine if you meet an exception to complsting Saection B for vehicles used by employees who are not more than 5%
owners or rolated persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? .. ..

38 Do you maintain a wntten polucy statement that prOthIlS personal use of vshlcles excapt commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ...

39 Do you treat all use of vehicles by employess as personaluse?

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? . ... .

41 Do you meet the requirements concerning qualified automoblle demonstranon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section 8 for the cowzrcd vehrc!es
Part VI | Amortization

{a) (b) (c} (d) (e) N
Dascription of costs Dale amortizalion Amorlizable Cods Amorfizalion Amortizalion
begins amount seclion perind o1 percentage far this year

42 Amortization of costs that begins during your 2008 tax yaar:

43 Amortization of costs that began before your 2008 taxX Year . .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... ... .. ... |44
816252 11-08-08 Form 4562 (2008)
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Farm 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box U m
Nate. Only complete Part il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

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

[Part 11 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exampt Organization Employer |dentification number
Type or
Pt IPHE AMERICAN INDIA FOUNDATION 13-4159765
::f,:x;:e Number, street, and raom or suite no. If a P.O. box, see instructions. For IRS use only
guedaletor 16 EAST 45TH STREET, 7TH FLOOR

filing the
raturn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

el NEW YORK, NY 10017-3304

Check type of return to be filed (File a separate application for each return):
Form 990 L lromesoez [ Form 990-T (sec. 401 () or 408(a) trust) [ Form1041:A [ ] Form 5207 [__] Form 8870
[ JromogoBL [IFomosorF [ Form 990T (trust other than above) [_JForm4720 [ Form 6069

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

AMERICAN INDIA FOUNDATION
¢ Thebooksareinthe carcof - 216 EAST 45TH ST - NEW YORK, NY 10017-3304

Telephone No,p» 646-530-8977 FAX No. > B

® if the organization does not have an office or place of business in the United States, check thisbox .. . | 4 l_j
® If this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - Ifit is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for,

4 lrequestan additional 3-month extension of time unti __ FEBRUARY 15, 2010,

5  Forcalendar year , or other tax year beginning _APR 1, 2008 ,andending. MAR 31, 2009

6  Ifthis tax year is for lass than 12 months, check reason: [::] Initial return D Final retum E] Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instructions.

b Ifthis application is for Fonm 990-PF, 990-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. Subiract 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 Faderal Tax Payment System). See instructions.| 8c | § N/A

Signature and Verification
Under panalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and gomplete, and that authorized to prepara this form.
@Lﬁﬂw. Tmep_oppr Date p- 707027/07

U Fornl 8868 (Rev. 4-2009)

823832
05-26-0a



Form 8868 Appilication for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Sarvice P> File a separate application for each return.

® It you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box T T P

® If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part:| _'I Automatic 3-Month Extension of Time. only submit original (no copies needed),

A corporation required to fle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Al other corporations (Incliding 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of time
to fife income tax returns.

Electronic Filing (e-fite). Generally, you can slectronically fils Form 8888 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form £80-T). Howsver, you cannot file Form 8868 slectronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 8089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the slectronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
— THE AMERICAN INDIA FQUNDATION 13-4159765

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

Mooyow | 216 EAST 45TH STREET, 7TH FLOOR

retum, See
Instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10017-3304

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

lil Form 990 D Form 990-T (corporation) |:| Form 4720
[ 1 Form 990-BL [C_] Form 990-T (sec. 401(a) or 408(a) trust) [ | Form 5227

Form 990-E2 [:l Form 990-T (trust other than above) [:I Form 6069
[ Form 990-PF [Trorm1041-A [ Tromsero

AMERICAN INDIA FOUNDATION
® The booksareinthecareof B 216 EAST 45TH ST - NEW YORK, NY 10017-3304
Telophone No.p» 646-530-8977 FAX No. > )
® If the organization does not have an office or place of business in the United States, check this box ISR [:I
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, chack this
box p D -Ifit is for part of the group, check this box P |:| and attach a list with the names and EINs of all menibers the axtension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required 1o file Form 990-T) extension of time until
NOVEMBER 15, 2009 , tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for: )

» [ 1 calendar year or
» [ X1 tax year beginning APR 1 . 2008 ,andending_ MAR 31, 2009

2 Ifthis tax year is for less than 12 months, check reason: |:| Initial return L1 Final return D Change in accounting period

3a [ this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| §

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowsd as a credit. o 3b | &

¢ Balance Due. Subtract line 3b from line 3a. 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. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08



