990 Return of Organization Exempt From Income Tax | °m e 2z~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury L benefit trust or priyate foundatic?n) ! . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  APR 1, 2012 andending MAR 31, 2013 o
B S,?:ﬁé‘a‘é " C Name of organization D Employer identification number

thange’ | THE AMERICAN INDIA FOUNDATION

Semee | Doing Business As 13-4159765

ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigmn- | 216 EAST 45TH STREET, 7TH FLOOR 646-530-8977

fmended|  Gity, town, or post office, state, and ZIP code G Grossrecaipls 8,318,658.

gopiea- | NEW YORK, NY 10017-3304 H(a) Is this a group return

Pendind | £ Name and address of principal officerrRAVI KUMAR for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__1Yes [_]No

I Tax-exempt status: LXJ 501(c)(3) [ ] 501(c) ( )< (insert no.) |:] 4947(a)(1) or E:] 527 If *No," attach a list. (see instructions)
J Website: p»r WWW.AIF.ORG H(c) Group exemption number P

K_Form of organization: | X ] Corporation | ] Trust [ | Association [ | Other p | L Year of formation: 200 1] M State of legal domicile: DE

[Partl| 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> [_Iifthe 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) DR I 17
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) R 4 1§
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 _l _3
:‘; 6 Total number of volunteers (estimate if necessary) . 6 ]&
§ 7 a Total unrelated business revenue from Part VIii, column (C), Ilne 12 ST e e ol I | - Q_.
| b Net unrelated business taxable income from Form 990-T,ine34 ... .. ... ... ... ... .. ... ..... |7b - V.
i Prlor ' Year Current Year
o | 8 Contributions and grants (Part VIl, line 1) . ... ... . | 6,829,824. 6,894,129.
g 9 Program service revenue (Part Vill, ine 2g) L o 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ,,,,,,,, o 61,498. 43,793.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 42,014. 51,769.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... : 6,933,336. 6,989,691,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,769,698. 4,288,182,
14 Benefits paid to or for members (Part IX, column (4), fined) B 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,159,566. 1,270,213.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ~55,375. ~55,000.
8| b Total fundraising expenses (Part IX, column D), line25) P 9 63,389. | -
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) T 1,192,278. 1,408,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lie 25) __________________ _ 7,.176,917. 7.022,358.
___| 19 Revenue less expenses. Subtract line 18 fromfine 12 ... ... |  <243,581.p <32,667.>
E% Begmnlng of Current Year End of Year
$5| 20 Total assets (Part X, ne6) ... | 6,407,786. 6,472,114,
é?g: 21 Total liabilities (Part X, line 26) L e 125,212. 179,066,
25|22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 6,.282,574. 6,293,048.

| Part Il | Signature Block ) B B -
Under penalties of perjury, | fgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completesPeclaration of prgparer (other than cfficer) is based on alt information of which preparer has any knowledge.

Sign Date :
Here . / 0/ S// D 3 _
Type or prinl name and title
Print/Type preparer's name Pr s signature » Date theek ]| PTIN

Paid  [LAUREN CRESCI % tu\(_ DA ‘( ;k’,h % | Suramsioes [P01268493
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP ; Firm'sEINp  13-1655065
Use Only | Firm's addressy, 300 EAST 42ND STREET

NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? {see instructions) . . .. ... R [X]ves [ INo

23z001 12-10-2 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 Pagef
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Bl ...............occoiiiiiiiieiiii i iissenes @
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

the prior Form 990 or 990€2? . e e, L] Yes [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? . ... .. DYes D_ﬂ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
_____revenue, if any, for each program service reported. o
4a (Code ) (Expenses$ 1 7 8 9 1 z 5 4 8 s including grants ot § 1 ’ 8 1 3 2 44 _5_- ) (Revenue$ )

LIVELIHOOD:
AIF'S LIVELIHOOD PROGRAM'S TWO SIGNATURE INITIATIVES INCLUDE MARKET

UNEMPLOYED YOUTH WITH COMPREHENSIVE SKILLS TRAINING THAT EQUIPS THEM TO
SECURE EMPLOYMENT AND SUCCEED ON THE JOB. MAST CONDUCTS REGIONAL LABOR
MARKET SCANS AND WORKS CLOSELY WITH EMPLOYERS TO DEVELOP MARKET-ALIGNED
TRAINING CURRICULA. QUALIFIED CANDIDATES ARE PLACED INTO JOBS.

4b (Code ) (Expenses$ 1 3 5 4 z 5 0 2 e including grants of $ 1 7 0 4 9 7 2 2 0 . ) (Revenue$ )

DIGITAL EQUALIZER: }
DIGITAL EQUALIZER BRIDGES THE EDUCATIONAL AND DIGITAL DIVIDE BY
BRINGING TECHNOLOGY TO SCHOOLS ACROSS INDIA AND UTILIZING TECHNOLOGY TO
TRANSFORM TEACHING AND LEARNING INTO A COLLABORATIVE, PROJECT-BASED
APPROACH. DIGITAL EQUALIZER EQUIPS EACH SCHOOL WITH A COMPUTER CENTER
THAT PROVIDES TEACHING AT SITE. THE DIGITAL EQUALIZER CURRICULUM
ENSURES THAT TEACHERS AND STUDENTS ARE EQUIPPED WITH PRACTICAL DIGITAL
LITERACY SKILLS THAT ENHANCE BOTH THEIR CLASSROOM AND OUT-OF-SCHOOL

LEARNING.

4c (Ccde: )(Expenses$ 858,252- including grants of $ 748,667- ) (Fievenues )
EDUCATION:
ATF'S LEARNING AND MIGRATION PROGRAM (LAMP) PROVIDES CHILDREN IN AREAS
OF HIGH SEASONAL MIGRATION WITH ACCESS TO CONTINUOUS, QUALITY, AND
AGE-APPROPRIATE EDUCATION. LAMP CONSISTS OF TWO PRIMARY INTERVENTIONS -
EDUCATION FOR CHILDREN THROUGH SEASONAL HOSTELS AND A LEARNING
ENRICHMENT PROGRAM, AND COMMUNITY-BASED ADVOCACY THROUGH THE NATIONAL
RIGHT TO EDUCATION ACT.

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

_(E_xgensegS__ 11524 ra 009 e including grants of § 676 ¢ 850 -) (Rmua_s o )
4e _Total program service expenses P> 5,628,311.
Form 990 (2012)
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 pPage3
[ Part IV | Checklist of Required Schedules - -
___|Yes| No
1 Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?
If "Yes," complete SCheQUIB A . ... ... ... e e s 1 | X -
2 s the organization required to complete Schedu/e B Schedule of Contr/butorS? _____________________________________________________________ 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! .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... ... 4 X
5 s 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 98-197? Jf *Yes," complete Schedule C, Part Il ... ... ... .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If "Yes, " complete Schedule D, Part Il ... . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill . . |81 | X
9 Did the organization report an amount in Part X ine 21 for esCcrow or custodlal account Ilabllrty, serve as a custodran 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 organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
PAIt VI o e Ma| X
b Did the organization report an amount for lnvestments other secuntles in Part X, l|ne 12 that is 5% or more of rts 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 rts total
assets reported in Part X, line 167 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 16? If "Yes, " complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X ine 25? If "Yee complete Schedule D Part X ,,,,,,,,,,,,,,, e 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 and Xl 12a| X
b Was the organization included in consolldated mdependent audlted f|nanC|al statements for the tax year"
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional  12b X
13 Is the organization a school described in section 170(0)(1)(A)i))? /f "Yes," complete Schedule E s . 13 X
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, fundrarsrng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. .. . T 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organrzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 115 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndlwduals
located outside the United States? /f "Yes, " complete Schedule F, Farts litand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines & and 1162 If "Yes," complete Schedule G, Part | . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? /f "Yes,” complete SChedUle G, Part Il . 18| X[
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Partitt . . . , 19 | X
20a Did the arganization operate one or more hospltal facrlltres? If "Yec complete Schedule H 20a | X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re(um’? 20b
Form 990 (2012)
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts tand t/ 21| | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes,” complete Schedule |, Parts 1 and I . 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ......... T ST 23X |

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", goto line25 . . . | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . : e 2de
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year’? ________________________________ 24d )
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part! ... .. . .. e | 252 | X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 26bf X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee h|ghest compensated employee or dlsqualnf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil i |L26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . i 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV ... 1 28b X
¢ 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 . . . . 28c 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. .. S R SRR N RS 30 | | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . . S eI X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Part Il 32| | X
Did the organlzatlon own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! L e 183 | X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part II 1, or IV and
PartViine1 . .. . . T C T S T RN RO | < X
85a Did the organization have a controlled entlty wrthln the meanlng of sectlon 51 2(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ~ | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine2 . . | 35b
36 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, N 2 ... 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVl ... .. | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ... ..o 1 381 X
Form 990 (2012)
232004
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Form

990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 Pageh

I PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Erter -O- if not applicable ... ... .. . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . . ... .. 1b o __Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ... e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . ... ... | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... .. 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 moreduringtheyear? ... .. ... 3a X
b If “Yes," has it filed 2 Form 990-T for this year? If "No, " provide an explanation in Schedule O . . .. 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: >
Ses 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 thetaxyear? ... .. 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
c If "Yes," to ine 5a or 5b, did the organization file FOrM 8886-T 2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the organization solicit
any contributions that were not tax deductible as charitable CoMtrDUtIONS ? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MOt EaX AOAUCH D O 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
BOMIle FOMMI B2B2? oottt et R 7c X
d If “Yes," indicate the number of Forms 8282 flled during the year . T l 7d i
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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? .1 7a
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h B
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 section 49662 - 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? T 9b X
10 Section 501c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... [ e (0 -
b Gross receipts, included on Form 990, Part VIil, line 12, for pubtic use of club facmtles i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ey ; RS i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a| |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ . L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | ——
a s 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 healthplans . ... . . T |__1_3_b___L B
¢ Enter the amount of reserves on hand . 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes " has il filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O ... 14b
Form 990 (2012)
232005
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765  Page6
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'rfScheduleOcontainsaresgonsetoanyquestion iNARIB Rt Ml oo oo e o e e e @

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ... .. ... . B 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4

5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have Members OF STOCKNOIAEIS ? | . e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? _ ... ... e |72

b Are any governance decisions of the organlzatlon reserved to (or sub]ect to approval by) members stockholders or

persons other than the governing body? ... 7b

8 Did the organization contemporaneously document the meetlngs held or wntten acllons undertaken dunng the year by the followmg

a The governing body? .. ... A A A G T RN e S Mt fe=BAs e

b Each committee with authority to act on beharf of the governlng bcdy? ceamassaan L 8o Il =& )

9

4]

Co R R - -

il

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Reuenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ... .. . 10a
b If “Yes," did the organization have written policies and procedures governing the aCtIVltIeS of such chapters affnhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. ... 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? If "No," go o line 13 . .. i, . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrlbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? .. . SRR SRR 13
14 Did the organization have a written document retention and destruction policy? L 14
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 .. | 1ba
b Other officers or key employees of the organization . . e A A VTN, N s VAT - RV 15b
If "Yes" to line 15a or 18b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tNe YA 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s 16b
Section C. Disclosure B - ) B
17  List the states with which a copy of this Form 990 is required to be filed »NY , CA ,MA,, IL — o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website [ ] Another's website m Upon request [:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
NARAIN SEW - 646-530-8962

216 EAST 45TH STREET, NEW YORK, NY 10017-3304

e Form 990 (2012)
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 Page?
Part Vil| 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 eeeiieieeiiieieias |:]

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

® | st 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o | ist 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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 repartable 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.

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

(A) (8) ©) (D) (E) F)
Name and Title Average | o cfeg(s""“'l?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’ﬁ"“' and adveciov/iiustee) from from related other
(list any ‘§ the organizations compensation
hoursfor |5 | | B organization (W-2/1099-MISC) from the
related | £ | 2 N (W-2/1099-MISC) organization
organizations E = 215, and related
below s § 5 £ gé s organizations
line) E AR N R ] _
(1) LATA KRISHNAN 15.00
CHAIRMAN 0.00 x| |X[ 0. 0. 0.
(2) PRADEEP KASHYAP 30.00
VICE CHAIRMAN 0.00([X X - 0. 0. 0.
(3) VIMAL BAHUGUNA 4.00
BOARD MEMBER 0.00 X 0. 0. 0.
(4) WILLIAM COMFORT 2.00
BOARD MEMBER | 0.00(x B 0. ). 0.
(5) SRIDAR IYENGAR 3.00
BOARD MEMBER 0.00(X| | B 0. 0. 0.
(6) JAY KERLEY 1.00
BOARD MEMBER 0.00[X - 0. 0. 0.
(7) VICTOR MENEZES 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) DIAZ NESAMONEY 4.00
BOARD MEMBER 0.00|X - (1 0. 0. 0.
(9) DINESH PALIWAL 3.00
BOARD MEMBER 0.00|X| | 0. 0. 0.
(10) ARVIND RAGHUNATHAN 4,00
BOARD MEMBER 0.00 X[ [ 0. 0. 0.
(11) RAVI REDDY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(12) ANJALI SHARMA 30.00
BOARD MEMBER 0.00(X 0. 0. 0.
(13) RAJ SHARMA 4.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(14) GEOFFREY STEWART ' 2.00]
BOARD MEMBER | 0.00]X| [ 0. _ 0., 0.
(15) VENKAT SRINIVASAN B _ll__QQ
BOARD MEMBER | 0.00|X| = 0. 0. 0.
(16) HARIT TALWAR 4.00
BOARD MEMBER ) - 0.00(X| | 1| ) 0. 0. 0.
(17) NEIL LACHMAN 30.00
CHIEF FINANCIAL OFFICER 0.00 X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE AMERICAN TNDIA FOUNDATION 13-4159765 Page 8
[Part Vlll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | cfeg?i:‘io‘:?man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any -g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below [3|5|_|2|38 s organizations
ine) |2 Z|£|z|58[ 5
(18) SANJAY SINHO 40.00
EXEC, DIRECTOR (THROUGH DEC, 2012) 0.00 X 221,383. 0. 51,746.
(19) RAVI KUMAR 40.00
EXEC, DIRECTOR (FROM DECEMBER 2012) 0.00 X 62,875. 0. 6,338.
b Subtotal ... D 284,258. 0. 58,084.
¢ Total from continuation sheets to Part VIl, SectionA .. ... P 0. 0. 0.
d Total (add lines 16 and 1€) ..o » | 284,258.] 0.l 58,084.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
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 compensation and other compensation from the organization
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 individual for services
rendered to the organization? If "Yes," complete Schedule J for suchperson ... 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. Report compensation for the calendar year ending with or within the organization's tax year.

A B (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765  Page®
| Part Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ... e e S e kel |:|
b ) © R {: luded
Total revenue Related or ] Unre;lated ?l\'fgl!l'l'lu ﬂ:}ﬁl?ﬂ:}
exempt function business seclions .;1
revenue revenue 3?3 or 51
28| 1a Federated campaigns .. .. 1al
g 3l b Membershipdues . 1b
-5 ¢ Fundraisingevents . 1c/d,208,235.
g 8| d Related organizations . 1d
g‘(;E; e Government grants (contributions) 1e
8 S £ Al other contributions, gifts, grants, and
Bg similar amounts not included above 17 |2 ,685,894.
E'g g Noncash contributions included in lines 1a-1f. $ 4 4 4 z 4 8 5 .
38| h Total.Addlinestatf > 6,894,129,
Business Code
g |22 —
>
33 - —
5|
a f All other program service revenue
g Total. Add lines 2a-2f s .. P
3 Investment income (i ncludmg dlwdends interest, and
other similaramounts) > 43,793. 43,793.
4 Income from investment of tax-exempt bond proceeds P o
5 Royalties ... el - N
01 Real (i) Personal
6 a Grossrents ... | 39,000.
b Less:rentalexpenses . | 0.
¢ Rental income or (oss) 39,000.
d Net rental income or (0SS) ..ot e B 39,000. ) 39,000.
7 a Gross amount from sales of | (i) Securities | (i) Other
assets other than inventory (767 ,004.
b Less: cost or other basis
and sales expenses 767,004.
¢ Gainor(oss) ... _ 0.
d Netgainor (0sS) ...................... —— 0.
o | 8 a Gross income from fundralsmg events (not
E including $ 4,208,235. of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ... ..o a|561,963.
g b Less:directexpenses b/561,963.
¢ Netincome or (oss) from fundraising events _............ B 0. -
9 a Gross income from gaming activities. See
Part WV, line19 .. ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes B o
10 a Gross sales of inventory, less returns
and allowances ... ... a
b less:costofgoodssold . . ... b =
¢ _Net income or (loss) from sales of inventory ... P
___Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 12,769. _ | 12,769.
b - . —
c L o L —
d Allotherrevenue ..~
e Total. Addlines 11a-11d . . > 12,769. — o
12 Total revenue, Seeinstructions, ... »16,989,691. 0. 0.] 95,562.
S, Form 990 (2012)
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 pPage10
[ 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). R

Check if Schedule O contains a response to any question in this Part IX s B e eeecaane: I—__]“
Do not include amounts reported on lines 6b (A) (B8) (C) éD}_ .
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. P | expenses Oerorl excenEes eXpenses.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 4,288,182, 4,288,182,
4 Benefits paid to or formembers . ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees 335,635. 207,768. 94,554, 33,313.
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 Other salaries and wages
8 Pension plan accruals and contributions (include

696,628. 415, 656. 147,216. 133,756.

section 401(k) and 403(b) employer contributions) 41,764. 24,913. 8,983. 7.868.
9 Otheremployee benefts 112,368. 67,831. 25,915.] 18,622,
10 Payroll taxes ... . 83,818. 50,597, 19,547. 13,674.
11 Fees for services (non-employees):
a Management .. ... . . __ —
b Legal . ..., | —— —
€ AcCOUNting .. . ... _25,491. 25,491. _
d Lobbying ... [ S
e Professional fundraising services. See Part IV, line 17 55,000. 55,000.
f Investment managementfees 450. 450.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 174,822, 147,434. 5,436. 21,952.
12 Advertising and promotion . . I | e — .
13 Officeexpenses . ... ... ... | 119,811.  63,991.| 8,275. 37,545.
14 Information technology . . . - — |
15 Royalties . ... ... . R -
16 Occupancy .. . | 240,764, 145,337. 56,146. 39,281.

7 Travel .o L 160,123. 149,738. 5,833. 4,552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ " _iL - .
20 |Interest , - 3
21 Payments to affiliates

,,,,,, 11,103.] 6,704. 2,588. 1 87T,

23 Insurance I —

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...

INDIRECT BENEFIT EXPENS 290,228. 0. 0. 290,228.
CULTIVATION EVENT COSTS 189,320. 0. 0. 189,320,
MISCELLANEQUS 108,991. 60,160. 20,224, 28,607,
LEADERSHIP RETREAT 87,860. 0. 0.,  87,860.
All other expenses _ -

25 Total functional expenses. Add lines 1 through 2de 7,022,358.] 5,628,311.] 430,658.]  963,389.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [_| it tollowing SOP 6.2 [ASC 958720}

O a0 T o

Form 990 (2012)
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Form 990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 pPage 11
| Part X | Balance Sheet -
Check if Schedule O contains a response to any question in this Part X ... I _J_
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 494.| 1 494.
2 Savings and temporary cash investments 1,765,765.] 2 1,840,963.
3 Pledges and grants receivable, net 661,686.] 3 534,734.
4 Accountsreceivable, net 308,388.] a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . e 5
6 Loans and other 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 instr). Complete Part ll of Sch L .. 6
fg 7 Notes and loans receivable, net N 7
2 8 Inventories forsaleoruse .. ... u 8
9 Prepaid expenses and deferred charges 115,632.| 9 213,270.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 117,172.
b Less: accumulated depreciation ... 10b 43,051. 25,054.] 10¢c 74,121.
11 Investments - publicly traded securities . ... 3,530,767.] 11 3,808,532.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . o 13
14 Intangible assets . .. 14
15 Other assets. See Part IV, lme 11 ST | 15 i
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,407,786.| 18 6,472,114.
17 Accounts payable and accrued expenses 75,032.] 17 164,816.
18 Grants payable ... ... 38,680.l 18| 0.
19 Deferred reverve 19 |
20 Tax-exempt bond ||ab|I|t|es 20
o |21 Escrow or custodial account Ilablllty Complete Pan IV of Schedule D 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees,
j@ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of SChedule L ... = 22
23 Secured mortgages and notes payable to unrelated third parties ... | e 23 - B
24 Unsecured notes and loans payable to unrelated third parties ... ... 24 ) B
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD [ _ - 11,500.] 25 14,250.
126 Total liabilities. Add lines 17 through 25 . . 125,212.| 2 179,066.
Organizations that follow SFAS 117 (ASC 958), check here P [XJ and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2,554,220. 27 2,594,379.
© |28 Temporariy restricted net assets 3,128,354, 28 3,098,669.
T (29 Permanently restricted net assets 600,000.] 29 ~_600,000.
o Organizations that do not follow SFAS 117 (ASC 958), check here P I_]
L] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . 0,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . 6,282,574.| a3 6,293,048.
34 Total liabilities and net assets/fund balances 6,407,786.] 24 6,472,114.
Form 990 (2012)
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Form

990 (2012) THE AMERICAN INDIA FOUNDATION 13-4159765 Page12

| Part XI | Reconciliation of Net Assets

© O NG DEON

-
(=]

__Check if Schedule O contains a response to any question inthis Part XI ... ... ... i

Total revenue (must equal Part VI, column (A), line 12)

6,989,691.

Total expenses (must equal Part IX, column (A), N6 25)

7.022,358.

Revenue less expenses. Subtract ine 2 from Bne 1 .

<32,667.>

6,282,574.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...
Net unrealized gains (losses) oninvestments s s R

4,461.

Donated services and use of facilities . SRS
Investment expenses

Prior period adjustments . .

O DN A WIN |-

Other changes in net assets or fund balances (explaln in Schedule O)

38,680.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10

6,293,048.

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ...t

]

2a

3a

Accounting method used to prepare the Form 990: D Cash |X| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? s .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[X] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

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? . .

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedute O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the reqwred audlt or audlts’? If the organlzatlon dld not undergo the requ1red audlt

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... ... ..

Yes | No

26| X

2c

>

3a X

3b

232012

12-10-12
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(Form 990 or 990-E2)

SCHEDULE A - . - OMB No. 1£45-0047
Public Charity Status and Public Support 2W

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

intemal fevenusiSenvice P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

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

|Partl | Reason for Public Chari Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 E_—] A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, andstate: o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part li.)

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 I1l)

00 B0 O

10 C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:l 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 D Type | b [:l Type ll c D Type llt - Functionally integrated d |:| Type NI - Non-functionally integrated
e [—_—] 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 Ill -
supporting organization, CheCk this DOX . . . e s [__I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? o
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, | Yes| No_
the governing body of the supported organization? . ... ... ... ... R . S 11g(i)
(ii) A family member of a person described in (i) above? .. T .. | 11glii)
(iii) A 35% controlled entity of a person described in () or (i) above? A S e N N G A S e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iff) Type of orgamzatlon 'V) s the organization (v) Did you notify the | ga!m\;al%tlif);hi?l col, | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No ves | No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fdrm 990 or 990-E£2) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-£7) 2012 THE AMERICAN INDIA FOUNDATION 13-4159765 pagez
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Patt | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complets Part IIl.)

Section A. Public Support o

Calendar year (or fiscal year beginning in) p> (a) 2008 (b)2008 |  (c)2010 ___{d)201 {e) 2012 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7693342.) 6034349.] 7097131.| 6829824.| 6894129.34548775.

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

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

4 Total. Add lines 1through3 . | 7693342.] 6034349.| 7097131.[ 6829824 .| 6894129.[34548775.

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() - 5407350.
29141425,

6 Public SUDDOI’I Subtract ling § from line 4
Section B. Total Support _
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 ___(c)2010 {d) 2011 (e) 2012 (fyTotal

7 Amounts from line 4 7693342.| 6034349.| 7097131.| 6829824.| 6894129.[34548775.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 248 ,784.| 138,189.[ 124,563.| 106,221. 82,793.[ 700,550.

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 (Explainin Part IV) 19,279./ 132,095. 2,233. 3,014.] 12,769.] 169,390.
11 Total support Add lines 7 through 10 B 35418715.
12 Gross receipts from related activities, etc. (see instructions) 12 I - -
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fnfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... R 1
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () 14 82.28 %
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 81.79 %
16a 33 1/3% support test - 2012, 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 | 4 |I|

b 33 1/3% support test - 2011. 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 ... ... ... e > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 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 ... ... .. > F_]
b 10% -facts-and-circumstances test - 2011. 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 ... .. . > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. P (:l

Schedule A (Form 990 or 980-E2) 2012

232022
12-04-12
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Schedule A (Form 990 or 990.EZ) 2012 _Page &
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 ___ (A 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 section513

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

5§ The value of services or facilities
furnished by a governmentat 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 (Sublacttine 7c from ling )
Section B. Total Support )

Calendar year (or fiscal year beginning in) | - (a) 2008 (b)2009 | ,(C)_2Q1_0_ {d) 2011 {e) 2012 (f) Total

9 Amounts fromline6 | .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ A
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . . - | __ -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on _ I - N R _
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .....oooooet
13 Total support. (add iines 9, 10c, 11, and 12.) | B | I i —
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Nere ... e [ ]
Section C. Computation of Public Support Percentage - o
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column ) S ma—— L | %
16 Public support percentage from 2011 Schedule A, Part lll. line 15 . ..o | 16 %
Section D. Computation of Investment Income Percentage ]
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) ... .. |17 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2012. 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 . . > D

b 33 1/3% support tests - 2011. 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D

Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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Schedule B Schedule of Contributors T T
(Form 9:'(:)), 990-EZ, . o 20 12__ —
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revanue Service

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ x] 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

UoOooao

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

[ ] Foran arganization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ tha met the 33 1/3% support test of the regulations under sections
508(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 VIlI, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il

|__J 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,
total 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 |, II, and [ll.

I:] 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively 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 dutingtheyear ... P $_

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 Part |, 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



15530919 759420 134159765

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 3

THE AMERICAN INDIA FOUNDATION

Employer identification number

13-4159765
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) B i
(c)
No. (b) i (d)
from Description of noncash property given i _(or estupate) Date received
Part| (see instructions)
COMPUTERS
6
$ 217,216. 09/30/12
(a)
(c)
No. (b) (d)
from Description of noncash property given FMV ( i es“n.ﬁte) Date received
Partl (see instructions)
$ e
(a
No. (b) FMV (or(:)stimate) (d
from ipti i i
o Description of noncash property given (see instructions) Date received
(a) ()
No. (b) " (d}
\')
from Description of noncash property given i ( or estlrrlate) Date received
Part! (see instructions)
(a) _ - i i
(c)
No. (b) " (d)
FMV
from Description of noncash property given M _(or estlrpate) Date received
Part| (see instructions)
(a)
No. b) @ (d)
from Description of noncash property given kb _(or estimate) Date received
Part! (see instructions)
223453 12-21-12 B

18

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

2012.04020 THE AMERICAN INDIA FOUNDATI 13415971



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765
Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (), or { 10) organizations that total more than $1,000 for the

year. Complete columns ﬁa} through (e) and the following line entry. For arganizalions compleling Part 111, enter
the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enter ihis information ance )

Use duplicate copies of Part It if additional space is needed.

(a) No.
Igr: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.
ga?rﬂ (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 fransferor to transferee
(a) No.
g:ml {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 R
(a) No.
g;:rtnl (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 ransferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223454 12-21-12
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____OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?ﬁﬁrn?:a?:t::es;rﬁ? i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendof year . .. . . . .. ... 12 )
2 Aggregate contributions to {during year) ... . 305,500. .
3 Aggregate grants from (duringyear) ... ... 426,538.
4 Aggregate value atend of year . 954,948.
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... LYI Yes D No
| Partll | Conservation Easements. Complete rf the organlzatmn answered "Yes to Form 990 Part IV ine 7.
1 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
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 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

a Total number of conservation easements . T T IE TRl [=/1 T —
b Total acreage restricted by conservation easements . Tl I ) —
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ___________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatuon during the tax
year

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year b o .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@E))? ... O dves [Clno
9 In Part Xlil, describe how the organlzatlon reports conservatlon easements in lts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

- Compilete if the organization answered "Yes" to Form 990, Pat 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 XIIi,
the text of the footnote to its financial statements that describes these items.

b If 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 VI, line 1
(i) Assets included in Form 980, PatX ... ... .

2 If the organization received or held works of art, historical treasures or other smlar assets for fnnanmal 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 VIll, line 1 o T T I e | -

b Assets included in Form 990, Part X . . ..., .S o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ETRTAN
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Schedule D (Form 990) 2012 THE AMERICAN INDIA FOUNDATION 13-4159765 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuec)
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 [ Public exhibition
b |:| Scholarly research
c |:| 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 Xl|l.
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? [_Ives
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Partt IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFomM 890, PAtX? || ... i e i s e s s e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d |:] Loan or exchange programs

e [:] Other

[ Ino

|:|No

Amount
€ Beginning balance . . ... ... ssenn e | 1C
d Additions during the Year . _............ccooiviiroeoceioooeeeeeceeso et cssensesnesesneesser s 10D
e Distributions during the year 1e
f Ending balance ., ... L -
2a Did the organization mclude an amount on Form 990 Pat X line 21? 3 I:] Yes C] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowcled in Par‘( XIII D
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10. B
|_{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, 600,000,| 600,000,
b Contributions ... - S n
¢ Net investment earnings, gains, and losses 4 776, 12 889, 25 538, 18, <3,400,>
d Grants or scholarships .. ... .. - — -
e Other expenditures for facilities
and programs 4 776, 12,889, 25,538, 79.
f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,, ] ) <3,400,>
g Endof yearbalance .. 600 000, 600,000, 600,000, 600,000,| 600,000,
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P> 00 %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment P .00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -
by: Yes No
(i) unrelated organizations ,................. .o, | 320 | X
(ii) related organizations . . ... T 3afii) X
b If "Yes" to 3afii), are the related organlzatlons Ilsted as requured on Schedule R" T e o AT i 3b -
Describe in Part Xlll the intended uses of the organization’s endowment funds.
\gart VI | Land, Buildings, and Equipment. See Form 990, Pat X, line 10. o ) -
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
_ - basis (investment) basis (other) (_:Jep[(-,lciation -
1a Land ... ) - | —
b Buildings ... ... ... i
¢ Leasehold improvements . ... ... | e
d Equipment . . .. 117,172. 43,051, 74,121,
B OB i e
Total. Add lines 1a lhrouqh 1(-1 (Cofumn {dj must equal Form 990, Part X, column (B), line 10{c).) _ D 74, 121 .
Schedule D (Form 990) 2012

232052
12-10-12

15530919 759420 134159765

21

2012.04020 THE AMERICAN INDIA FOUNDATI 13415971



Schedule D (Form 990) 2012 THE AMERICAN INDIA FOUNDATION 13-4159765 pPage3

[ Part VII| Investments - Other Securities. See Form 990, Patt X, line 12.

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

(1) Financial derivatives . . ...

(2) Closely-held equity interests

(3 Other

(A)

(B)

(©)]

(D)

(5]

(F)

()]

(H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Part Vil

Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

@

(3)

(4)

(5)

(6) —

)

(8)

(©)

(10) —

otal. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.)p |
Part IX | Other Assets. See Form 990, Pat X, line 15.

(a) Description

{b) Book value

(1)

@)

3) S

{4) -

(5) .

{6) -

()

(8 =

) = =

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)n€ 15.) «ooooooooooooooooeo e >

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. B {a) Description of liability (b) Book value
(1) Federal income taxes

) REFUNDABLE DEPOSITS HELD 14,250.
(3) —
4)
(5)

_ _

_ (@ -
8) —
©) - e

(10) |
(1) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 14,250.

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll (X1

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 THE AMERICAN INDIA FOUNDATION 13-4159765 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7.032,832.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments ... 2a 4,461.

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

¢ Recoveries of prioryeargrants | ... | 2

d Other (DescribeinPartXly . .. ... ... ... | 38,680.

e Addlines 2athrough 2d | . e | 220 43,141.
8 Subtract N 26 from M8 1 ....iusumscersscsvsissenessissseississssssitoiusssssioss sis e ks o e S o 3 6,989,691.
4 Amounts included on Form 980, Part VIll, line 12, but not on ||ne1

a Investment expenses not included on Form 990, Part Vill, line7b ... . |:a

b Other (Describe in Part XUL) ... ... ... 4D

¢ Addlnes4aanddb OO I 0.

Total revenue. Add lines aand 4(;, {ans p— equal Form 990 Pan’! e I?) s 5 6,989,691.
| Part Xi I Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .. ... 1 7,.022,358.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites ., ... | 2a

b Prior yearadjustments e, | 2D

€ Oherlosses . ... . ... e | 2€

d Other (Describe in Part XILY ..., L 24

e Addlines2athrough2d . . . . |20 | 0
3 Subtract Ine 2e from Kne 1 ... il |8 | 1,022, 358
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXiy . [

¢ Addlines4aand4b . . OSSO . .~ 0.

Total expenses. Add I|nesaand4c (f’ms musfequa!FoerQO Parﬂ !me 18] S TPRRTR B - 7,022,358.

| Part Xiil] Supplemental Information -
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, 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

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 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 THE AMERICAN INDIA FQUNDATION 13-4159765 Pages
[Part XIII| Supplemental Information (continued) ) o

PART XI, LINE 2D - OTHER ADJUSTMENTS :

GAIN ON FOREIGN CURRENCY EXCHANGE 1,500.
REVERSAL OF PRIOR YEAR GRANTS PAYABLE 37,180.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 38,680.

Schedule D (Form 990) 2012
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 930,

Part IV, line 14b, 15, or 16.

P> Attach to Form 890. P> See separate instructions.

| OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE AMERICAN INDIA FOUNDATION

Employer identification number

13-4159765

Part |

to Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

General Information on Activities Outside the United States. Complete if the crganization answered "Yes*

(I Yes

IXINO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance 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 | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
 offices S&ﬂ&f?{% (by type) (e.g., fundraising, program is a program s;.grvice, exag:‘g:’:gfes
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region ln;/ne féments
in region gion
PROGRAM IMPLEMENTATION,
[3RANT ADMINISTRATION AND
SOUTH ASIA - 0 0 |SRANTS ONITORING 4,288 182,
ERVICE CORPORATION
ROGRAM EXPENSES AND
TRAVEL EXPENSES FOR
SOUTH ASIA 0 0 PROGRAM SERVICES RXECUTIVE STAFF 111,403,
3a Subtotal .. .. ... ... _ o 0 4,399 585,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) ; 0 0 4,399 585,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012  THE AMERICAN INDIA FQUNDATION 13-4159765  Paged
|Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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) ... . ] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes," the organization
may be required to file Form 3520, Annual Retumn 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 @nd 3520-A) _...................c.ccceeevuieeeeeeiueeeeeseseeiiieeiae i [ 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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471) ... Clves [X]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? If "Yes,* the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 88605 — [ 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, International Boycott Report. (see Instructions
for Form §713) e ) Yes [XTNo

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 THE AMERICAN INDIA FOUNDATION 13-4159765 pPages

|PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column () (accounting method:;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |ll (accounting method); and Part Ill, 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

AUDIT PREPARED BY AN INDEPENDENT AUDITOR.

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

ATF NY AND THE NGO IS GENERALLY ENTERED INTO AND THE STAFF OF AIF TRUST

MONITORS AND EVALUATES PROGRESS ON THE GROUND, IN ADDITION TO GETTING

REPORTS.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding ONejia 16850047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, o )
st 1 '“"ST“‘.”“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niema Hevenue Serviee 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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IEI Mail solicitations e Solicitation of non-government grants
b IJ_LI internet and email solicitations f E] Solicitation of government grants
c I:I Phone solicitations [*] IXI Special fundraising events
d I__—] 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? IX] Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. jii) Did i v) Amount paid i ;
(i) Name and address of individual " . ft(tlrtlrali)sier (iv) Gross receipts ug or ,etaineﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity et from activity fundraiser iglogetanedioy)
contributions? listed in col. (i) rganzstion
PROJECT PLUS, INC, - 145 WEST Yes | No
45TH STREET, NEW YORK, NY FUNDRAISING COUNSEL X 1,519 817, 55,000, 1,464,817,
Total e S b e e S o 1,519,817, 55,000, 1,464 817
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. - - i
NY,CA,MA,WA,IL,DC . S :

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-£2)2012 THE AMERICAN INDIA FOUNDATION 13-4159765 Page»
[ Part i | Fundraising Events. 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, ines 1 and 6b. List events with gross receipts greater than $5,0(£).‘

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BAY AREA ANNUAL NY (add col. {a) through
GALA SPRING GALA 4 e
F (event type) (event type) {total numbe) ‘
=
é 1 Grossreceipts ... ... 1,197,108.] 1,339,317.] 2,233,773.| 4,770,198.
2 Less: Contributions ... 1,081,582.] 1,188,036.] 1,938,617. 4,208,235,
3 Gross income (ine 1 minus line2) ............ 115,526. 151,281. 295,156. 561,963.
4 Cashptizes . ...
5 Noncashoprizes . ... ...
]
§ 6 Rentfacilitycosts 7,624. 7,624.
8|7 Foodand beverages ... 95, 259. 114,875, 174,447. 384,581.
£
8 Entertainment ... 8,629. 17,349. 70,045. 96,023,
9 Other direct expenses .. . . . 11,638. 19,057. 43,040, 73,735.
10 Direct expense summary. Add Innes4through9|n column (d) <imniieib i i m i P 561,963,
Net income summary. Combine line 3, column (d), and line 10 G | 0.

1
Part Il | Gaming. Complete if the organization answered *Yes" to Form 990 Part IV line 19 or reponed more than
$15,000 on Form 990-EZ, ine 6a.

.____ (_l;) Pull tabs/instant ) (d) Total gaming {add
S (a) Bingo bingo/progressive bingo | () O 93MNG oo, ) through col. (c))
% - h
o
|1 GrOSS reVeNUe . ......oonumismi i snsiisaiings
o|2 Cashprizes | ... ... ...
&
&
ue] 3 Noncashprizes ... (|
o
214 Rentfaciltycosts | — il —
a
5 Other direct expenses ... - | B S
[:,Yes % DYes_ % ‘:’Yes_%
6 Volunteerlabor . R [Ine [ 1Ne [ Ino )
7 Direct expense summary. Add lines 2 through 5 in column (d} . . T i I )

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? . . .. ... . ... e L Ives [ Ino
b If "No," explain: o N S — —

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... . . D Yes |:| No
b If “Yes," explain:

Schedule G (Form 990 or 990-E2Z) 2012

232082 01-07-13

37
15530919 759420 134159765 2012.04020 THE AMERICAN INDIA FOUNDATI 13415971



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

15530919 759420 134159765

Department of the Treasury Part |V line 23. oPen to Public
Intenal Revenua Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAN INDIA FQOUNDATION 13-4159765
[Part] | Questions Regarding Compensation B o
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 VII, Section A, ine 1a. Complete Part Ili to provide any relevant information regarding these items.
D First-class or charter travel [:' Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account [:] 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 |l to explain 1b N
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
[ ] Compensation committee U_Ll Written employment contract
[ ] Independent compensation consultant |:| Compensation survey or study
':I Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? qa | X ~
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... b mss i s sl s i i e s s e T e e o s er e men s _5a X
b Any related organlzatlon? _______________ |_5b X
If *Yes" to line Sa or 5b, describe in Part lII
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? i e 6a X
b Any related organization? SRR S T T | 6b X
If "Yes" to line 6a or 6b, descnbe in Part |||
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," describe inPart il I 7 X
8 Woere any amounts reported in Form 990, Part VIi, 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," describe inPart Il 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . ... .. 9

LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990.

232111
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SCHEDULE M Noncash Contributions ol

—— 2012

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 FQUNDATION 13-4159765
[Parti | Types of Property B

(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 VIll, line 19|

Art-Worksofart . .
Art - Historical treasures
Art - Fractional interests
Books and publications | ...
Clothing and household goods ... .. . ..
Cars and other vehicles
Boatsandplanes . . .. ... ...

Intellectual property . .
Securities - Publicly traded . X 169,929. QUOTED MARKET VALUE
X

8
Securities - Closely held stock . 1 57,340. CERTIFIED APPRAISAL

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . I
13 Qualified conservation contribution -
Historic structures -
14 Qualified conservation contribution - Other
15 Real estate - Residential S
16 Real estate - Commeycial -
17 Realestate-Other . —_—

18 Collectibles .
19 Food inventory

© ® NG & WN

-
o

-—h
-h

20 Drugs and medical supplies . . S— | — — _.
21 Taxidermy . . - I
22 Historical artifacts S .
23 Scientific specimens . o -
24 Archeological artifacts ... .|
25 Other » ( COMPUTERS (DE) | X 1 217,216. [FMV
26 Other P ( S I
27 Other P { ) B
28 Other P ( Je _
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 o
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 entire holding PeHOA? .....uuusimisimms s s T R S e A R T enasaassoiots 1|-00A 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
contributions? e e 32a X
b If "Yes," describe in Part |I.
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 |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232144
12-20-12
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__OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- 20 127‘

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
et =ld P> Attach to Form 990 or 990-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 $ 1,524,0009. INCLUDING GRANTS OF $§ 676,850. REVENUE §$ 0.

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

CONTROLLER, CFO 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. c— — — e

FORM S90, 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 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) 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. - T S

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON FOREIGN CURRENCY EXCHANGE 1,500,

REVERSAL OF PRIOR YEAR GRANTS PAYABLE 37,180.

TOTAL TO FORM 990, PART XI, LINE 9 38,680.

AN Schedule O (Form 990 or 990-E2) (2012)
44
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Depaﬂme;'nt of the Treasury

Internal Revenue Servica D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ... E— m

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Pa:t Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detanls on the electronic filing of this form,
visit www. irs.gov/elile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed). B
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o T OO

All other corporations (i ncludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the THE AMERICAN INDIA FOUNDATION 13-4159765
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fe”":lfny‘g’;e 216 EAST 45TH STREET, 7TH FLOOR
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10017-3304

Enter the Retum code for the return that this application is for (file a separate application foreach return) ... .. . lﬂ
Application Return | Application Return
is For Code | s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
NARAIN SEW

® The books are inthe careof B> 216 EAST 45TH STREET - NEW YORK, NY 10017-3304

Telephone No.p» 646-530-8962 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thls is for the whole group, check this

box P D If it is for part of the group, check this box l:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2013 |, tofie the exempt organization return for the organization named above. The extension

js for the organization's retumn for:

»[_Jcalendaryear  or
p [X] tax year beginning APR 1, 2012 ,andending MAR 31, 2013
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] Final return

[:] Change in accounting period

3a Ifthis appllcatlon is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a | $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Product: Exempt Extension

Name: THE AMERICAN INDIA FOUNDATION IRS Center: Ogden

FEIN: 13-4159765

Category:

Notification:

e-Postmark: 7/24/2013 2:03:08 PM

Fiscal Year 4/1/2012 Fiscal Year3/31/2013
Begin Date: . End Date:
DCN Date Type Of Activity Submission ID Refund/{Due) Updated By
7/24/2013 |Upload Started
7/24/2013 |Ready to Release by
Customer
759420

7/24/2013 Released for
Transmission - Validation

in Progress

7/24/2013 Ready to transmit -
Valldation Complete

7/24/2013 Transmitted to FD

133321201320507dee33

7/24/2013 |Accepted by FD on

7/24/2013




