990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury

benefit trust or private foundation)

OME No, 15450047~

2010

Open to Public

Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B cCreck it C Name of organization D Employer identification number
applicable:
carg: | _THE AMERICAN INDIA FOUNDATION
i Doing Business As 13-4159765
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
7™ | 216 EAST 45TH STREET, 7TH FLOOR 646-530-8977
reiin®|  City or town, state or country, and ZIP + 4 G Grossreceints S 10,165,703.
fe' | _NEW YORK, NY 10017-3304 H(a) Is this a group return
P9 | £ Name and address of principal officerSANJAY SINHO for affiliates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affliates included? [ lves [_]No

| Tax-exempt status: [ X1 501(c)(3) [ 501(c) ¢ )« (insertno.) || 49az7aytyor [ ] 507

J Website:pr WWW.AIF .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ ] Trust [~ | Assaciation [__] Other >

| L Year of formation: 200 1] M State of legal domicile; DE

Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities; THE AMERICA INDIA FOUNDATION IS
% DEVOTED TO ACCELERATING SOCIAL AND ECONOMIC CHANGE IN INDIA.
g 2 Check this box P EJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) Y - _ lé
g 4 Number of independent voting members of the governing body (Part VI, line1b) . |4 13
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 18
:‘; 6 Total number of volunteers (estimate if necessary) N 6 12
:ta 7 a Total unrelated business revenue from Part VIII, column (G), line 12 7a| - ___0__.__
. b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 6,034,349. 7,097,131,
g 9 Program service revenue (Part VIl line 2g) e 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) 136,645. 128,436.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 132,095. 2,233.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) 6,303,089. 7.227,800.
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) 6,228,137. 5,030,001.
14 Benefits paid to or for members (Part IX, column (A), line4) i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~1,252,186. 1,035,632,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 167,477 50,000.
53 b Total fundraising expenses (Part IX, column (D), line 25) P 748 ,008. - _
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 115241 = o 728,886. 1,025,220.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 8,376,686, 7.140,853.
19 Revenue less expenses. Subtract line 18 from line 12 i -2,073,597.| 86,947.
E§ Beginning of Current Year End of Year ]
5|20 Total assets (Part X, line 16) . 7,257,045.] 7,602,855.
<3| 21 Total liabilities (Part X, line 26) e 1,144,680. 1.,267;287;
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,112,365. 6,335,568.

| Part Il_| Signature Block

Under penalties of perjury, | declare thal | havi\exan
trug, correct, and complete. Declaratidy

i
{l this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

han afficer) is based on all information of which preparer has any knowledge.
—

Sign > Signaturc of officer N _ S — S -
Here SANJAY SINHO, CHIEF EXECUTIVE OFFICER ) ——— w
Type or print name and title
Printm’ge preparer’s name Preparers signature ( N , | Date ’ Ene:‘r, [ PTiN
Paid | . (Wi (,,86‘, SC - 9353 LA",)K*“’-"‘)L:._ \ _1_1/_//\/ 7/ Pkstmpioyea
Preparer |Firn'sname g LUTZ AND CARR, CPAS LLP T (Fims i g

Use Only | Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 -

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

_|Phoneno. 212-697-2299

L"XJ Yes f’] No

03zo01 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765 Page2

Check if Schedule O contains a response to any question in this Part Il ...t cees e eieeeianes [i:l
1 Briefly describe the organization’s mission:

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 ORGS. SUPPORTING DEVELOPMENT WORK IN INDIA.

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

e PHOr FOMM OO0 OF Q00 EZ 7 et b ettt em et r st ettt enent st e ean et enernaes [Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . . . |:|Yes No

If "Yes," describe these changes on Schedule O.

4 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.

4a (Code: ) (Expenses $ 2,011,131. including grants of $ 1,921,646. }(Revenue $ )
LIVELIHOOD:
THROUGH ITS LIVELIHOOD PROGRAM, AIF IS TRAINING UNEMPLOYED YOUTH WITH A
T0TH-GRADE EDUCATION FOR EMPLOYMENT IN HIGH-GROWTH SECTORS, MATCHING
THE DEMANDS OF LOCAL AREA ECONOMIES.

4b (Code: ) (Expenses $ 1,632,588. including grants of $ 1,393,773. ) (Revenue $ )
DIGITAL EQUALIZER:
AIF'S DIGITAL EQUALIZER (DE) PROGRAM IS A COMPUTER-AIDED LEARNING
PROGRAM THAT IS BRIDGING THE EDUCATION AND DIGITAL DIVIDE IN INDIA, AND
PREPARING TENS OF THOUSANDS OF CHILDREN TO COMPETE IN THE DIGITAL
ECONOMY .

4c (Code: ) (Expenses $ 1,266,921. including grants of $ 1,162,044. )(Revenue $ )
EDUCATION:
THE EDUCATION PROGRAM CONNECTS CHILDREN OF MIGRANT WORKERS TO
CONTINUOUS PRIMARY EDUCATION , PREVENTING THEM FROM DROPPING OUT, AND
PROMOTING AGE-APPROPRIATE LEARNING.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,068,836. including grants of $ 552,538. ) (Revenue $ 2,233. )
4e__Total program service expenses P> 5,979,476.
032002 Form 990 (2010)
12-21-10
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765 Page8
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A e 1 (X
2 Is the organization 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," complete Schedule C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partili . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice 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 historic structures? /f "Yes," complete Schedule D, Partf . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAME I ||| ||| |\ \ooiooooooooooooooee oot essee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complate Schedule D, Part Ve 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRt VI com oo iveesvoscomtonsvesstoscscemssootsestmsaas st e e e s i 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX e 1d| | X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xil, @nd XHI et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X_.
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete ScheduleE . . 13 }E_
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland v 14p | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll || || | .. ... s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return" Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ................................ 20b
Form 990 (2010)
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765

[Part IV Checkiist of Required Schedules (continued)

Page 4

21

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandti
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts land lll
Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complete

SCNOUUIB U || oo s e e e et
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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

27

g8

& & 8 8

8

ANy tAX-8XEMIPE DONAST | ettt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ...
Section 501(c)k3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCROUUIB L, PAItI | e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Partil .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ml .. i o s s e e e e o SRS O R oo S i
Was the organization a party to a business transaction with one of the following parties (see Scheduile L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || | . ... ... e e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Partl e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part H ;e s s e S S o e RS
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, linet
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 o [ Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2. | | | | . ...,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Panvi .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required tocomplete Schedule O ...

21

Yes

No

X

b

o

|

NINNNNN

o]

37

>

38

X
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS? et e et e e st s ean e e te et e e ennennenteanentannen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | .. ... e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e, 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o llo FOm BRB2? i s S S e e dsesisasanssia| |, T© X
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_'
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . 9a }_I__
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 ... 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:
a Gross income from members or shareholders . ... .. . . ... (118
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 organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount ofreserves onhand | .. ... ———— 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_lIf “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
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Form 990 (2010) THE AMERI CAI‘! INDIA FOUNDATION 13-4159765 Page 6
[Part VI[Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or Koy BMMPIOY 2 ettt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 _X_
6 Does the organization have members or stockholders? . . s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING DOGYT s aassaa a 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOGY? .. . . oo ee oo eeeeee 8a | X
b Each committee with authority to act on behalf of the govemning body? s | X
9 s there any officer, director, 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 O _............. . | 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade J
Yes | No _
10a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . e | 10D
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before f|||ng the form? _______________ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 o |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
B0 COMI IO D ettt ee et ee e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule O how this IS dONE e 12c | X
13 Does the organization have a written whistleblower policy? = 18 1_5
14 Does the organization have a written document retention and destruchon pollcy? __________________________________________________________ 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, 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 dUANG TNE YOAI? | . . ... . oo eeeee e eeeeeeee e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respecttosucharrangements? . ... |16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »NY,CA,MA,IL,WA,TX,DC
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.
Own website |:| Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
NARAIN SEW - 646-530-8962
216 EAST 45TH STREET, NEW YORK, NY 10017-3304

032008
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765 Page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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,

® | ist 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 or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe g L the organizations compensation
hoursfor | s | = 3 organization (W-2/1099-MISC) from the
related § E - |2 (W-2/1099-MISC) organization
organizations| 5 | £ £ |5 and related
inSchedule £ [£ |2 |5 '§—§ g organizations
0) BE|E|E|E|8E|e
RAJAT GUPTA
CO-CHAIRMAN 1.00(X X 0. 0. 0.
VICTOR MENEZES
CO-CHAIRMAN 4.00|X X 0. 0. 0.
LATA KRISHNAN
VICE CHAIRMAN 15.00|X X 0. 0. 0.
PRADEEP KASHYAP
VICE CHAIRMAN 30.00|X X 0. 0. 0.
RAVI AKHOURY
BOARD MEMBER 1.00|X 0. 0. 0.
NAVNEET CHUGH
BOARD MEMBER 2.00|xX 0. 0. 0.
DIAZ NESAMONEY
BOARD MEMBER 4.00|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 2.00(X 0. 0. 0.
CHANDRIKA TANDON
BOARD MEMBER 3.00(X 0. 0. 0.
JAY KERLEY
BOARD MEMBER 1.00(X 0. 0. 0.
VIMAL BAHUGUNA
BOARD MEMBER 4.00|X 0. 0. 0.
SANJAY SINHO
CHIEF EXECUTIVE OFFICER 40.00|X X 180,228. 0.] 36,199.
KRISHNAKLI DASGUPTA
CHIEF OPERATING OFFICER 40.00 X 107,615. 0. 1,867.
ETHAN VENEKLASEN
REGIONAL DIR, WEST COAST 40.00 X 117,177. 0. 6,076.
032007 12-21-10 Form 990 (2010)
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14521114 759420 134159765

Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | & the organizations compensation
hoursfor |E | _ E organization (W-2/1099-MISC) from the
related | 8 g . g (W-2/1099-MISC) organization
organizations| £ | = M and related
in Schedule % é THEE organizations
0) E|E|E|& 55|
b Substotal > 405,020. 0.] 44,142.
¢ Total from continuation sheets toPartVil,SectionA .. p 0. 0. 0.
d Total (addlinestband 1¢) .. ... ... .. > 405, 020. 0.] 44,142.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual _ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J forSUChPOrson . ... 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) (8) (o))
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010 THE AMERICAN INDIA FOUNDATION 13-4159765  Page9
| Part Wil I '§tatement of Revenue
() (B) (© Revaaue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511 42
89| 1 a Federated campaigns . 1a
§:§ b Membershipdues ... . . .. 1b
gﬁ ¢ Fundraisingevents . . ... 1c|3 1 417 ’ 301,
'a! d Related organizations . ... . 1d
g":E e Government grants (contributions) ie
:§ lﬂl £ All other contributions, gifts, grants, and
gg similar amounts not included above 1(3,679,830.
E'E g Noncash contributions included in lines 1a-1f: § 3 0 1 r 3 9 8 .
O8] b Total.Addlinesta-df ..o » 7,097,131,
Business Code
3 2a
b
33 .
£5|
-l B
« f All other program service revenue .
1 g Total.Addlines2a2f _....................... | 2
3  Investment income (including dividends, interest, and
other similaramounts) > 124,563. 124,563.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties wusnummusmnsnsnsnnsis i | =
() Real (i) Personal
6a GrossRents .. ... ..
b Less: rental expenses .
¢ Rental income or (loss) _ . .
d Net rental income or {loss) ST
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 11059.
b Less: cost or other basis
and sales expenses . 2307186.
¢ Gainor(loss) ... 3,873.
d Netgain or (I0SS) .........cccccivivieiiiiiiirie i | < 3,873. 3,873.
o | 8 a Gross income from fundraising events (not
E including $ 3,417,301. of
&:’ contributions reported on line 1c). See
5 PartIV,line18 . al630,717.
g b Less: directexpenses .. ... b ’ 7.
¢ Net income or (loss) from fundraising events ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
andallowances .. ... ... a
b Less:costofgoodssold . .. . b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS ' 2,233, 2,233,
b
c
d Allotherrevenue . . . ...
e Total.Addlines 11a-11d ... ... ... > 2,233,
12 Total revenue. Seeinstructions. ... p [1,227,800. 2,233. 0.] 128,436.
a0 Form 990 (2010)
9
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THE AMERICAN INDIA FOUNDATION

13-4159765 Page 10

Form 990 (2010}
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: : A
Do o o g %0 | rowdiponsss | progaiones | wrmgpmag | rnddon
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS.See Part IV, line22 . ... ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . 5,030,001.] 5,030,001.
4 Benefits paid to or formembers | ... .
5 Compensation of current officers, directors,
trustees, and key employees 298, 978. 174, 005. 56 ’ 507. 68,466-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .. .
7 Othersalariesandwages 569,816. 336,692, 107,681. 125,443,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,404. 7,801. 2,533. 3,070.
9 Other employee benefits 82,381. 46,606- 19,102. 16,6?3-
10 Payrolitaxes . .. 71,053. 41,352. 13,430. 16,271.
11 Fees for services (non-employees):
a Management .
b Legal 2,555. 2,555-
c Accounting 20,000. 20,000.
d Lobbying . .,
e Professional fundraising services. See Part IV, line 17 50,000. 50,000.
f Investment managementfees .. .. . . 545. 545.
@ Other 272,513. 14,657. 95,089. 162,767.
12 Advertising and promotion ...
13 Officeexpenses 248,549, 54,581. 30,731. 163,237.
14 Informationtechnology = . ...
15 Royalties .. ...
16  Occupancy . 217,295- 127,783. 41,066- 48,445-
17 Tavel 136,897. 88,354. 3,474. 45,0609.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 9,966. 9,9 66.
23 nsurance . ... 28,687. 17,997. 10,690.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a YOUNG PROF. EVENTS 22,124, 22,124,
b
c
d
e
f All other expenses 66,089. 39,647, 26,442,
25 Total functional expenses. Add lines 1 through 24f 7,140,853.] 5,979,476. 413,369. 748,008.
26 Joint costs. Check here P LI if tollowing SOP
98-2 (ASC 958-720). Complete this line anly if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOUCHBUON, ... i i e as s A iaias
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 500.] 1 492.
2 Savings and temporary cash investments 1,668,724.] 2 2,056,160.
3 Pledges and grantsreceivable,net 37,313.] 3 46,791.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
Of SchedUle L . .. i iesianesaisiessensisbesasiesess s omstasb e enssaritans 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . .. . 8
9  Prepaid expenses and deferred charges .. 95,806.] o 96,220.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 96 ” 046.
b Less: accumulated depreciation . ... 10b 73 ' 229 25,572.] 10¢ 22,817.
11 Investments - publicly traded securities 5,429,130. 11 5,380,375-
12 Investments - other securities. See Part IV, line11 . . 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible @ssets . . ., 14
15 Otherassets. See Part IV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 7,257,045.] 16 7,602,855,
17 Accounts payable and accrued expenses ... . . . 53,944.] 17 941,028.
18 Grantspayable ... .. ... . ... 1,077,736.] 18 308,759.
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... . ... ..., 20
9@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- Of SCNOAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties ... ... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Scheduted . 13,000.] 25 17,500.
___| 26 Total liabilities. Add lines 17 through 25 ... — 1,144,680.| 2 1,267,287.
Organizations that follow SFAS 117, check here P> (X and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,016,707.| 27 1,952,266.
3 |28 4,495,658.] 28 3,783,302,
T 29 Permanently restricted net assets 600,000, 29 600 ' 000.
Z Organizations that do not follow SFAS 117, check here P> I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
% |33 Totalnetassetsorfundbalances . . ... 6,112,365.] as 6,335,568,
| Total liabilities and net assets/fundbalances ... 7,257,045, 34 7,602,855,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE AMERICAN INDIA FOUNDATION 13-4159765 Paget2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X ... .................ooooooiiiiiiiiiiiiiiiiiiiiieiiennins Ll_ii
1 Total revenue (must equal Part VIII, column (A), [N 12) 1 7,227,800.
2 Total expenses (must equal Part IX, column (A), line25) .. . . ... 2 7,140,853.
3 Revenue less expenses. Subtract line 2 from line 1 3 86,947.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (a) ... 4 6,112,365,
§ Other changes in net assets or fund balances (explain in Schedule O) . ... i, 5 136,256.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 6,335,568,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... D

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash III Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... ... . 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2| X

¢ If "Yes" to line 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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular AN33? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —z-ﬁo—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

] Part | | Reason for Public Charity Status (I organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3
4

00 B0 O

10
11

N

o]

A church, convention of churches, or association of churches described in section 170{b}{1)(AXi).

A school described in section 170{b} 1}{Aii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1} ANjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(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 govermnmental unit described in

section 170{b){1){A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b}{ 1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1}(A)}vi). (Complete Part II.)
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 Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
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)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type b Type ll c D Type Il - Functionally integrated d |:] Type Wil - Other

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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli
supporting organization, CheCk this DOX | | | e et e ]
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 controls, either alone or together with persons described in (i) and i} below, No
the govemning body of the supported organization? | . . ...
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in () or (i) above? .
h Provide the following information about the supported organization(s).
et [ e e a1t
organization (described on lines 1-9 - y ol o gf ationin c:)f:’ (i) organized in the support
above or IRC section governing document?| (i) of your suppo Uu.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765 page2
[PartT] Support Scﬁeﬁ ule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(T)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 610,332.| 9590850.| 7693342.| 6034349.| 7097131.131026004.

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

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

4 Total. Add lines 1 through 3 610,332.] 9590850.] 7693342.| 6034349.] 7097131.[31026004.

5 The portion of total contributions
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,

coumn ® 4819128.
6_Public support. Subtract line 5 from line 4. 26206876 .«
Section B. Total Support
Calendar year (or tiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromine4 | 610,332.] 9590850.] 7693342.] 6034349.| 7097131.131026004.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 92, 744.| 375 P 426.| 248 v 784.| 138 v 189.| 124 ’ 563.] 979,706.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 270. 3,809. 19,279. 132,095. 2,233. 157,686.
11 Total support. Add lines 7 through 10 32163396.
12 Gross receipts from related activities, etc. (see instructions) 12 [

13 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 DoOX and SEOP OO ... ...................oooiiiiiiiiiiiiiiiiiiiiiii it i e st
Section C. Computation of Pu5‘|c Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 81.48 o
15 Public support percentage from 2009 Schedule A, Part I, INe 14 e
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... »[X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. . . i D

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... B> L]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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2010 _ _ Page 3
Drganizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

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 that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ...

8 Public support [
Section B. ‘Fotal Eupport
Calendar year (or flscal year beginning in) B> {a) 2006 (b) 2007 (c) 2008 {d) 2009 () 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---eeenneee
13 Total support (add lines 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 SYOP Nere ... pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 _Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > i:[

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 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 ... B [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1545.0047
iyt B Attach to Form 980, 990-EZ, or 990-PF 2010
or - ch to Form 5 , or -PF.

Departmant of the Treasury
internal 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 501(c)( 3 ) (enter number) organization

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

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

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

UO0000UH

501(c)(3) taxable private foundation

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

General Rule

I:I For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and Il.

Special Rules

II] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 amount on (j) Form 990, Part VIl line 1h or (ji) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

02345t 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part I

‘Name of organization

THE AMERICAN INDIA FOUNDATION

Employer identification number

13-4159765

Partil Noncash Property (see instructions)

;:(::::t;‘l Description of no:::ish property given '(:::: i(:;(E%t;tT:r::; Date ::c):eived
;é::r)‘;l Description of norsz)ash property given 7::: i(;(t%::t?:l::; Date r(:c):olved
ng:r)t;ul Description of nor:::ish property given '(:::: I‘;(E:’l::::':::; Date ::):eived
§:t;‘| Description of nor:::ish property given 7::: I‘:;E%::':::; Date r(:):eived
§::t;‘| Description of nor::)ash property given I(:::: I‘:::EE::‘:::; Date ::t):eived
£%1| Description of norfz)ash property given '(:::: :;(E%:::?oa::)) Date r(:::eived

023453 12-23-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part Iit

‘Name of organization

THE AMERICAN INDIA FOUNDATION

a xclusively religious, charltable, elc., In ual co

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

Employer identification number

13-4159765

uflons to section 501(c){(7), (8], or organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

(a) No.
g:g!l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrl“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 890, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizati_on Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear ... . .. . 20

2 Aggregate contributions to (during year) 1,837,133.

3 Aggregate grants from (duringyear) .. .. .. 1,568 1 402.

4 Aggregatevalueatendofyear ... ... 1,805,375.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... IX] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

Impormisaible vt beNeRt Y o T e R e T e e e
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation €asemeNtS | 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin(@) ... ... ... . .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of

violations, and enforcement of the conservation easements it holds? . E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

LR TR FL T - T o e ———— [Cdves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[PartTIT | 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 (ASC 958), 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, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, linet . > S
() Assetsincluded in Form 990, Part X . . .. ... e, > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl INe 1 > s
b Assetsinciuded in Form 990, Part X | e, > $
IJ:::oAs ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 980) 2010 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 acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:l Public exhibition d |:] Loan or exchange programs
b ‘:] Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 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? ... Q Yes [ InNo
| Part IV | Escrow and Custodial Arrangements. Complete if the 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
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance .
2a Did the organization include an am L_Ives TS

b _If "Yes," explain the arrangement in Part XIV.
] Part V| Endowment Funds. Complete if the 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, 600,000, 600,000,
b Contributons ...~
¢ Net investment earnings, gains, and losses 25,538, 79, -3,400,
d Grants or scholarships ... ...
@ Other expenditures for facilities
andprograms . 25,538, 19.
f Administrative expenses -3,400,
g End of year balance 600,000, 600,000, 600,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 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
(1) unrelated OrganiZatioNS | ettt ettt ettt ennan 3a(i) X
(i)} related organizations st e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
22,817.
22,817.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) fR)iBooiivakie Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other
(A)
(B)
(@)
D)
E)
()
()]
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part Vll| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)

—2

(3

)

()

(6)

(7

(8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
@)
©)]
(4)
(5)
6)
7
8
)
(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) M€ 15.) ... .......ccooiiviiioeirieireoeiiecerierseessiassnsesnssesenssenesescsssessece PP
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
1) Federal income taxes

() REFUNDABLE DEPOSITS HELD 17,500.

@)
(4)
(5)
(6)
(4]
(&)
©®)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) . ... . ..
% Schedule D (Form 990) 2010
23
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Schedule D (Form 990) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765 Page4
[Part XT | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 7,227,800,

Total expenses (Form 990, Part IX, column (A), line 25) 2 7,140,853,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 86,947.

Net unrealized gains (losses) on investments 4 61,539.

Donated services and use of facilities 5

Other (Describe in Part XIV.) 8 74,717.

Total adjustments (net). Add lines 4 through 8 ... ... .. 9 136,256.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 223,203.
rt XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. 1 7 ’ 364 ’ 056.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments .. |2’ 61,539,

Donated services and use of facilities ... . ... | 2D

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d 74,717.

Addlines 2athrough2d oo 20 136,256.
7,227,800.
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c
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=
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=
o
3
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)
-h
(M)

Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine7b . .. . .
Other (Describe in Part XIV.) | ...
C AGD NS 48 AN AD . . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) .. ... 5 7,227,800.
]T’art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7 ’ 140 ' 853.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments e
ORI IOSSES ..., .. ottt s bbb 2c
Other (Describein Part XIV) ... . e |_2d
Add lines 2a through 2d 2e 0.

3 SUDNAC N0 2@ frOM NG 1 . | . .. iiiiioooeooeeoeoeooeees oo 3| 7,140,853,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein Part XIV)) . ... 4

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, in€ 18.)  ..............ocovevvvceevircereeverreecnn 5 7,140,853.
| Part Xl\f| Supplemental Information

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

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PRIMARY OBJECTIVE IS TO PRESERVE CAPITAL AND

m-h

o

®© o0 o

GENERATE INCOME TO SUPPORT ITS PROGRAMS.

PART X, LINE 2: MANAGEMENT EVALUATED ALL INCOME TAX POSITIONS,

INCLUDING THE POSITION THAT AIF IS EXEMPT FROM INCOME TAXES OR NOT SUBJECT

TO INCOME TAXES ON UNRELATED BUSINESS INCOME, AND CONCLUDED THAT NO

DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE REQUIRED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 980) 2010

032054
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Schedule D (Ferm 990) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765 Pages_
a Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GAIN ON FOREIGN CURRENCY EXCHANGE 7,112.
REVERSAL OF PRIOR YEAR GRANTS PAYABLE 67,605.
TOTAL TO SCHEDULE D, PART XI, LINE 8 74,717.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON FOREIGN CURRENCY EXCHANGE 7,112.
REVERSAL OF PRIOR YEAR GRANTS PAYABLE 67,605.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 74,7117.

Schedule D (Form 990) 2010
032055
12-20-10
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States e —
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 0
Deoarimant of the ™ Part IV, line 14b, 15, or 16. . . W
In?gma:n;:v Sy P> Attach to Form 990. P> See separate instructions. Ksractioh

Name of the organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765
[Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

3 __Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gmeﬂ%fe;lsa (by type) (e.g., fundraising, program is a program service, ex;;enditgres
inthe region | independent | services, investments, grants to describe specific type inv:s:trar?ents
cﬁn ,‘;_?%%m recipients located in the region) of service(s) in region in region
PROGRAM IMPLEMENTATION,
GRANT ADMINISTRATION AND
SOUTH ASIA 0 0 [GRANTS MONITORING 5,030,001,
ERVICE CORPORATION
ROGRAM EXPENSES AND
RAVEL EXPENSES FOR
SOUTH ASIA 0 0 PPROGRAM SERVICES XECUTIVE STAFF 55,371,
3a Subtotal a 0 5,085,372,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 5,085,372,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765 Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) . [dves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . _______.__._.......oocoomeeoiiiiioiiiinns [Jves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form5471) |:] Yes ll_Ll No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

InStructions for FOMM 8621) ||| | || .. ... ettt e Cves [Xino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) | .. . .. ... L ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) LI ves No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765 pages_
| Eart ! | Supplemental Information
Complete this part to provide the information required by Part , line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method);
Part II, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

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

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

AUDIT PREPARED BY AN INDEPENDENT AUDITOR.

FOR GRANTS GIVEN TO NGO'S IN INDIA: A MEMORANDUM OF UNDERSTANDING BETWEEN

AIF 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.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G
(Form 980 or 990-EZ)

OMB No. 1545-0047

2010

Open To Public
inspection

arate instructions.
Employer identification number
THE AMERICAN INDIA FOUNDATION |13—4159765

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a m Mail solicitations

e Solicitation of non-govemment grants
b Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events
d E In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

|:|No

jili) Did v) Amount paid . :
(i) Name and address of individual . Qi) oig (iv) Gross recsipts tf, 20, ,etaineﬂ by) {vi) Amount paid
or entity (fundraiser) (W) Activity have cardl | from activity fundraiser to (or retained by)
contibtions? listed in col. (i) Qganzaton
PROJECT PLUS, INC, - 145 WEST Yes | No
45TH STREET, NEW YORK, NY FUNDRAISING COUNSEL X 1,388,938, 50,000, 1,338,938,
L R | - 1,388,938, 50,000, 1,338,938,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,CA,MA,WA,IL,DC

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11

38
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Schedule G (Form 990 or 990- E_Q 2

oijo0 THE AMERICAN INDIA FOUNDATION

13-4159765 Page2

unaraising vents. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total ts
ANNUAL NY [HOLLYWOOD (ac: ol oo
SPRING GALA GALA, SF, CAl 4 c<;l ©)
) (event type) (event type) (total number) )
3
[=
[1]
8|1 Grossreceipts ... 1,385,938, 952,067. 1,710,013.] 4,048,018,
2 Less: Charitable contributions 1,249,965. 786,307, 1,381,029.] 3,417,301.
3 Grossincome (ine 1 minusline2) ... 135,973. 165,760. 328,984. 630,717.
4 Cashoprizes | . .. .. ...
@ |8 Noncashprizes ... . . .. . ...
3 6 Rent/faciitycosts . . .. ...
g 7 Foodand beverages . ... 108,354- 93,108. 215,915- 417,377.
8 Entertainment 5,995. 12,927- 8,700- 27,622-
9 Otherdirectexpenses 21,624. 59,725. 104,369. 185,718.
10 Direct expense summary. Add lines 4 through in column (d) ... .. . »[( 630,717,
11_Net income summary. Combine line 3, column (d), and line 10._... : | 2 0
a aming. Complete if the of organization answered "Yes" to Form 990 Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b} Pull tabs/instant . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo {e) Cther gaming col. (a) through col. (c}))
[}
]
o
1 GrosSrevenue ........................c.e...
@|2 Cashprizes
g
Q13 Noncashoprizes . .
a
g 4 Rentffaciitycosts . ..
5 Otherdirectexpenses .......................
L lves % |L_Ives % |L_] Yes %
6 Volunteerlabor . . .. ... [ no [ Ino L Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... P )
8 Net gaming income summary. Combine line 1, column d, and line 7 .
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. .. ... . . L_] Yes |._| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... ... . .. . I_I Yes L__l No

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 THE AMERICAN INDIA FOUNDATION 13-4159765

Page 3
11 Does the organization operate gaming activities with nonmembers? I_] Yes '_-FF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QamiNG? | et saene [ Ives [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

........................................................................................................................................... 13a %
b AN OUESIHR FAGHIEY ... oot e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . I:, Yes r:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer 1] Employee D 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 license? |:| Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PROJECT PLUS, INC.

(I) ADDRESS OF FUNDRAISER: 145 WEST 45TH STREET, NEW YORK, NY 10036

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Ei i 1 i i
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. oDon to Public
Internal Revenue Service P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
_ THE AMERICAN INDIA FOUNDATION 13-4159765
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No,” complete Part llitoexplain .. . ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
|:| Compensation committee IE Wiritten employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE[OIANZAHONT rerrmesssrecssmistessssstsnicotimiom et sttt ottt o es e gt s et 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TROOIGANIZALIONT e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describein Part Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
41
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SCHEDULEM Noncash Contributions Chiche 0

Fom o0 2010

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765
|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 19

Art-Worksofart
Art - Historical treasures

Art - Fractional interests ... ...
Books and publications ...
Clothing and household goods ... . ..
Cars and othervehicles . . . ..
Boatsandplanes . .. .. ...

intelectual property ]
Securities - Publicly traded X 8 301,398. QUOTED MARKET VALUE

© O ~NOOL AN

-
(=]

Securities - Closely heldstock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

-h
-h

16 Real estate - Commercial
17 Realestate-Other | . . . ... ..
18  Collectibles ... ...
19 Foodinventory . .. . . ... . ...
20 Drugs and medical supplies ... ... ... .
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P | )
28  Cther P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold 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 BNtIFe NOIGING PONIOU? ...\ ioieooeeoeoeoseeoeeeeeecooss e s sees s 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does 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
COMMIBULIONS? oo oottt 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—Z—O_‘T-

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
iR M P> Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

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

OTHER PROGRAMS

THE EDUCATION PROGRAM CONNECTS CHILDREN OF MIGRANT WORKERS TO

CONTINUOUS PRIMARY EDUCATION, PREVENTING THEM FROM DROPPING OUT, AND

PROMOTING AGE-APPROPRIATE LEARNING.

THE CLINTON FELLOWSHIP FOR SERVICE PROGRAM GIVES A SELECT GROUP OF

YOUNG AMERICAN PROFESSIONALS THE OPPORTUNITY TO SERVE WITH INDIAN

NON-GOVERNMENTAL ORGANIZATIONS FOR TEN MONTHS.

THE PUBLIC HEALTH PROGRAM WAS IMPLEMENTED IN 174 VILLAGES IN SARAIKELA

BLOCK OF KHARASWAN DISTRICT IN JHARKHAND AND COVERS A TRIBAL POPULATION

OF 78,000 THAT HAS LITTLE OR NO ACCESS TO BASIC HEALTH CARE.

EXPENSES $ 1,068,836. INCLUDING GRANTS OF § 552,538. REVENUE § 2,233.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

CONTROLLER, COO AND CEO 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 990 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765

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 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE CEO WAS

ESTABLISHED BY THE BOARD OF TRUSTEES AND CONSIDERED COMMENSURATE WITH THE

DUTIES AND RESPONSIBILITIES OF HIS POSITION.

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

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

OUR DONORS WITH OUR FINANCIAL STATEMENT INFORMATION. WE ALSO MAKE THIS

INFORMATION AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 61,539.

GAIN ON FOREIGN CURRENCY EXCHANGE 7,112,

REVERSAL OF PRIOR YEAR GRANTS PAYABLE 67,605.

TOTAL TO FORM 990, PART XI, LINE 5 136,256.

i Schedule O (Form 990 or 990-EZ) (2010)
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