I OMB No. 15450047

) 990 Return of Organization Exempt From Income Tax
om
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2021
et * Do not enter social security numbers on this form as it may be made public. Open to Public

il Revars Serdcn * Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2021 calendar year, or tax beginnin, , and endin

B_Check f appiicable: | ¢ Name of orgenzstion  AssOCTATION FOR INDIA'S DEVELO O Employer identification number

Address change Doing tusiress as
DN Number and street (or P.O. box ¥ mall Is not defivered to stroet address) ‘sute D4-3652609
me change 011 TECUMSEH ST COLLEGE BARK MD E Telophone number
[ it retumn City or town State ZIP code
_ h01-345-5308
COLLEGE BARK MD 20740-4125
[ Pt mmterissee Formign country name Farelgn provincelstateicounty Fareign postal code
[] Amended retum G_Gross receipts § 9033512,
[] apgiicatcn pending | F Name and sddress of principst officar. SAT INDAR BHAGAT Hia) Is 145 a gooup rotum e subordnais? || Yes| X | No
5011 TECUMSEH COLLEGE PARK MD 20740-41 b} Are 8l subordinstes ncluded? [ves[ I me

| Tax-exempl status: [Z] souc)(a)l:] s01e) | ) & (nsert no ) [:] 404T(a)(1) or D 527 1*No,” altach a Ist. See instructons

J Website: » WWW.AIDINDIA.ORG Hi<) Group exsmplicn numbes »

K Form of arganizston: E Corporation D Trust DAuooelion D Othar » |I.Y¢orolfomlien 2001 | M Stwte of legal domicle:  MD

Summary

1 Bnefly describe the organization's mission or most significant activites:  To_ support development werk and
§ fackle poverty in India by making grants and creating awareness in
areas of education health environment community empowermentd rights
g 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govemning body (Part VI, line1a). . . . . . . . . . . 3 7
“ | 4 Numberof independent voting members of the govemning body (Part VI, line 1b) . . . . . . 4 7
§ 5 Total number of individuals employed in calendar year 2021 (PartV. line2a). . . . . . . 5 2
g 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . . . . . 6 500
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . 7a
| b Net unrelated business taxable income from Form 990-T, Part | line 11. . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (PartVill, line th). . . . . . . . . . . . .. 3147538, BR51632.
z 9 Program service revenue (PartVill line2g). . . . . . . . . . . . .
10  Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . . 98234. 63061.
% 111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c. and 11e). . . 21973. 98685,
| 12 Total reverue—add lines 8 through 11 (must equal Part VIl column (A), line 12). . 3267745, 9013378,
13  Grants and siméar amounts paid (Part IX, column (A), lines 1-3). . . . . 2166941, 5600183,
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . .
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 160524. 161580,
g 16a Professional fundraising fees (Part X, column (A), line 112). . . . . . .
i b Total fundraising expenses (Part IX, column (D), line 25)» 8362,
W |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . 195134. 170370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2522599, 5932133,
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 745146, 3081245,
18 __Baginning of Current Year End of Year
!i 20 Totalassets(PartX, Bne16). . . . . . . . . . . . . . ... .. 5002028. 8381085,
<% 21 Totallisbilites (Part X, 8ne 26) . . . . . . . . . . . ... ... 315706. 759162.
1} 22  Net assets or fund balances. Subtract line 21 fromline 20 . . . . . . . . 4686322, 7621923,

Signature Block
Under peralins of padury, | deckare that | have sxamined this returm. induding sccomganying scheduies and ststemants. and 1o e best of my knowlecge

add belul, #is trus. cormct, snd complele. Declarston of preparer (cther than officer) is based on sl nformation of which praparer bas sry krowledge
V23 iy 05/07/2022
b | o
:?r: ’ Sigraturm of affcer e~ X Dsle
’ SRINIVAS NAGA CHADARAM ’“‘ CFO & DIRECTOR
Type or priod rame and Stle
PrimiType preparec’s rame Prepared’s sigrature Date PTIN
Paid creck [
Preparer SIV UNNIKUMARAN CEBA 21V _UNNIKUMARAN ns/07/2022| sefemployed [POO151507
U“I Only | Firm's name _® INTEGRATED CONSULTANCY SERVI Fenfs EIN ® 52-172B8711
Firm's sddrwss ® 15701 ASHLAND DRIVE LAUREL MD 20707 | Phone na 301-362-10B6
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . I:]Yn Eluo

For Paperwork Reduction Act Notice, see the scparate instructions. rorm 990 (z021)
8cA



Form 890 {2021 ASSOCIATION FOR INDIA'S DEVELO 04-3652600 Pse2
.zlh. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartlll . . . . . . . . . . . . El

1

Briefly describe the organization's mission:

2

3

4

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

the prior Form 990 0r 990-EZ7 . . . . . . . . . . L L L L L L Lo oL Lol D Yes [Z] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e D Yes E No
If “Yes," describe these changes on Schedule O.

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: . J(Expenses§ ____39394E8. including grantsof $ 39394¢8.)(Revenue$ )

(Code: . . )(Expenses§ 417935, including grants of § 417935.)(Revenue $

(Code: ___________ .. )(Expenses§ ___ 1117805, including grants of $ ______ 1117805.)(Revenue$ __ | )

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

(Expenses $ 335622.  including grants of $ 335622. )(Revenue $ )
4e Total program senvice expenses __ » SB810830.

Form 990 (2021)



Form 960 (2021) ASSOCIATION FOR INDIA'S DEVELO 04-3652609 Pﬂ

Checklist of Required Schedules

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . . . . . . . L L L L L Lo e e e e e e e e e e e e
2 |s the organization required to complete Schedule 8, Schedule of Contributors 7 See instructions . . . . . . .
Did the organization engage in direct or indirect poltical campaign actwities on behalf of or in opposition to
candidates for public office? If *Yes,* complete Schedwe C, Part) . . . . . . . . . . . . . . . . . . ..
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part il . . . . . . . . . . . . . . ..
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simidar amounts as defined Iin Rev. Proc. 98-19? If “Yes," complete Schedule C, Part il . . . .
6 Did the organization maintain any donor advised funds or any siméar 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 Schedwle D, Part] . . . . . . . . . . . L . L i e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedwe D, Part Il . . . . . . .
8 Did the organization maintain collections of works of art, historical treasures, or other simélar assets? ff *Yes,"”
complete Schedule D, Part Il . . . . . . . . . . . . . . L L L oo
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account kability, serve as a
custodian for amounts not ksted in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes, " complete Schedule D, Part V. . . . . . . . . . . . . . . . .. . ...
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedwe D, PartV . . . . . . . . . . . . . . . . . . ..
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, VUL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete
Schedule D, Part VIL. . . . _ . . o L L L L L L Lo e e e e e
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, bne 167 If “Yes,"complete Schedwle O, Part VIl . . . . . . . . . . . .
¢ Did the organization report an amount for investments—program related in Part X, kne 13, that is 5% or more

w

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if *Yes," complete Schedwle O, Part IX. . . . . . . . . . . . . . . . . ...
e Did the organization report an amount for other liabilites in Part X, line 257 If “Yes," complete Schedule D, Part X. .
f Did the organization’s saparate or consolidated financial statemants for the tax year include a footnote that addressaes
the organization's Eability for uncertain fax positions under FIN 48 (ASC 740)7? Jf "Yes, " complefe Schedufe D, Part X. . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X .. . . . . . . _ o . o L L L i e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes,*
and if the organization answered “No" to Nne 12a, then completing Schedule D, Parts X! and XiI is optional . . .
13 Is the organization a school described in section 170(b)1)ANN)? if “Yes,"complete Schedule £ . . . . . . _ .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .
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, Partsland IV . . . . . . . .
15 Did the organization report on Part IX, column (A), kne 3, more than §5,000 of grants or other assistance to or
for any foreign organization? If *Yes," complete Schedwle F, Partslfand IV . . . . . . . . . . . . . . ..
16 Did the organization report on Part IX, column (A), kne 3, more than §5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . . . . . . . . . . .
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 Schedwle G, Part . See instructions. . . . . . . .
18 Did the organization report more than §15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If *Yes,"complete Scheduwle G, Part )l . . . . . . . . . . . . . . . . . . ..
19 Did the organization report more than §15,000 of gross income from gaming activities on Part VIII, kne 9a?
If *Yes," complete Schedwe G, Part lll . . . . . . . . . . . . . L L . e e e e e e
20a Did the organization operate one or more hospital facities? If “Yes," complete Schedule H . . . . . . . . . .
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .
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) Bne 1?7 If *Yes, " complete Schedule |, Parts land il . . . . . . .

Yes | No

1. %
| 2 | X

3 b

4 | %

5 b

6 b

7 b

8 b

9 b

10 %
11a b
11b b
11c X
11d b
11e X
11f b
12a b
12b b

13 b
| 14a b
14b| x

15 | %

16 b

17 b

18 | %

19 b
| 20a b
20b b

21 | %

Form 990 (2021)



Form S60 (2021) ASSOCIATION FOR INDIA'S DEVELO 04-3652609 PL‘
Part IV Checklist of Required Schedules (continued)

Yes | No

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 |, Partsland Il . . . . . . . . . . . . . . . ..
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If *Yes,"complete Scheduwle J . . . . . . . . L L L L L L L L L e e e e | 23 %X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedwe K. If "No,"gotoline25s . . . . . . . . . . . . . . . . . . ..

s

X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excass benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedwe L, Part! . . . . . . . _ .
b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If *Yes," complete Schedwe L, Part! . . . . . . . . . . . . L . . . e e
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complete Schedwe L, Partll . . . . . . . | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Part Il . . . . . . . . . . . . . . . . . . . . o o o . .. | 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

|

F

:

4

:
BoOER ORR

¥

‘Yes,"complete Schedule L, PartIV . . . . . . . . . . . . . . .o e e e | 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part iV . . . . . . . . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
‘Yes,"complete Scheduwle L, PartIV . . . . . . . . . . . . . . .o oo e e e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedufe M . . . . [ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedufe M . . . . . . . . . . . . . . . . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . . . e e e e e e e e e e e e | 32 X
33 Did the organization own 100% of an entity disreqgarded as separate from the organization under Requiations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedwe R, Part | . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedufe R, Part Il
W, orlV,andPart V. lne T . . . . . . . . . . e e e e e e e e e e e e e e e e 34 %X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?. . . . . . . . . . . | 35a X
b If "Yes" to kne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V. lne 2 . . . . . . _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V,lfne 2 . . . . . . . . . . . . . . . . . . .. .. 36 %X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposas? If "Yes, " complete Schedwe R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O_ . . . . . . . . . . . . . . . . . . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV. . . . . . . . . . . . . E
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . lla
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . 1c X
Form 990 (2021)
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12a

13

16

17

o

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2
If at least one is reported on kne 2a, did the organization file all required federal employment tax returns? . . . . 2b X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions. ’_
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . | 3a X
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . . . . | 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
If "Yes," enter the name of the forelgn CounMry ™
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? .  5b X
If *Yes® to bne 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . . . . . . . .. 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . | 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . L L L L L L L L e e e e e e | 6b
Organizations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . L L L L L L oL s e e e e e | 7a | X
If *Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . . . . . | 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . . . . L L L L i i e e e e e e e e e e e e e 7c X
If *Yes," indicate the number of Forms 8282 fled duringtheyear. . . . . . . . . . . . | 7d | ‘
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? . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g X
If the organization recaived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? . . . . . . . . . . . . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b X
Section 501(c)(7) organizations. Enter:
Initation fees and capital contributions included on Part VIll, ine12. . . . . . . . . . 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . ... oo oL L. 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.). . . . . . . . . . o o o o o L L. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a
If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . [12b
Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization kicensed to issue qualfied health plans nmore thanonestate? . . . . . . . . . . . . . [ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization s required to maintain by the states in which
the organization s licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
Enterthe amountof reservesonhand . . . . . . . . . . . . . . . . o . . . .. 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . | 14a X
If “Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedwe O . . . . |[14b X
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . L L L L Lo o e e e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If *Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . . . 17 X
If "Yes," complete Form 6069.

Form 990 (2021)
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Governance, Management, and Disclosure For each 'Yes' response to ines 2 through 76 below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, . . . . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7

If there are matenal differences in voting rights among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on kne 1a, above, who are independent . . 1b 7

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 employee? . . . . . . . . . . . . . . o . . . . . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organzation make any significant changes to its governing documents sinca the prior Form 830 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L. L oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

~

 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . . . . . . o o o o o . . o . . ..  7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:

a Thegovermning Dody? . . . . . . . . L L L L e e e e e e e e e e e e e e 8a X

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . ..  8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Scheduwle O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . .. (10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 390 fo all mambers of its govemning body befora filing the form?. . 1al X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confict of interest policy? If "No,*gotoline 13. . . . . . . . . . . . . (12a] X
b Wera officers, direclors, or trustees, and key employees required to disclosa annually interests that could give rise to conficts?. 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
descnbe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . ... ... ... 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . ... ... 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . 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, Exacutive Director, or top managementofficial. . . . . . . . . . . . . . . . . | 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . ... ... 15b x

If “Yes® to kne 15a or 15b, describe the process on 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 theyear? . . . . . . . . . L L L L L L e e e e e e e e 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

only) avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avalable 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  »
SATINDAR BHAGAT 301-345-5308

5011 TECUMSEH S COLLEGE PARK MD 20740-4125




Form990 (2021)  ASSOCIATION FOR INDIA'S DEVELO 04-3652609 page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . .

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

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

* Uist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

* Uist 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.

See the instructions for the order in which to list the persons above.

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

C)
Paositon
A) (B8) (do not ch==* more than o=~ (€) F)
Name and ttie Average X, unfes wson oth Reportable Reportadie Estrmaled amourt
hours Verane b ush compensaton compensation of other
per week Q n from the from related
(ist any ? s arganization (W-2/ |arganizations (V-2 fon the
nours for 108S-MISCY 1099-MISCY anganizaion and
related ; 10S8.NEC) 1089.NEC) reled orgasizations
arganizations 1
e |
dotied line)
(1) _SATINDAR BHAGA . 10
PRESIDENT DIR X 0 0 0
_{2) NIRVEEK BHATTA . 10
SECRETARY DIR X 0 0 0
JA3) _SRINIVAS CHADA . 10
CFO & DIRECTOR X 0 0 0
_{Q) _RASHIM SINGH . 10
DIRECTOR X 0 0 0
JAS). ASTI BHATT e 10
DIRECTOR X 0 0 0
_{6) SHRINMATH CHID ... 10
DIRECTOR X 0 0 0
A7) _SRINIVAS MIRLE . 10
EXECUTIVE MEM X 0 0 0
_{8) BIKASH KANUNGO ... 10
EXECUTIVE MEM X 0 0 0
_{9) SUBHA NAGASUBR ... 10
EXECUTIVE MEM X 0 0 0
{10) SUREN KUMAR . 10
EXECUTIVE MEM X 0 0 0
{11) VIDYAR EALANISW i, 10
EXECUTIVE MEM X 0 0 0
{12) KIRTI KHATOR oo, 10
EXECUTIVE MEM X 0 0 0
{13) VIMLA GULABANI . 10
EXECUTIVE MEM X 0 0 0
{14) BALACHANDRAN . 10
EXECUTIVE MEM X 0 0 0

Form 990 (2021)



Form S60 (2021) ASSOCIATION FOR INDIA'S DEVELO 04-3652609 pLs
Part VI Section A. Officers, Directors, Trustees Em and Highest Compensated Employees (continued)
)
Position
(A) (8) {do nat ch~-t more than nne (D) (€) F)
Name and the Average “=¢,unfles wson ot Reportable Reportabie Estimaled ancunt
hours sy ! compenssion compansstion of ottwe
por waek » from the from relsied compereaton
(istany ? 5 % { £ | organization (W-2/ |organizations (W-2/| ron tre
hours for il ioseamsc 1099-MISC/ organizm ant
rokatad g 1059-NEC) 1099-NEC) rebsied organations
arganzatons
below i
dotied line)
{19) Vedant Sumaria ____ ... 19
EXECUTIVE MEM X
{16) Subhayan Sahu _____ e300
EXECUTIVE MEM X
{17) Samyukta Manda _______ ... 10
EXECUTIVE MEM X
)
)
20)
)
22
23
24)
BT S
1b Subtotal . . . . . . . . . . Lo >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . _ . >
d Total (add lines tband1c). . . . . . . . . . . . . .o ... >
2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of
reportable compensation from the organization >
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individua! . . . . . . . . . . . . . . . .. 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,* complete Schedule J for such
L L - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif "Yes, " complete Schedule J for suchperson . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A

Name and usiness address

)
Descripton of sarvices

©)
Compenssion

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100.000 of compensation from the organization *

Form 990 (2021)



Form 560 ) ASSOCIATION FOR INDIA'S DEVELO 04-3652609pPage 9

Statement of Revenue

Government grants {(contributions) . . 1
All other contributions, gifts, grants, and
similar amounts not included above . . | 1f 8851632,
Noncash contributions included in
lines1a=1f. . . . . . . . . . .. 1g |

Total. Addlines 1a-1f . . . . . . . . . _ . _ .

O
|

=

Revenue

Program Service  Contributions. Gifts, Grants

............... >
3  Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . . . .. > 63061 . 63061.
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalbes. . . . . . . . . . . . ...
(I} Real
6a Grossrents. . . . . _6a
b Less: rental expenses _6b
¢ Rental income or (loss) |_6¢
d Netrentalincomeorless). . . . . . . .
7a Gross amount from (I} Securites
sales of assets
other than inventory . . | 7a
£ | b Less: cost or other basis
and sales expenses. . | 7b
g ¢ Gainor(loss). . . . 7c
s d Netgamorfloss). . . . . . . . . . . .
é 8a Gross income from fundraising
events (notincluding$
of contributions reported on line 1c).
SeePartV,linet8. . . . . . . . _8a
b Less:directexpenses. . . . . . . _8b
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePart IV, line19. . . . . . . . 9a
b Less:directexpenses. . . . . . . _9b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a
b Less:costofgoodssold. . . . . . 10b|

¢ _Net income or (loss) from sales of inventory .

[ —

2 | e TotalAddlnesMatid. .. . . ... ... ... > P
12__ Total revenue. See instructions. . . . . . . . . . . . » | 9013378. 79461 . 82285,

Form 990 (2021)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Statement of Functional Expenses

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

Total exparsas

Program servios
wIpenses

()
Mansgemant snd
germrsl wapenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . .

16000,

16000.

2 Grants and other assistance to domestic
indwiduals. See Part IV, ine22. . . . . . . . .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15and16. . . . . .

5584183,

5584183,

4 Benefitspadtoorformembers. . . . . . . . .

5 Compensation of current officers, directors,
frustees, and keyemployees . . . . . . . . . .

6 Compensation not included above to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)8B). . . . .

7 Othersalariesandwages. . . . . . . . . . . .

86381,

86381,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployee benefts. . . . . . . . . . . .

68711.

6B711.

10 Payrolltaxes. . . . . . . . . . . . .. ...

£488.

64EE.

11 Fees for services (nonemployees):

90573.

90573,

9680.

J1260.

2420.

a
b
c Accounting. . . . . . . . . . . . . . . ..
d
B

Profassional fundraising senvices. See Part IV, line 17. . .

f Investment managementfees. . . . . . . . . .

g Other. (i ine 11g amount exceeds 10% of Ine 25, column
(A). amount, lst line 11g expenses on Schedule O} . . . . . .

12  Agvertising and promotion. . . . . . . . . . .

13 Officeexpenses. . . . . . . . . . . . . ..

8814.

4407.

2644.

1763.

22636,

15846.

3395.

3395.

15 Royalties. . . . . . . . . . . . . . . ...

2368,

2368,

14.

14.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .

19 Conferences, conventions, and meetings. . . . .

Interest . . . . . . . . . . . . . . . .. ..

Paymentsto affiliates . . . . . . . . . . . ..

Insurance . . . . . . . . . . . . 4 4. 4 ..

2523,

1261.

1262.

20
21
22 Depreciation, depletion, and amortization . . . . .
23
24

Other expenses. ltemize expensas not covered
above. (List miscellaneous expenses on kne 24e. If
lne 24e amount exceeds 10% of kne 25, column
(A), amount, kst line 24e expenses on Schedule O.)

PUBLICATIONS & AWMARENESS

1709,

€167,

1542.

800.

400.

400.

25253,

25253.

000w
w
w
(5]
=

25 Total functional expenses. Add lines 1 through 24e .

5932133,

5810831,

112940.

B362.

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » E] if
foll SOP 88-2 (ASC 958-720) . . . . . . . .

Form 990 (2021)



Form S60 (2021) ASSOCIATION FOR INDIA'S DEVELO 04-3652609 pﬂ
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . _ _ . . . . . . . . . . . . .. D
(A) 8)
Begnning of year Enrd of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . .. 1293630. 1 4201411.
2 Savings and temporary cash investments . . . . . . . . . . . . 2934912, 2 2960496.
3 Pledgesandgrantsreceivable. net. . . . . . . . . . . L L L. 47483.] 3 3231009,
4 Accountsreceivable,net. . . . . . . . . . oL oo Lo L L. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . L
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 3
% 7 Notesandloansrecewvable,net. . . . . . . . . . . . . . .. 7
3 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . . . ... E)
9 Prepad expenses and deferredcharges . . . . . . . . . . . .. 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b 10c
11 Investments—publicty traded securities . . . . . . . . . . . . . 726003.1 11 B96069.
12  Investments—other securities. See Part IV, line 11. . . . . . . . . 12
13  Investments—program-related. See Part IV, line 11. . . . . . . . . 13
14 Intangdleassets. . . . . . . . . . L . .. L. ... ... 14
15 Otherassets. SeePartIV,lne11. . . . . . . . . . . . . . .. 15
_ |16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . . _ . 5002028.| 16 8381085,
17 Accounts payable and accrued expenses . . . . . . . . . . . . . 315706.| 17 759162.
18 Grantspayable. . . . . . . . . . . . . ..o 18
19 Deferredrevenue. . . . . . . . . . . . L L. oL 19
20 Tax-exemptbondligbilites. . . . . . . . . . . . . . . . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . 22
23  Secured mortgages and notes payable to unrelated third parties . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24
25 Other kabidties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXof ScheduleD. . . . . . . . . . . . . . ... .. .. 25
__ |26 Total llabllitles. Add lines 17 through25. . . . . . . . . . . . . 315706.| 26 759162.
§ Organizations that follow FASB ASC 958, check her# | |
£ and complete lines 27, 28, 32, and 33.
3 27 Net assets without donor restrictions . . . . . . . . . . . . .. 2597964 .| 27 2789054.
o |28 Netassetswithdonorrestictions . . . . . . . . . . . .. _ .. 2088358, 28 4832869.
5 Organizations that do not follow FASB ASC 958, check here® ||
o and complete lines 29 through 33.
© |29 Capital stock or trust principal, or cumrentfunds . . . . . . . . . . 29
i 30 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . 30
< |31 Retained eamnings, endowment, accumulated income, or other funds . . 31
; 32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . .. 4686322.| 32 7621923,
33 Total liabilittes and net assetsfundbalances . . . . . . . . . . . 5002028.| 33 B3IR1085.

Form 990 (2021)



Form 960 (2021) ASSOCIATION FOR INDIA'S DEVELO 04-3652609 pﬂ

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIl column (A), e 12) . . . . . . . . . . L L L. 1 9013378,
2  Total expenses (must equal Part IX, column (A),ne 25). . . . . . . . . . . ... L. | 2 5932133,
3 Revenue less expenses. Subtractline2frombne 1. . . . . . . . . L L L Lo L. 3 3081245.
4  Net assets or fund balances at beginning of year (must equal Part X, bne 32, column (A)). . . . . . 4 4686322,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . o o . .o .. 5
6 Donated servicesanduseoffacilites . . . . . . . . . . . . .. ... o L. 6
7  Investmentexpenses. . . . . . . . . . . . ..o o e e e e 7
8 Prorperiodadpustments. . . . . L L L L L L L L L L e e e e e e e e e 8 -145660.
9  Other changes in net assets or fund balances (explan on Schedule ©). . . . . . . . . . . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . . . . L L e e e e 10 7621907.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . z]
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .  2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consoldated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .  2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to kne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audd, review, or compdation of its financial statements and selection of an independent accountant? . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . . . . . . . . . .. ... | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2021)



SCHEDULE A | OME No. 15450047

(Form 990) Public Charity Status and Public Support 2021
Complaie ¥ the crganization is a sestion 581{¢)3) erganaation or 2 sectien 45487 a)(1) nonaxempt chartable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

rermal Revenue Service * Go to www.lrs.goviForm990 for Instructions and the latest Information. Inspection

Name of the ON.IMI'I Elwloyor identification number

ASSOCIATION FOR INDIA'S DEVELOPMENT N4-3652609

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 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){(1)A)(1).

D A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form $90).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANIH).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the
hospital's name, City, and S ae:

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANIv). (Complete Part I1.)

E] A federal, state, or local government or governmental unit described in section 170(b){(1NA)(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)(vl). (Complete Part II.)

[:] A community trust described in section 170(b){1){A)(vl). (Complete Part II.)

D An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
-
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts 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 |1l

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete knes 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervisad, or controlled 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 Il A supporting organization supervisaed 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 D Type Il 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 [:] Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

w N -

~-~ o

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type |lI
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . L L L L L L L e e e e e I:]
Provide the following information about the supported organization(s).

{i) Name of supporied organization (W) EIN (4} Type of crganzation | {iv) is e organizabion | (v) Amount of monetary {vl) Amount of
[duscribed on Ines 1-10 | isted in your goveming suppor! (see other support (sae
soove [see instnacticns)) document? istructons) instructions )

Yes No
(A)
(8)
<)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
BCA



Schecule A (Form 990) 2021 ASSOCIATION FOR INDIA'S DEVELOPMENT 04-3652609
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 Part | or if the organization failed to qualify under

Page2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
mambership fees recaived. (Do not

nclude any "unusual grants.”) . . . . .

2 Tax revenues levied for the
arganization's benefit and either paid
1o or expended on its behalf .
3 The value of services or fadilities
furnished by a governmental unt to the
organizaton without charge . . . .
Total. Add ines 1 through3 . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included cn
ine 1 that exceeds 2% of the amount
shown on line 11, coumn (f) . . . . .

6 Public support. Subtract ine 5 from line 4

w &

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2556159.

1845676.

1670448,

3147538.

8851632,

18071453,

2556159,

1845676.

1670448,

3147538,

8851632,

18071453,

18071453,

Section B. Total Support

Calendar year (or fiscal year beginning In)
7 Amounts fromined . . . . . .

»

 (a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

25561589,

1845676,

1670448,

3147538.

8851632,

18071453,

8 Gross Incoma from Interest, drvidends,
paymeants recelved on securties loans,
rants, royaites, and ncome from
smilar sources

9 Netincome from urrelated business
activities, whether or not the business Is
reguiary carmed on

10 Othar Incoma. Do not Inclxde gan or
loss from the sale of capaal assets
(Explain in Part V1) .

11 Total support, Add Ines 7 through 10 .

12 Gross recalpts from related activities, atc. (see Instructions) . 12 l

13 First 5 years. If the Form %90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check this box and stop here . . . . .

Section C. Computation of Public Support Pomntago
14 Public support percentage for 2021 (line 6, column (f), divided by e 11, column (). . . . . . . . . . . . 14

15 Public support percentage from 2020 Schedule A, Part il line 14 . . . . . . . . . . . . . L L L L. 15 96.34 9
16a 33 1/3% support test—2021. If the crganization did not check the box on ine 13, and line 14 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported arganzation . . . . . .

b 33 1/3% support test—2020. If the crganization did not check a bax on line 13 or 18a, and ine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organ@ation . . . . . . . .

17a 10%facts-and-circumstances test—2021, if the arganzation did not check a box on line 13, 16a, or 160, and Ine 14

10% or more, and If the organization meets the facis-and-circumstances test, chack this box and stop here. Explain in
Part Vl how the arganizabion meats the facis-and-circumstances test. The organization qualifies as a publicly supported

83495, 79536.] 108337, 98234. 63061. 432663.

18504116,

b 10%facts-and-circumstances test—2020, i the arganzation dd not check a box on line 13, 16a, 16b, or 17a, and Ine
15is 10% or more, and if the organization meels the facts-and-circumstances lest, check this box and stop here. Explain
n Part V1 how the organization meets the facts-and-crcumstances tast. The organization quatfies as a publicly supported

OpENERlON. - - - - 2 ¢ 2 2 = = 2 = = = % s 2 e s == as e eaname st ennanee s e » [:]
18 Private foundation, If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, chack this box and see
MSITUCHONS . . . . . ]

Schedule A (Form 990) 2021



MORIECRALE £ Political Campaign and Lobbying Activities | —oue to. 1545007

(Form 290 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Traasury | ® Completa If the organization is described below.  # Attach to Form 990 or Form 990-£2. RSttt il
Intsmal Revenue Service * _Go to www.irs. goviForm990 for instructions and the latest information, Inspection
if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 801(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1.8,
* Section 527 organzations: Complete Part |-A only.
i the crganization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)3) organizations that have filed Form 6768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |1-B.
* Section 501(c)3) organizations that have NOT fled Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part |1LA

if the organization answered "Yes,” on Form 990, Part [V, line § (Proxy Tax) (See separate instructions) or Form 990.EZ, Part V, line 35c
(Proxy Tax) (See separate instructions), then

-

Name of organization Employer identification number
ASSOCIATION FOR INDIA'S DEVELOPMENT 04-3652609
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V. See instructions for
definition of "political campaign activities.*
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . . . > $
3 Volunteer hours for political campaign activities. See instructions . . . . . . . _ . _ _ _ _
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . B Yes 5 No

b If "Yes,* describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
= o = > $

2 Enter the amount of the filing organization's funds contributed to other organizations for secion
527 exempt functionactivities . . . . . . . . . L L L L L L L L oL » $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 170, . . . _ o L L L L L Lol e e e e e e e e > $

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . _ . . . . . . . . . . l:] Yes D No

5 Enter the names, addressas and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amcunt of palitcal
firg organtzaticn's contributons received and
funds. ¥ none, enter -0-, promptly and drectly
delivered 1o 8 separats
pailtical organtzation. If
rone, emer 0.
(1) fossssssssstiitiisiisinnsnnanns
@  prrrrmmmmmsmsssssssssmsesseeees
n’ ---------------------------------
(" Ty
&, 20202020200 peesessssceschcacashessesasenesisn
(" ---------------------------------
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduse C (Form 990) 2021
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ASSOCIATION FOR INDIA'S DEVELOPMENT

Schedule C (Form 830) 2021

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

04-3652609

Page2

under section 501(h)).

A Check PD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.)

{a) Fring
organization’s Lals

(b) AMiated
group fotaks

o Qa0 Co

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . .
Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add knes 1aand ). . . . . . . . . . . . . . . ..

Other exempt purpose expenditures . . . . . . . . . . L L L oL L L L L L. L L. 5
Total exempt purpose expenditures (add nes fcand1d). . . . . . . . . . . . . . 5

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

810,830.

810,830.

440,542,

440,542,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ine 1e.

Ower $500,000 but not over $1,000.000 £100,000 plus 16% of the excess over $500,000.

Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Owver $1,500,000 but not over 317,000,000 $225,000 plus 5% of the excess aver $1,500,000.

Owar $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of bne 1) . . . . . . . . . . L L L L L.
Subtract ine 1g from line 1a. If zeroorless, enter-0-. . . . . . . . . . . . . . ..
Subtract bne 1f from bne 1c. f zeroorless, enter-0-. . . . . . . . . . . . . . ..

110,136.

110,136.

If there is an amount other than zero on either kne 1h or line 11, did the organization file Form 4720 reporting

sectiond491ttaxforthisyear? . . . . . . . . . . . . . . L ..o o oo

D Yes l:l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or #scal year
beginning In)

(a) 2018 (b) 2019 () 2020

(d) 2021

(o) Total

Lobbying nontaxable amount

254,115, | 251,939, | 269,896,

Lobbying ceiling amount
(150% of line 2a, columnie))

440,542, 1,216,492,
824,738,

Total lobbying expenditures

Grassroots nontaxable amount

63,529, 62,985, 67,474,

110,136,

304,124,

Grassroots ceiling amount
(150% of line 2d, column (e))

456,186,

Grassroots lobbying expenditures

Schadule € (Form 990) 2021



ASSOCIATION FOR INDIA'S DEVELOPMENT 04-3652609

Schedule C |Form S60) 2021

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
descnption of the lobbying activity.

Yes

No Amoumt

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Malings to members, legisiators, orthe public? . . . . . . . . . . . o o o o o o L.

Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . .
Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . .

Direct contact with legisiators, their staffs, government officials, or a legisiative body? . . . .

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any siméar means? . .

Otheractivities? . . . . . . . . . . . L.

Total. Add bnes 1cthrough 1. . . . . . . . . . . . o L oL o o L L.
Dud the activities in kne 1 cause the organization to be not described in section 501(c)(3)?

N

B B B B B e B B B

If “Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . .
If “Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

O e™"-Ja o0 0o

X

d _If the filing organzation incurred a section 4912 tax, did it file Form 4720 for this year? . . . .
Part {IF.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Part lll-B

Yos | No

COmphto if the organlzation is exempt under section (c)(‘), section 501(c)(5). or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"™ OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and simdar amounts frommembers . . . . . . . . . L L L L L L L L.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was pald).
a CumrentyBar. . . . . . . . . . e e e e e e e e e e e e e e e e e e e

b Camyoverfromlastyear. . . . . . . . . . . . . . . . oo oo
€ Total. . . . . . . L L L L e e e e e e e e e e e e e e e e e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .

4 |f notices were sent and the amount on kne 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and poltical expenditure nextyear? . . . . . . . . . . . . . . . . . . . . ..

5 Taxable amount of lobbying and poltical expenditures. See instructions . . . . . . . _ _ _ _ |

1

_2a
_2b
2c

4
5

Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part |-8, line 4; Part |I-C, line 5; Part |I-A (affiliated group kst); Part II-A, ines 1 and

2 (See instructions); and Part |I-B, line 1. Also, complete this part for any additional information.
PART 1-A, 1-3

Schedule C (Form 930) 2021



SCHEDULE F
(Form 990)

Dupartreartt of the Treasury
iamel Revenue Servdce

Statement of Activities Outside the United States

» Attach to Form 990.
*  Go to www.irs. gov/Form290 for instructions and the latest information,

* Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

I OME No. 1545.0047

2021

Open to Public

Inspection

Name of the organization

ASSOCIATION FOR INDIA'S DEVELOPMENT

Employer identification number
04-3652609

Form 990, Part IV, kne 14b.

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

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 thegrants orassistance? . . . . . . . . . L L L L L L e e e e e e e e e e e Yes E] 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 foll Part |, kne 3 table can be duplicated if additional space is needed.)
(a) Reglon {b) Kumber of () Numider of {d) Acthvites conducted in the (e} If acthity listed In (d) Is (1) Total
ofoes nthe empicyoes, reghon (Dy type) (such as, a program service, expenditures for
regon agents, and fundraising, program services, desorbe speciic type of and Investments
rdependent Investments, grants %o recipients service(s) in the reglon In the reglon
contraciors located In the reglon)
In the reglon
(1)South Asia - India Grants to re COVID1Y Reli 5,584,183,
(2)South Asia - India 6 |[Program Serv FEducation, A 90,573.
(3)
(4)
(5)
(6)
(7N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . . 6 5,674,756.
b Total from continuation
sheets to Part |
C Totals [03d ines 3a and 3) 6 S,674,756.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA
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