EXTENDED TO NOVEMBER 16, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

m 990

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Rublic
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B Gheck i C Name of organization D Employer identification number
applicable:
diangs | THE AMERICAN INDIA FOUNDATION
ohange | _Doing business as 13-4159765
et Number and strest (or P.0. box it mail is not delivered to street address) Roomv/suite | E Telephone number
s 216 EAST 45TH STREET, 7TH FLOOR 888-243-4463
258" | City or town, state or province, country, and ZIP or foreign postal code G Gross rocaipts § 7,637,540.
Q%?Fdsd NEW YORK, NY 10017-3304 H(a) Is this a group return
[ J4erlic | £ Name and address of principal officerRAVI KUMAR for subordinates? [ lYes No
pending
SAME AS C ABOVE ﬁ !hl a {b} Are all subordinates included?I:lYeS ‘:l No

| Tax-exemp! status: E] 501(c)(3) [:’ 501(¢) (
J Website: p WWW.ATF.ORG
Form of organization; [ X | Corporation [ ] Trust [ ] Assaciation [ ] Other >
] Part |

Summary

) (insertno.) [(\SanaAeafhe [T 52 If "No," attach a list. (see instructions)
Hic) Group exemption number P

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

o | 1 Briefly describe the organization’s mission or most significant activities: THE AMERICAN TINDIA FOUNDATION IS
g DEVOTED TO ACCELERATING SOCIAL AND ECONOMIC CHANGE IN INDIA.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... ..., 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
$| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 15
| 6 Total number of volunteers (estimate if necessary) ... 6 17
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable incame from Form 990-T, in@ 34 ... .. iiiiiiiiiiiiiieiieieiieeeeaieee.. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 6,194,846. 6,740,185,
?, 9 Program service revenue (Part VI, N 2Q) . 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..o 15,802. 7,215.
11 Other revenue (Part VNI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 41,434. 40,401.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 6,252,082. 6,787,801.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,129,845. 2,913,202.
14 Benefits paid to or for members (Part IX, column (&), ne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) 1,256,260. 1,136,923.
2 | y6a Professional fundraising fees (Part IX, column (A), i B =) R\/ . 43,333. 133,775.
é, b Total fundraising expenses (Part 1X, column (D), lin @ 72 30.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11724¢) 1,720,260. 1,655,226,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), tne 25) 6,149,698. 5,839,126,
|19 Revenue less expenses. Subtract iine 18 from iNe 12 ... 102,384. 948,675.
53 Beginning of Current Year End of Year
%‘% 20 Total assets (Part X, line 16) 6,977,992. 8,040,537.
‘2&2 21 Total liabilities (Part X, line 26) o 588,426. 700,772,
7 Net assets or fund balances. Subtract line 21 from | une 20 6,389,566. 7,339,765.

[—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than offi

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

Sign } Signature of officer Date [ 0/9_8/',5'
Here RAVI KUMAR, CEO
Type or print name and title
Print/Type preparer's name _—| Preparer's signature . Date c"e”‘ [_]] PTIN
Paid  [LAUREN CRESCI / ‘M.ww\&_ LRAC A mf&?( | S| Serenges [P01268493
Preparer |Firm's name g LUTZ AND CARR, CPAS LLP ) Fim'sEiNgp  13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 - Phonene.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] ves I___.l No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) THE AMERICAN TNDTA FOUNDATION 13-4159765 rage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any line in this Part #ll ... o 4 R Dﬂ
1 Briefly describe the organization's mission:

THE AMERICAN INDIA FOUNDATION(AIF) IS A NONPROFIT AMERICAN DEVELOPMENT
ORGANIZATION THAT IS DEVOTED TO ACCELERATING SOCIAL AND ECONOMIC

CHANGE IN INDIA. IT IS ONE OF THE LARGEST SECULAR, NON-PARTISAN
AMERICAN ORGANIZATIONS SUPPORTING DEVELOPMENT WORK IN INDIA.

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

the PO FOIM 980 OF 990EZ? . .. .o\ oot oo ot [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . . |:|Yes E 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.

4a  (Code: ) (Expenses $ 1, 304 .95 3. including grants of $ 1 P 148 4 909. ) (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

LITERACY SKILLS THAT ENHANCE BOTH THEIR CLASSROOM AND OUT-OF-SCHOOL -
LEARNING. e

—

4b (Code: ) (Expenses $ 1 s 0 5 7_,_2 2 2 = Including grants of § 92_9 7 4 2 1 o ) (Revenue $
EDUCATION: -
AIF'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.

4c  (Code: ) (Expenses $ ) 757 r 320 o includinggrantsof$ _67_1, 530 « ) (Revenus $ )
LIVELIHOOD:
AIF'S LIVELIHOOD PROGRAM'S TWO SIGNATURE INITIATIVES INCLUDE MARKET
ALIGNED SKILLS TRAINING (MAST) AND RICKSHAW SANGH. MAST PROVIDES - B
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. -

4d Other program services (Describe in Schedule O.-)
_(E_‘gsnses $ 1 37 9 260. _including grants of § _1 63 r 3 _4_2_-_)__(R_evenus $ I
‘4e Total program service expenses P> 4,498,755.

Form 990 (2014)
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Form 990 (2014) THE AMERICAN INDIA FOUNDATION 134159765  pPage3
[Part IV | Checklist of Required Schedules R P —"
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIOte SCRBAUIB A . ..o\ oo Sebceeeer e Boeersoesseeseees e e oS0 SN Al iRt Nl S T S 1 X ]
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X __—-
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,"” complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . i L8 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 If "Yes," complete Schedule C, Part lil . . . ... .. ... 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? If "Yes, " complete Schedule D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e e T = S T 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIete SCREAUIE D, PArt IV oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10| X |
11 If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D Parts VI VII VIII lx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
P VI s s G e A A A SO (s T e e e e s | [lda) X I
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e ille X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX T e Tt | |1y Lo | X
e Did the organization report an amount for other Ilabllmes in Part X, hne 259 If "Yes complete Schedu!e D PartX ,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil ) R 1 12a | X
b Was the organization included in consolldated |ndepender|t audlted flnanmal statements for the tax year7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional | 12b 2{ B
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . . 13 1 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, fundraising, business,
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 1and IV | ..............cccooiiiiimiiies it isessesiie v s seastssresassssasaasssssnenss | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV e 5 | X |
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts [l and IV || ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedUle G, Part | 17| X |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... e s 18| X _
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part i . . 19| | X
20a Did the organization operate one or more hospltal facmtles’? If "Yee B complete Schedule H R 20a X
b It *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
Form 990 (2014)
432003
11.07-14
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Form 990 (2014) THE AMERICAN INDIA FOUNDATION 13-4159765  Praged
[Part IV | Checklist of Required Schedules (continucd)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il .. . ) R 21| | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. . ... .22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . ... ... 23 | X [

24a Did the organlzatron have a tax exempt bond issue wrth an outstandmg prrnmpal amount of mare than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline25a . . e o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon'7 _________________________________ 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? . . . SR I .+
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? ,,,,,,,,,,,,,, TR 24d L
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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] . e i 280 | X

26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Partll . .. .. .. R 26 X

27 Did the organization provide a grant or other aSS|stance to an offrcer d|rector trustee key employee substantral
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, PArt Ml _._._....................cccoooeeioreesesiosersieesssosseoessemssesessrssssiss e X

28 Was the organization a party to a business transaction with one of the following parties (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 ». 9
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 . .. .. . . TR s 28T X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2@ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M e e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
I "Yes," complote SChedUIE N, Part 1 || | ..o oo e seess e ess s e s 1231 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il | oo oot oo eve s taeat et sassasesea s 25 a2 2520 e eS8 ee s ssemeena e s s R 2 aen e e e er e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lli, or IV, and
Part V, iine 1 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectlon 512(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2 . . . .. 135b | |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, ine2 . .. ... . [T - - T N | X )
37 Did the organization conduct more than 5% of its act|vrt|es through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule © oo 138 | X
Form 990 (2014)
432004
11-07-14
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Form

990 (2014) THE AMERICAN INDIA FOUNDATION 13-4159765 Pages

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... ... ’ ta i 70
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
c Did the organization comply with backup witbholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | e T BT (1. I [, G | E—
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b |If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 20 | X |
Note. If the sum cf lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T _3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 authonty 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: » INDIA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? - U I I
6a Does the organization have annual gross receipts that are normally greater than $ 00 000, and d|d the orgamzatuon sohclt
any contributions that were not tax deductible as charitable contributions? .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were Not tax deductible? . oo iin i d . tai Y s At aaiaas FT LS T o Chs STTERE VEETE 1+ oes I s s s TSR s S0 B LB ooy SES s e nmme e 6b | |
7 Organizations that may receive deducuble contrlbutlons under sechon 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? . . ... ... ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T R T S e AT S A Y T T S A R S R 3 ¢ | X
d If "Yes," indicate the number of Forms 8282 flled dunng the YOAr | . ineoeeoeoan e oo | 7d I ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. LTt X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requned? ] (I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 1 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b | [X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i 102 o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa(.|||t|es R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . L 1a | ]
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) | .. ... ... . . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in Ileu of Fnrm 10417 |12a| }
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . e |12B S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 ... .. ... | 13b
¢ Enter the amount of reservesonhand .. ... . .. eI 5 kT - —} ~
14a Did the organization receive any payments for nndoor tannlng services dunng the tax year? Gt 14a .4
b_If "Yes,” has it filed a Form 720 to report these payments’? If "No, " provide an explanation in E.chf-du.'e U - | 14b
Form 990 (2014)
432005
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Form 990 (2014) THE AMERICAN INDIA FOUNDATION 13-4159765  Page 6
Lg:ﬂ VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . e b
Section A. Governing Body and Management -
__|Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear . . [ 1a | _L
I there are materia! 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 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . - 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or keY @MPIOYEET | . et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? X 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... o 5 X
6 Did the organization have Members OF SEOCKNOIAO S Y e e oo s e s e e s e s e vaeen s oen e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVErnINg DOGYT . .. . ..o ce e e e aeae et e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | . .. e ens s ee st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? . ... ... RO I - - L P -
b Each committee with authority to act on behalf of the governnng body’7 18 | X B
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 ............. atiuingis |9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cc:de J
L Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ........cooiiiiiiiiii e e e 02| X |
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
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 0 liNe 13 i ve s 12a | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONE .. ... ... i |12 | X
13 Did the organization have a written whistleblower poliCY? || . e 13 X
14 Did the organization have a written document retention and destruction policy? . . e, 14| X |
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . |1Bal X
b Other officers or key employees of the organization ||| ... .. 15b | X |
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . v |18 [ X
b If “Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts pammpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 2 BT || 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requwed tobe fled NY ,CA ,MA , IL

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.
m Own website [_1 Another's website 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, address, and telephone number of the person who possesses the organization’s books and records: P> _
PRATIBHA SRINIVASAN - 888-243-4463
216 EAST 45TH STREET, 7TH FL, NEW YORK, NY 10017-3304
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Form 990 (2014) THE AMERICAN INDIA FOUNDATION 13-4159765 Page?
Lgagym Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e ) ) r—l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
ta Complete this table for all persons required to be listed. Repott compensation for the calendar year ending wrth or within the organlzatlon s tax year,
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pald
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, aor key employee) who received report-
able 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.
® | st 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) F
Name and Title Average | . cfs Sf:f\'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"—'”' and aditacton/lnistee) from from related other
(list any = the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| = | & 215, and related
below = é 5 g gé ] organizations
line) HHEHEEE
(1) LATA KRISHNAN 15.00
CHATRMAN X X 0. 0. 0.
(2) PRADEEP KASHYAP 30.00
CO-VICE CHATRMAN X X 0. 0. 0.
(3) VENKAT SRINIVASAN 4.00
CO-VICE CHATRMAN X| x| 0. 0. 0.
(4) VIMAL BAHUGUNA | 4.00
BOARD MEMBER X 0. 0. 0.
(5) WILLIAM COMFORT 2.00
BOARD MEMBER _| X 0. 0. 0.
(6) SRIDAR IYENGAR 3.00
BOARD MEMBER X 0. 0. 0.
(7) VICTOR MENEZES 1.00
BOARD MEMBER X| 0. 0. 0.
(8) DIAZ NESAMONEY 4.00
BOARD MEMBER X 0. 0. 0.
(9) DINESH PALIWAL 3.00
BOARD MEMBER X 0. 0. 0.
(10) ARVIND RAGHUNATHAN | 4.00]
BOARD MEMBER X 0. 0. 0.
(11) ANJALI SHARMA 30.00
BOARD MEMBER X 0. 0. 0.
(12) RAJ SHARMA 4.00
BOARD MEMBER X 0. 0. 0.
(13) GEOFFREY STEWART, ESQ 2.00
BOARD MEMBER X I I 0. 0. 0.
(14) HARIT TALWAR ~4.00
BOARD MEMBER X 0. 0. 0.
(15) ASH LILANI 2.00
BOARD MEMBER X 0. 0. 0.
(16) KUMAR MALLAVALI 2.00
BOARD MEMBER o X 0. 0. 0.
(17) NEIL LACHMAN 30.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form990{901t1} THE AMERICAN INDIA FOUNDATION 13-4159765  Page8
[Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (E) (F)
Name and title Average oot cri‘gfmg;‘man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | 3 2 E (W-2/1099-MISC) organization
organizations| 2 | = g (s and related
below ;% g - g . organizations
(18) RAVI KUMAR 40.00
CHEIF EXECUTIVE OFFICER X 195,000. 0.l 33,016.
ib Sub-total ... ... . > 195,000. 0./ 33,016.
¢ Total from continuation sheets to Part VII Sechon A . . 0. 0. 0.
d_Total (add lines 1b and 1¢) . R ~195,000. 0.] 33,016.
2 Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
| 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 Schedute J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzat|on
and related organizations greater than $150,000? If “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 lndnvndual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ..o | B 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 erganization's tax year.

(A)

Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those Ilsted above) who recelved more than

$100,000 of compensation from the organization B

0

432008
14-07- 14
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Form 990 (2014) THE AMERICAN INDIA FOUNDATION 13-4159765 Page9
|Part VIl | Statement of Revenue
o _Check if Schedule O contains a response or note to any ling in this Part VIl . . ) [_]
(A) ®) ©) I g
Total revenue Related or Unrelated R?;’g’wlt 12’:}:[{1 flffﬂ
exempt function business seclions
| i _revenue | revenue 519 - 514
g%’ 1 a Federated campaigns ... 1a I
g 2l b Membership dues b
,,;E ¢ Fundraising events _ 1¢/3,964,871.
g é d Related organizations 1d
g(;é_) e Government grants (contnbutlons) 1e
B f All other contributions, gifts, grants, and
59 o :
A similar amounts not included above _ [1£ 12,775,314,
%% 9 Noncash conltributions included in lines 1a-1f: § 2 o 6 K 3 1 3 .
[ h Total.Addlinesfatf ... . ... p16,740,185.
Business Code
3 2a
.g g b
[7/] 5 c
S| e -
o f All other program service revenue
a_Total. Add lines 2a-2( P
3 Investment income (ncludlng leldends interest, and
other similar amounts) . I 7,215, 7,215,
4  Income from investment of tax exempt bond proceeds » B I I
5§ Royalties ... | 2 _
(i) Real (i) Personal
6 a Gross rents - 40,401.
b Less: rental expenses 0.
¢ Rental income or {loss) . 40 L ,34_Q 1.
d Net rental inCOMe OF (10SS)  ...oooivoeieieee, | 40,401. 40,401.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) ...
d Net gain or 0SS) ..o ver e =]
o | B a Gross income from fundraising events (not
% including $ 3,964,871. of
E contributions reported on line 1c). See
5 PartIV,line 18 ... a849,739.
g b Less:directexpenses . bl849,739.
¢ Net income or {loss) from fundraising events - 0. -
9 a Gross income from gaming activities. See
Part iV, line19 a
b Less: direct expenses bl |
¢ Net income or (Joss) from gaming actlvntles . 2 . [ (N .
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,,, b
c_Net income or (ioss) from sales of inventory ... >
Miscellaneous Revenue Business Code:
11a _ | o
b S
c _ — — SRR P
d All other revenue N .
e Total. Add lines 11a-11d N o
12 Total revenue. See insliuctions. B> 6,787,801. 0. 0.l 47,616.
o Form 990 (2014)
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Forrn 990 (?014]

THE AMERICAN INDIA FOUNDATION

13-4159765

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all co!umns All other organizations must complete column {A).

Check il Schedule O contains a response or note to any ling in this Part IX ... ... .. e L ]
B
oo matsonmes | o Blorses | gl | samgwmo | kil
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 P —
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . B i e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15and 16 .. 2,913,202.] 2,913,202. -
4 Benefits paid to or for members
5 Compensation of current ofﬂcers dlrectors,
trustees, and key employees . 229,428. 137,657. 57,357. 34,414.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ||
7 Othersalariesandwages ... .. 662,131. 366,521. 146,858. 148,752,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,080. 12,008. 5,076. 6,996.
9 Other employee benefits 148 ,583. 77,466. 32,627. 38,490.
10 Payrolltaxes ... 72,701. 38,662, 16, 257. 17,782.
11 Fees for services (non-employees):
a Management
b Legal..uiainimsiismiiiiisinisa
¢ Accounting . 20,565. 11,601. 4,693, 4,271.
d Lobbying
e Professional fundralsmg services. See Part IV Jine 17 133,775. 133,775,
f Investment managementfees . 330. 330.
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 315,830. 137,133, 96,443, 82,254,
12 Advertising and promotion ...
13 Officeexpenses. .| 115,201. 63,890. 15,390. 35,921,
14 Information technology ... .. ...
16 Royalties .. ...
16 OCCUPANCY .. .. . .. . . 218,134. 123,053.] 49,781.] ~ 45,300.
17 Travel e, 256,100. 239,192. 7,919, 8,989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 25,525. 14,399. 5,825. 5,301
23 Insurance SN —— | P _
24  Other expenses. Hemize 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 0.) ...
a PROGRAM EXPENSE 215,032. 215,032. _
b CULTIVATION,DIGITAL & Y 198,056. 82,698. 9,819. 105,539.
¢ INDIRECT BENEFIT EXPENS 187,524. 187,524,
d MISCELLANEOUS 99,805. 63,117. 19,366. 17,322.
e Allother expenses 3,124. 3,124.
25  Total functional expenses. Add lines 1 through 24e 5,839,126. 4,498,755. 467,741. 872,630,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chpck here P it tollowing SOP 08-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE AMERICAN INDIA FOQUNDATION 13-4159765  Page 11
Part X | Balance Sheet - -
Check if Schedule 0 contains a response or note to any | !rne in this Part X syiniaies N
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 494.| 1 I 494 -
2 Swmﬁamnammmwc%hmmamam ,,,,,,,,,,,,,,,, - 1,611,972.] 2 3,003,352.
3  Pledges and grants receivable, net 1,117,517.| 3 1,086,101,
4  Accounts receivable, net A _— 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L EE—— N S N E—— 3 — N
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
o employees' beneficiary organizations (see instr). Complete Part ll of Sch L. 6
§ 7 Notes and loans receivable, NBt | ... 7
< 8 Inventories for sale oruse . ) 8 -
9 Prepaid expenses and deferred charges . 135,722.| 9 147,390,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a | 120,144,
b Less: accumulated depreciation 10b 76,965. 61,837.] 10¢c 43,178.
11  Investments - publicly traded securities ... 3,993,110.] 11 3,702,681.
12  Investments - other securities. See Part IV, line 11 [ 57,340.] 12 57,340.
13 Investments - program-related. See Part IV, line 11 — 13
14 Intangible assets ;. .. . . . cocssconeensosmusms e s 14
15 Other assets. See Part IV, line 11 .. . 15
___ |16 Total assets. Add lines 1 through 15 (must equal e 34) 6.977.,992.| 16 8,040,537,
17 Accounts payable and accrued expenses 352,676.] 17 641,522,
18 GIANtS PRYADIE ... ..\ooo oot 18
19 Deferred reVenUE 220 ‘ 500.| 19 45, 000.
20 Taxexemptbond iabilities . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . o 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ] 22
- 238 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD B 15,250.] 25 14,250.
26 Total liabilities. Add Ilnes17throuqh25 588,426.| 26 700,772.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 3,103,409.| 27 3,339,495,
8 |28 Temporariy restricted net assets ... _........... 2,686,157.| 28 3,400,270.
T 29 Permanently restricted netassets ... ~ 600,000.| 20 _69 0,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> El
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
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 Total net assets or fund balances 6,389,566.| 33 7,339,765.
| 34 Total liabilities and net assets/fund balances 6,977,992.| 34 8,040 ,537.
Form 990 (2014)
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Form 990 (2014) THE AMERICAN INDIA FOUNDATION 13-4159765 ragei12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . oo

Total revenue (must equal Part VIll, column (A), kne 12) ... ... N B I

Total expenses (must equal Part 1X, column (A), line 25) 2

Revenue less expenses. Subtract line 2 from fine 1 . [ - 2
Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A)) 4
Net unrealized gains (10sses) ON INVESIMENTS | e ere e

L1

6,787,801.
5,839,126.

Donated services and use of facilities . e

Investment expenses
Prior period adjustments

W oo ~NOGO L~ DN S

Other changes in net assets or fund balances (explain in Schedule O} .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) .. R G T o U T S S T 10

=
o

7,339,765.

[ Part Xli| Financial Statements and Reportmg B
Check if Schedule O contains a response or note to any ling in this Part XII

]

1 Accounting method used to prepare the Form 980: [ lcash [X]Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B B
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
[:| Separate basis [_1 consolidated basis [:] Both consolidated and separate basis
b 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 audlted ona separate baS|s

consolidated basis, or both:
RI 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, explain in Schedule 0.
3a As aresult 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-1337 ... ...

b If "Yes," did the organization undergo the requ1red audlt or audsts? If the organlzatlon dld not undergo the requwed audlt

Yes | No

_2a X

2 | X

2c | X

3a

3b

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

432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
{FesrTo5 B2 G90.£2) Public Charity Status and Public Support 7 —2— A
Complete if the organization is a section 501(c)(3) organization or a section 0 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
{iernal BeVenuaiSevice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wiww. irs.gov/form990. Inspection
Name of the organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765
] Part | [ Reason for Public 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 L] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170{)(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, and state: - -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 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 1.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
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 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
(] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ,:I Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
o requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization. .
f Enter the number of supported organizations . . ..

00 B0 O

10
11

N

-

g Provide the following information about the supported organization(s).

(i) Name of _sﬂbported (ii) EIN (iii) Type of organization {iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed |(ri1 your = support (see other support (see
above or IRC section  [32Veming document¢ Instructions) s
— = ' N {see instructions)) Yes No |
1
Total ]
{ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 0e-17-14
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Schedule A (Form 990 or 990-E2)2014 THE AMERICAN INDIA FOUNDATION 13-4159765 Page2
\ia_w 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 Pat | or if the organization failed to qualify under Part l11. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support -

Calendar year (or fiscal year beginning in) P> (a) 2010 . {b)2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7097131.| 6829824.| 6894129.| 6194846.) 6740185.]33756115.

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

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

4 Total. Add lines 1 through 3 7097131.| 6829824.| 6894129.| 6194846.| 6740185.[33756115.

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,

column il s | Iy 4161930,
Public §LIQQOI'L Subitract ling 5 froem hne 4, 2 9 5 9 4 1 8 5 .
Sectlon B. Total Support e o
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
7 Amourtsfromliine4 | 7097131.| 6829824.| 6894129.| 6194846.| 6740185.|33756115.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . | 124 ,563.| 106 ,221.|

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 (ExplaininPart V1) 2,233. 3,014. 12,769. 18,016.
11 Total support. Add lines 7 through 10 |  134192560.
12 Gross receipts from related activities, etc. (see lnstructlons) ,,,,,,,,,,,,,,,,,,, 12 l

13 First five years. If the Form 980 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

. 82,793.] 57,236.] 47,616. 418,429.

organization, check this box and stop here ... T I
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2014 (hne 6, column () divided by line 11, column®) . 14 86.55 %
15 Public support percentage from 2013 Schedule A, Part I, line14 15 84.40 %
16a 33 1/3% support test - 2014. If the organization did not check the box on lme 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | N g |:|

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... .. > []
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. » [
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 ... . » I:]

Schedule A (Form 890 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
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 e )
Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012  (d)2013 |  (e)2014 | (fiTotal
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 o

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... i | e

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support iSubiractline fe fiom line 6.}
Section B. Total Support B

Calendar year (or fiscal year beginning in) (a) 2010 (b}2011 | {c}2012 _____Lt_ij_22_1§___l_(§)30_1_4 | (fTotal

9 Amounts fromlire6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
tegularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...ocon.
13 Total support. {Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ...
Section C. Computation of Public Support Percentage

pl]

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part ll line 156 . ..o i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... . ... 17 | %
18 Investment income percentage from 2013 Schedule A, Part Ill, inet7 |18 %
19a 33 1/3% support tests - 2014. 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 ... P D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, 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 , . .. > f:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... ... > [j]

432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62)2014 THE AMERICAN INDIA FOUNDATION 13-4159765 pPagedq
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete

Sections A. D. and E. If you checked 11d of Part |, complete Sections A and D, and complete Part vy
Section A. All Supporting Organizations - ~ - S B

Yes | No

1 Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. |1 N

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or 6)7 If "Yes," answer
(b) and (c) below. 2 8a | |

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3 | |

4a Was any supported organization not organized in the United States ("foreign supported organization“)? /f

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. | d4a | |
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. -
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes, *
answer (b) and (c) below (if applicable). Ako, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). __5a

b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? | Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 4

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8 | |

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VL. | 9a | |

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9 |
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.£2) 2014 THE AMERICAN INDIA FQUNDATION

[Part V] Supporting Organizations (continued) .
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
__¢ A 35% controlled entily of a person described in (a) or (0) above?!f "Yes" to a, b, or ¢, provide detail in Part VI,

11a

13-4159765 pages

J ..\Le_s_'l.il-.e

11b

11c

Section B. Type | Supporting Organizations . o

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees weve allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

1 Yes

Section C. Type |l Supporting Organizations ] -

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how controi
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ) - o

Yes

Section D. Type lll Supporting Organizations R

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? if "Yes, * describe in Part VI the role the organization's
supported organizations plaved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

2a

_No

_3a

3b

of its supportled organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

432025 09-17-14
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Schedule A (Form 990 or 990-62) 2014 THE AMERICAN INDIA FOUNDATION 13-4159765 prage6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sectians A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 6, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year

N BN =

D |G BN =

»

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year): .
Avarage monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O!D.OU'N

W
[

»

~ & |t

® N (||

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_I Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

o h W N =

o |t s (N -

Schedule A (Form 990 or 990-EZ) 2014
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13-4159765 page7.

Schedule A (Form 990 or 990£2)2014 THE AMERICAN INDIA FOUNDATION
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ 3 bW

Distributions to attentive supported organizations to which the organization is responsive
_(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

(i (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

[A]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i =e e 20|

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: %

D

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o oo o |»
|
|
|

Excess (rom 2014

Schedule

432027
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Schedule A Form 990 or 990E2)2014 THE AMERICAN INDIA FOUNDATION 13-4159765 Pages
-Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14
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Schedule B Schedule of Contributors ST ot

g:r°53‘o?§§)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. —

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Anvanue Scivito its instructions is at www.is.gov/form990 .

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

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

Pl
[
1]
Form 990-PF |:| 501(c)(3) exempt private foundation
]
]

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

EI For an organization filing Form 990, 990-EZ, or 980-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ tha met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, fine 1h,
or (i) Form 990-EZ, ine 1. Complete Parts | and |l

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

[_—_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . ... .. »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 820-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 its Form 990-PF, Part |, line 2, 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) (2014)

423451
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OME No. 1545-004%

SCHEDULE D Supplemental Financial Statements A A
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen t°. ublic
Internal Rovonuo Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

] Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat |V, line 6.

(a) Donor advised funds L _[E} Funds snd othsr accounts
1 Totalnumberatendofyear . 12
2 Aggregate value of contributions to (during year) | - 227,073,
3 Aggregate value of grants from (during year) . 29 8,2 46. o
4 Aggregate value atend of year 887,550.
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? . @ Yes [:l 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? ... . Spsisssssscxsszossssssssasesd [Td Yes f.__J No
Partll | Conservation Easements. Complele if the orgamnhon answered "Yes" to Form 990 Part IV, line 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 a historically important land area
[:l Protection of natural habitat D Preservation of a centified 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 atthe End of the Tax Year
a Total number of conservation easements i, |28
b Total acreage restricted by conservation asements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()AB)N? ... ....... e 1 Yes - [_TNo
9 In Part Xill, describe how the organization repons conservatlon easements in |ts 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.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
) Complete 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 XIlI,
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) Revenue included in Form 990, Part VIlL, ine 1 ... ..., P 8
{ii) Assetsincludedin Form 990, PatX . ... ... T

2 If the organization received or held works of art, historical treasures or other smlar assets for f nancial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1. . T e AL e aSe DS e aed n el e > § -

b Assets included in Form 990, PartX ; i > 3 )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014

THE AMERICAN INDIA FOUNDATION

13-41

59765 Page2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

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

d l__] Loan or exchange programs

e [:I Other

b [::] Scholarly research
c 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

{:IYQ_Q [:]No

to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, kne 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

- [:I Yes

DNO

Amount
c Beginning balance . . R e i R e e 116
d Additions QUING ThE YEAY | ... it nesenneens |10
e Distributions during the year 1e |
f Ending balance . . 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account ||ab|||ty’7 ,,,,,,,,,,,,,, D Yes !:I No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill Cj
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10. -
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 600,000, 600,000, 600,000, 600,000, 600,000,
b Contributions |, . ... -
¢ Net investment earnings, galns and Iosses 140, 1,705, 4,776, 12,889, 25,538,
d Grants or scholarships ... o
e Other expenditures for facilities
and programs s 140, 1,705, 4,776, 12,889, 25,538,
f Administrative expenses ...
g End of year balance . 600,000, 600,000, 600,000, 600,000, __600,000,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization S
by: Yes | No
(i) unrelated organizations | et e, | 3] X
(ii) related organizations . . 3alii) X
b If "“Yes" to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule H? 3b -
Describe in Part Xl the intended uses of the organization's endowment funds.
]_Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {(c) Accumulated {d) Book value
basis {investment) basis (other) depre(_:‘iati_on__
1a o
b Buildings
c
d 120,144. 76,965. 43,179.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) P 43,179.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE AMERICAN INDIA FOUNDATION 13-4159765 Page3
| Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value

(1) Financial derivatives s
(@ Closely-held equity interests .. .. ... . e
(3) Other

(A)

(8)

(C)

(D)

(E)

(5]

(G)

{H) A
Total. (Col. (b) mus! equal Form 990, Parl X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7) [
(8)
()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV. fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2
(3
)
(5)
6)
() =
@
)

Total. (Column (b) must equal Form 990, Part X, 6ol (BYIN€ 15.) oo oo P
ﬁ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2) REFUNDABLE DEPOSITS HELD 14,250.
(3)
(4)
(5)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25 ... ... P 14,250.

2. Liability for uncertain tax positions. In Part Xll!, 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 rx]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE AMERICAN INDTA FOUNDATION 13-4159765 pPaged
&rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
_ Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T . | _5,739, 325 .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. R 2a 1, 524.

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

c Recoveries of prior year grants | {3 e —

d Other (Describe in Part XIL) 2d

e Addlines2athrough2d ... .. . ..., WO ————— X 1,524.
3 Subtract line 2e fromline 1 .o e |3 | 6,787,801.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine7b ... ... | da

b Other (Describein Part XIL) ... L4b

¢ Addlinesdaanddb . . o | 1 0.
5  Total revenue. Add Ilnesaand 4c rTh.ts must ec;ua!Foml 990 Parh‘ e 12) S 5 6,787,801.

Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11 5,839,126,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments e ceaeieees | 2D

€ Otheriosses . ... | 2€

d Other (Describe in Part XIL) .. . l2d

e A INeS 28 tIOUGN 20 . i oo e e e e |28 0.
3 Subtractline 2e from line 1 . e | 5,839,126,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pat VIll, line7b
b Other (Describe in Part XHL)
€ AdD INES 48 ANG 4D || . e e e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..oooooveiivvcieiiiiiicice | 5 5,839,126.
Part XIII| Supplementai Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, 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.

804 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE AMERICAN INDIA FOUNDATION 13-4159765 Pages
[Part XIII| Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14

12551022 759420 134159765 2014.04020 THE AMERICAN INDIA FOUNDATI 13415971



SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 20 14
Department of the Treasury » Attach to Form 990. . _Ep&_l‘l E Public
Intermni! Rovénue Seevice P> Information about Schedule F (Form 990) and its instructions is at www.ks.gov/form990. Inspection

Name of the organization

THE AMERTICAN TNDIA FOQUNDATION

Employer identification number

13-4159765

[Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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? IXI Yes l:l No
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 g&ﬂfy%ﬁ% (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type _ for and
contractors recipients located in the region) of service(s) in region ln?/: ?tments
o in region egion
PROGRAM IMPLEMENTATION,
[GRANT ADMINISTRATION AND
SOUTH ASIA 0 0 [RANTS MONTITORING 2,913,202,
SERVICE CORPORATION
PROGRAM EXPENSES AND
I'RAVEL EXPENSES FOR
SOUTH ASIA 0 0 [PROGRAM SERVICES EXECUTIVE STAFF 121,066,
3a Subtotal .| 0 ol 3,034,268,
b Total from continuation
sheetsto Part | . 1] 0 0,
¢ Totals (add lines 3a
and3b) o 0 0 1,034 268,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  THE AMERICAN INDIA FOUNDATION 13-4159765 Page4
[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 FOrm 926) | ... . ... T o dves [Xdno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ... ... e |:| Yes Dﬂ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (See InStructions for FOIM B4 ) e e [__—I Yes [X._J 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

(S€E INSHUCHONS OF FOMM BB2T) .| ... ... oo oo e eeeee oo e sssessseesese s o [ves XIno
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 8865) .. .. . .. S ) ) DYes [K]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 5713; do not file with Form 990) I ) B |:| Yes LYJ No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 THE AMERICAN INDIA FOUNDATION 13-4159765 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il fine 1 (accounting method); Part lil (accounting method); and Part lll, column (c)
_(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

FOR FUNDS THAT ARE GRANTED TO AIF TRUST: AIF NY RECEIVES PERIODIC UPDATES

ON THE USE OF FUNDS AND RECEIVES AN ANNUAL AUDIT PREPARED BY AN

INDEPENDENT AUDITOR.

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

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

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

REPORTS .

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE . . . . o OMB No, 1645-0047
FC . 992 £7 Supplemental Information Regarding Fundraising or Gaming Activities ==
(Form or -E2) Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. |°D9l’l tg Public
nspaction

e P Intormation about Scheduls G (Form r -EZ) and its In: lons is
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers 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 (XJ Mail solicitations e [X] solicitation of non-government grants
b @ Internet and email solicitations f Solicitation of government grants
c XJ Phone solicitations g [K] Special fundraising events

d ﬁ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including offlcers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual g fl(l!!'ra?;g' (iv) Gross receipts tgvzo,?rrnect)gﬁe%atlg/) ("? Amount paid
or entity (fundraiser) (i) Activity P eontol o from activity fundraiser ¥ :,r retained by)
contrlbutions? listed In col. (i) ganization
PROJECT PLUS, INC, - 145 WEST Yes | No
45TH STREET, NEW YORK, NY UNDRAISING COUNSEL X 1,454,975, 45,000, 1,409,975,
JOSEPH LEIGH DESIGNES - 1113
WESLEY AVENUE, EVANSTON, IL SUNDRAISING COUNSEL X 852,350, 37,500, 814 850,
VENKATESH RAGHVENDRA - 5309
WHISPERING BREEZE CT, GLEN FUNDRAISING COUNSEL X 318,251, 51,275, 266,976,
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.

NY,CA,MA,IL,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-E2)2014 THE AMERICAN INDIA FOUNDATION

13-4159765 Page2

Part Il | Fundraising Events. Compiste 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 $5 000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
BAY AREA ANNUAL NY (add col. (a) through
GALA _ |SPRING GALA 7 ool (0)
" {event type) (event type) (total number) ’
§ 1 Gross receipts . ..o . 1,101,786.] 1,454,975. 2,257,849. 4,814,610.
2 Less: Contributions 879.,211. 1,263,373, 1,822,287. 3,964,871.
3 Gross income (line 1 minus ling 2) 222,575, 191,602. 435,562, 849,739.
4 Cash prizes |
5 Noncashprizes
4
é 6 Rentfacility costs . . [ 36,500. 36,500.
X
i
B |7 Foodandbeverages ... 100,297. 156,653. 240,867, 497,817.
5
8 Entertainment ... .. ... ... 93,755. 29,550. 80,117. 203,422,
9 Otherdlrectexpenses 28,523. 5,399. 78,078. 112,000.
10 Direct expense summary. Add lines 4through 9 in column (d) P 849,739.
Nel incorne summary. Subtract line 10 from line 3, column (d) =3 0.

Part Il | Gaming. Complete if the organization answered "Yes” to Form 990 Part IV ine 19 or reported more than

$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant

(d) Totat gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

5} i i

B (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c))

2

[

o

|1 Gross revenue

»|2 Cashprizes —

&

@

2|3 Noncashprizes ... ...

ol

B

214 Rent/facilitycosts .

& B
5 Otherdirect expenses ... ...................... o —

|:| Yes_ % (] Yes_ =~ % L] Yes %

6 Volunteer labor No D No [:' No

8 Net gaming income summary. Subtract fine 7 fromline 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities: _

a Is the organization licensed to conduct gaming activities in each of these states? |—__| Yes D' No
b If "No," explain: — — - -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_—J Yes L:I No

b If "Yes," explain:

432082 08-28-14
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Sehedule G (Form 990 or 990-62)2014 THE AMERICAN INDIA FOUNDATION 13-4159765 Page3s

11 Does the organization conduct gaming activities with nonmembers?, ... ... TR { ' ] Yes [_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entuty formed
to administer charitable gaming? . . I R e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCIltY | ... . oo ot e e |13 %
b Anoutside facility . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gam|ng/spe0|al events books and records

Name P> —
Address P N
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... .. D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton p»$ and the amount

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

Name P

Address P> -

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . I:l Yes D No
b Enter the amount of distributions requ1red under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax vear p $
[Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll lines 8, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions),

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

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

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

(I) NAME OF FUNDRAISER: JOSEPH LEIGH DESIGNES

(I) ADDRESS OF FUNDRAISER: 1113 WESLEY AVENUE, EVANSTON, IL 60202

(I) NAME OF FUNDRAISER: VENKATESH RAGHVENDRA

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) THE AMERICAN INDIA FOQUNDATION 13-4159765 Pagea

Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

5309 WHISPERING BREEZE CT, GLEN ALLEN, VA 23059

432084
05-01-14
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Caompensated Employees
P Complete if the organization answered "Yes" on Form 980, PartlV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Bovenuo Service P> Information about Schedule J (Form 990) and its instructions is at www.ks.gov/form990. Inspection
Name of the organization Employer identification number
THE AMERICAN INDIA FOUNDATION 13-4159765
[Part | | Questions Regarding Compensation - -
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these ttems.
D First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account l:] 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 lil to explain , .. Cakdes st ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... .. ... I 2| X |
3 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 CEQ/Executive Director, but explain in Part Il
Compensation committee IE Written employment contract
r_j Independent compensation consultant [:l Compensation survey or study
[_] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i LA L i
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. 5a | X
b Any related organlzatlon? . b | | X
if "Yes" to line 5a or 5b, descrlbe in Part III
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:
B The Organization? | ... ... iisicssssisissess s i oo as s s 0S5 ST 4 U Tan s PR SF  SA  is ainsasas s iivsivanans, ||--08 | X
b Anyrelatedorganlzatlon? T PSSO (- - (N '+ S
If “Yes" to line 6a or &b, descrlbe in Part III
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 in Partill ... . . U . ___X_ )
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. R 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regquilations section 53.49586(c)? . . ... .. = e s R 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M
{Form 990}

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.ks.gov/form990,

Noncash Contributions __°M_ZB 'b‘ifd’
Open To Public
Inspection

Name of the organization

Employer identification number

|Partl | Types of Property

- b
- O OO ~NO®O "L ON2

THE AMERICAN INDIA FOUNDATION 13-4159765
@ [ ® © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Art-Worksofart L
Art - Historical treasures

An - Fractional interests

Books and publications
Clothing and household goods

Cars and other vehicles

Boats and planes
Intellectual property

items contributed| Form 990, Part VI, line 1g

Securities - Publicly traded X 11 201,313. QUOTED MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests SN || 1
12 Securities - Miscellaneous -
13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other o B
15 Real estate - Residential
16 Real estate - Commexcial ... .. ...
17 Real estate - Other .
18 Collectibles . ... ...
19  Foodinventory .. .. ... —
20 Drugs and medical supplies ...
21 Taxidermy . .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( GALA MATERIAL) X 1 5.000. MARKET VALUE
26 Other P ( ) R
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29 )
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 period? ... ... .. ... S R . 30a __X_ .
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a| | X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2014)
432141
08-12-14
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Schedule M (Form 2014) THE AMERICAN INDIA FQUNDATION 13-4159765 Page 2
Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 06-12-14
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Schedule M (Form 990) {2014)
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Supplemental Information to Form 990 or 990-EZ | “anaa
Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 990-EZ)

Department of 1he Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public

Intornal Revpnus Sevice information about Schedule O (Form 990 or 990-£7) and its instructions is at www.rs.qov/form890. | Inspection

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

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

PUBLIC HEALTH $136,585 —_—

CLINTON FELLOWS $446,825 —

ENGAGE, EDUCATE , INFORM AND INVOLVE $795,850

EXPENSES & 1,379,260.  INCLUDING GRANTS OF & 163,342. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE COO AND THE CEO BEFORE A PRESENTATION IS

MADE TO THE BOARD OF DIRECTORS WHICH ARE EACH GIVEN A COPY BEFORE THE

MEETING IS SCHEDULED SO THAT ALL QUESTIONS THEY HAVE CAN BE ADDRESSED AT

THAT TIME. THE BOARD COMMITTEE MEMBERS REVIEW THE FINAL FORM 990 BEFORE IT

IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS ASKED TO SIGN CONFLICT OF INTEREST AGREEMENTS THAT ARE

KEPT AT AIF'S PREMISES. IN SIGNING THE CONFLICT OF INTEREST AGREEMENT THEY

ARE REQUIRED TO DISCLOSE ANY 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 DIRECTORS AND

CONSTIDERED COMMENSURATE WITH THE DUTIES AND RESPONSIBILITIES OF HIS

POSITION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

THE AMERICAN INDIA FOUNDATION 13-4159765

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

FORM 990, PART VI, SECTION C, LINE 1§: o o

QUARTERLY NEWLETTERS ARE SENT TO OUR DONORS WITH OUR FINANCIAL STATEMENT

INFORMATION. WE ALSO MAKE THIS INFORMATION AVAILABLE UPON REQUEST.

FORM 990, PAGE 6, PART VI, SECTION B - WRITTEN WHISTLEBLOWERER POLICY

THE ORGANIZATION IS NOT REQUIRED TO HAVE A WHISTLEBLOWER POLICY AS THEY

HAVE LESS THAN 20 EMPLOYEES BUT IT DOES HAVE A FINANCIAL IMPROPRIETIES

POLICY.

ocsi<y Schedule O (Form 990 or 990-E2) (2014)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014) 1 1

( ¥ Exempt Organization Return OME No. 15451709
Dopariment of the Treasury P> File a separate application for each retura.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.is.gov/form8868 .

® |f you are filing for an &utomatic 3-Month Extension, complete only Part | and check thisbox | . e [X]

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

Do not complete Part Il unfess  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 1l 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 details on the electronic filing of this form,
visit www.is.goviefile and click on e-file for Charities & Nonprofits.

|_Part | |  Automatic 3-Month Extension of Time. Only submit original (no copies needed). -

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

PATE LONIY e sessmcmsmsssssssesssasasssas smmyasesarensmssasmssms e tansns o csasens emm i A e T R o e B b T CRR
All other corporations (/nclud/ng 11 20 C nlers) partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rosyue | THE AMERICAN INDIA FOUNDATION R B 13-4159765
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
nrover | 216 FEAST 45TH STREET, 7TH FLOOR I
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10017-3304 - S

Enter the Return code for the return that this application is for (file a separate application for each return) L_] ]J
Application Return | Application Return

Is For = Code | Is For I | Code _
Form 990 or Form 990-EZ e 01 | Form 990-T (corporation) ) o7
FormsegoBL - 02 | Form 1041-A —— e o - 08
Form 4720 (individual) . o § |03 Form 4720 (other than individual) [ I 0
Form 990-PF o 04 Form 5227 ) e o e
Form 990-T (sec. 401(a) or 408(a) lrust) | 05 |Form 6069 | | s R
Form 990-T {iust other than above) | 08 |Form 8870 R —— s — 12

PALKA GUPTA
® Thebooksareinthecareof B 216 EAST 45TH STREET - NEW YORK, NY 10017-3304 B
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 this box . . i > |_ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L lf th|s is for the whole group, check this
box P Ij . If it is for part of the group, check this box_ P [_] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
~ _NOVEMBER 15, 2015 | tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

[ 2 [_1 calendaryear _ or
» [ X] tax year beginning APR 1, 2014  ,andending MAR 31, 2015 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return Ij Final return

= ] | Change in aceounting period ) o o

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089 eter the tentatwe tax, less any

nonrefundable credits. See instructions. {Bals 0.
b If this application is for Forms 990-PF, 990-T, 4720 or 6069 enter any refundable credits and

estimated tax payments made. Include any prior year overpayment alowed asacredit. 3b|s - 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). Ses instruclions. 3¢ | § 0 .

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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Batch Print Return Histories Page 3,0f 5
o

Product: Exempt Extension Category: IRS Center: Ogden
Name: THE AMERICAN INDIA e-Postmark: 7/24/2015 11:02:57
FOUNDATION AM
FEIN: ***x*xg765 Notification:
Fiscal Year Begin Date: 4/1/2014 Fiscal Year End Date: 3/31/2015 eSigned:
Return History
DATE TYPE OF ACTIVITY SUBMISSION ID UPDATED BY REFUND/(DUE) eDs;?e"
7/23/2015 Upload Started
Ready to Release
RS2 015 by Customer
Released for
Transmission -
7/24/2015 validation in 759420
Progress
Ready to transmit
7/24/2015 - Validation
Complete
7/24/2015 Transmitted to FD | 13332120152050332e07
Accepted by FD on
7/24/2015 7/24/2015
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