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Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General) 	 2009

Charities Bureau - Registration Section
120 Broadway	

Open to PublicNew York, NY 10271
Inspectionwww.charitiesnvs.com

/2009 and

Form CHAR500

This form used for
Article 7-A, EPTL and dual fliers

(replaces forms CHAR 497,
CHAR 010 and CHAR 006)

1. General Information
a. For the fiscal year beqinnii

b. Check if applicable for NYS: 
1c. Name of organization

LI Address change

LI Name change

[I]	 Initial filing
E] Final filing

II Amended filing
NY registration pending

INDIA HOME INC
Number and street (or P.O. box if mail not delivered to Street address) Room/suite

208 PARKWAY DR
City or town, state or country and zip + 4

ROSLYN HEIGHTS, NY 11577

d. Fed, employer ID no. (EIN) (##.#######)

20-8747291
a. NY State registration no. (##-##.##)

41-05-63
f. Telephone number

516-859-5125
g. Email

2. Certification -Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer 	 rYpJiwr 3\or%4u()	 '/.	 C,Aj)r.d	 )ytc4.(WJ'	 10
Signature	 Printed tame	 I	 Title

lb. Chief Financial Officer or Trea	 gpovd le,iAcf. 10s. 
Signature	 Printed Name	 Title	 Date

3 Annual Report Exemption Information
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check ....

	

	 if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check ..., J if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under Which they are registered and for duel registrants claiming the annual report

exemptions under both laws, simply complete part I (General Information), part  (Certification) and part 3 (Annual Report Exemption Information) above.

Do not submits fee	 rrntcomplete the following schedules and do not submit any attachments to this form

4 Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity In NY State? ...... . LI Yes -	 No
* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? ..................................... Y55 *	 No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.
Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee .......................$ 	 10.	 Submit only one check or money order for the
b EPTL filing fee	 $	 25	 total fee payable to "NYS Department of Law
c. Total fee	 ............................ $ 	 35

16. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments

CHAR500 -2009



5. Fee Instructions INDIA HOME INC
	

20-8747291

The filing fee depends on the organizations Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type	 Fee Instructions

• Article 7-A
	

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

• EPTL
	

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

• Dual
	

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit iijqe check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue	 Article 7-A Fee	 * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000	 $25	 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 *	 $10	 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

6. Attachments - Document Attachment Check-List

I.flBCK me ooxes Tor me	 are

For All Filers

Filing Fee

Pq Single check or money order payable to 'NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990
	

IRS Form 990-EZ
	

LI IRS Form 990-PF
All required schedules (including

	
LI All required schedules (including

	
II All required schedules (including

Schedule B)
	

Schedule B)
	

Schedule B)
IRS Form 990-T
	

IRS Form 990-T
	

Li IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Li Audit Report (total support & revenue more than $250,000)

Li Review Report (total support & revenue $100,001 to $250,000)
Pq No Accountant's Report Required (total support & revenue not more than $100,000)

4	 CHAR500 -2009



TATIYA ACCOUNTAX INC
99 Mayflower Ave
Williston Park, NY 11596
Phone: (516)742-4145
Fax: (516)908-4378
jain_hemant@hotmail.com

October 08, 2010

INDIA HOME INC
208 PARKWAY DR
Roslyn Heights, NY 11577

INDIA HOME INC:

Enclosed is the 2009 federal return for a tax-exempt organization, prepared for INDIA HOME INC from
the information provided. This return will be electronically filed with the IRS once we receive a
signed Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Enclosed is the 2009 New York Privilege Tax & Annual Report return for INDIA HOME INC, prepared from
the information provided. The original should be signed, dated, and mailed on or before May 17, 2010,
to the following address:

Charities Bureau
Registration Section
120 Broadway
New York, NY 10271
(Payable to New York Department of Law)

The organization's New York Privilege Tax & Annual Report return reflects a balance due of $35.
Include a payment for this amount with the return.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please do
not hesitate to contact this office at (516)742-4145.

Sincerely,

NEETU SOLANKI CPA



IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2009, or fiscal year beginning 	 and ending

Do not send to the IRS. Keep for your records.

Form 8879EO

Department of the Treasury
Internal Revenue Service

Name of exempt Organization

OMB.No. 1545-1878

2009

Employer Identification number

INDIA HOME INC	 120-8747291
Name and title of officer

VASUNDHARP KALASAPUDI, P IDENT
of Return and Return 	 Dollars

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
return. If you check the box on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line I b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here	 J	 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ...........lb
2a Form 990-EZ check here lo.	 b Total revenue, if any (Form 990-EZ, line 9) ..................2b
3a Form 1120-POL check here	 b Total tax (Form 1120-POL, line 22) ....................3b
4a Form 990-PF check here	 b Tax based on investment income (Form 990-PF, Part VI, line 5) .......4b
5a Form 8868 check here	 j	 b Balance Due (Form 8868, line 3c) .........................5b

[art. II I	 Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officers PIN: check one box only

lauthorize TATIYA ACCOUNTAX INC 	 —to enter myPlN 22222	 as my signature
ERO firm name	 Enter five numbers, but

do not enter all zeros

on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

47,483

Part Ill I	 Certification and

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 	 114505 11353
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

EROssignature I. NEETU SOLANKI CPA	 Date Ill, 10-08-2010

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.	 EEA	 Form 8879-EO (2009)



Form 990EZ
Short Form

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

(except black lung benefit trust or private foundation)
fll' Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form.
The organization may have to use a copy of this return to satisfy state reoortlna reaulrements.

01VIB No. 1545-1150

2009

Open to Public
InspectionDepartment of the Treasury

A For the 2009 calendar
B Check if applicable:

LIAddress change

LIName change	 ii

LI Initial return
SLI Terminated

LIAmended return

ar, or tax year beginning	 , 2009,
C Name of organization

se
IRS INDIA HOME INC
I or Number and street (or P.O. box, if mail Is not delivered to street address)
I or

-j	

(516)859-5125
F Group Exemption

Number
G Accounting Method: Rg Cash LI Accrual

Other (specify)

H Check LI if the organization is not
I Website: Ill. tmqw. INDIAJIOME .ORG	 required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - JX 501(c) ( 3 ) '4 (insert no.) fl 4947(a)(1) or fl 527	 990-EZ, or 990-PF).
K Check Iii, LI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 	 47,483
[rt I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

	

I Contributions, gifts, grants, and similar amounts received ..........................1	 47,483
2 Program service revenue including government fees and contracts ..................... 2
3 Membership dues and assessments ....................................3
4 Investment income	 ............................................4
5a Gross amount from sale of assets other than inventory .............5a
b Less: cost or other basis and sales expenses ..................5b

R	 c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). ............Sc
6 Special events and activities (complete applicable parts of Schedule 0). If any amount Is from gamlng,check here 	 LI

e	 a Gross revenue (not including $___________________ of contributions
reported on line 1) ...............................6a

e	 b Less: direct expenses other than fundraising expenses .............6b

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a ............6c
7a Gross sales of inventory, less returns and allowances ..............7a

bLess: cost of goods sold ............................7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ................7c
8 Other revenue (describe	 8
9 Total revenue. Add lines 1,2,3,4, Sc, 6c, 7c, and 8 	 9	 47,483

10 Grants and similar amounts paid (attach schedule) .............................10

E	 11	 Benefits paid to or for members .......................................11
X	 12 Salaries, other compensation, and employee benefits ............................12 	64,257

	

13 Professional fees and other payments to independent contractors ......................13 	 3,850
14 Occupancy, rent, utilities, and maintenance .................................14

e	 15 Printing, publications, postage, and shipping ................................15
16 Other expenses (describe 	 sTM130	 )	 .ii..	 57,611

- 17 Total expenses. Add lines lO through l6 	 ,	 17	 125,718

A	 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .........................18	 (78,235)
Ns	 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
es end-of-year figure reported on prior year's return) ..............................19 	 21, 098

t	 20 Other changes in net assets or fund balances (attach explanation) ......................20
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20	 21	 (57,137)
Part Il I	 Balance Sheets. If Total assets online 25, column (B) are $1,20,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part II.)
22	 Cash, savings, and investments...............................
23	 Land and buildings .....................................
24 Other assets (describe 1.	STM131
25	 Total assets ........................................
26	 Total liabilities (describe li,	 STM132
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

and
	

20
D Employer identification number

20-8747291
Room/suite
	

E Telephone number

t08 PARKWAY DR
City or town, state or country, and ZIP + 4

pplication pending	 I	 IROSLYN HEIGHTS, NY 11577
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

I (A) Beginning of year I	 (B) End of

47
1

EEA
	

Form 990-EZ (2009)



20

PRESIDENT

2

SURER

1

CAL SERVICE

10

IC RELATION

5

D MEMBER

1

D MEMBER

10

D MEMBER

1

D MEMBER

1

D MEMBER

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Form 990-EZ (2009) 	 INDIA HOME INC	 20-8747291	 Pace 2
Part Ill I Statement of Program Service Accomplishments (See the instructions for Part Ill.)

	
Expenses

What is the organizations primary exempt purpose?QUALITY CARE IN A CULTURAL ENVIRONMENT
	

(Required for section

each program title.

manner, describe the services provided, the number of persons benefited, or other relevant information for

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise organizations and section

4947(a)(1) trusts; optional
for others.)

501(c)(3) and 501(c)(4)

28 SERVED SENIORS BY PROVIDING PROGRAMS THAT INCLUDED:

YOGA, MEDITATION, SPIRITUAL DISCUSSIONS,ENGLISH, COMPUTERS

AND CITIZENSHIP CLASSES, RECREATIONAL ACTIVITITIES,
(Grants $	 ) If this amount includes foreign grants, check here ........ 	 LI	 28a	 120,005

29 SERVED 150-200 SENIORS / WEEK AT 3 CENTERS

I
If this amount includes	 check here ........	 29a

30

((rants 11	 ) If this amount includes foreign grants, check here .........F1	 30a
31 Other program services (attach schedule) ......................................

(Grants $	 ) If this amount includes foreign grants, check here ........ 	 [1	 31a
32 Total program service expenses (add lines 28a through 31a)	 32	 120,005
[Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average	 (c) Compensation	 (d) Contributions to	 (e) Expense
(a) Name and address	 hours per week	 (if not paid,	 employee benefit plans &	 account and

devoted to position	 enter -O-.t	 deferred comoensation	 other utlowunon

VASUNDHARA KALASAPUDI

208 PARKWAY DR ROSLYN HEIGHTS NY, 11577
GNANENDRA S INHA

26 SOUTH 12TH STREET NEW HYDE PARK, 11040
AMIT SOOD

448 CHESTNUT ST WEST HEMPSTEAD NY, 11552
SHANTI MUDUMBA

2524 WESTLAKE AVE WEST HEMPSTEAD, 11552
DR KIRAN DAVE

59 HILLDALE ROAD ALBERTSON NY, 11507

PAULOSE ARIKUPURATHI

1620 HILLSIDE AVE NEW HYDE PARK, 11040
NASREEN MIREA

1 KNOLL DR NEW HYDE PARK NY, 11040
DR BHUVPNA DORAI

92 EAST ALLISON AVE NANUET NY, 10954

DR SWARNA CHANDURI

3950 PADUA AVE CLAREMONT CA, 91711
JANAK DATT

76-36 265TH ST NEW HYDE PARK NY, 11040
MAHENDRA SOLANKI

32 KENDALL PARK KENDALL PARK NJ. 08824

EEA	 Form 990-EZ (2009)



Form 990-EZ (2009)	 IND:
	

20-8747291	 Page 3

Part V I Other Information
	

the statement reciuirements in the instructions for Part V.
Yes No

33	 x.

34	 x

33	 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity ..................................................

34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of
the changes .........................................................

35	 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-1, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? ....................................
b If "Yes," has it filed a tax return on Form 990-T for this year?. ................................

36	 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N ..............................
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .	 37a

b Did the organization file Form 1120 .POL for this year? ....................................
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? ............
b If "Yes," complete Schedule L, Part II and enter the total amount involved .............. 

39

38b
39	 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 ...................... a

b Gross receipts, included on line 9, for public use of club facilities ..................39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 	 ;section 4912 1,	 ;section 4955 

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ......................................... __________________

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ................................. ______________________

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-1 ........................................

41	 List the states with which a copy of this return is filed.	 NY	 -

35a	 X
35b

36	 X

37b	 X

40b

40e

42 a The organization's books are in care of VASUNDHARA KALASAPUDI	 Telephone no. li,	 516-859-5125

Located at, 208 PARKWAY DR ROSLYN HEIGHTS, NY	 ZIP +4	 11577

b 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)? .........................................................
If "Yes," enter the name of the foreign country: li,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.s.? ...............
If "Yes," enter the name of the foreign country:

h)	 OeI.IIUII ''Iidp I) IIUIlAIIIj.It I,;IlIILdUI trusts IIIIIlJ ruiii	 III IIU UI ruiuu, I04I'...IIeI.4' hew

and enter the amount of tax-exempt interest received or accrued during the tax year ...........,	 43

Yes No

42b	 X

42c	 X

U

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ ...................................................

45	 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ ...........................
EEA

Yes No

	

44	 x

	

____ 45	 x

Form 990-EZ (2009)



Form 990-EZ (2009)	 INDIA HOME INC	 20-8747291	 Page 

Part VII Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46	 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 	 I Yes	 No
candidates for public office? If "Yes," complete Schedule C, Part I ..............................46 	 X

47	 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part U ...................47 	 X
48	 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ..............48 	 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ................... 49a 	 X

b If 'Yes," was the related organization a section 527 organization? ...............................49b 	 X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average	 (c) Compensation	 (d) Contributions to 	 (e)Expense

	

(a) Name and address of each employee paid more	 hours per week	 employee benefit plans &	 account and
than $100,000	 devoted to position	 deferred comoensation	 other allowances

NONE

f Total number of other employees paid over $100,000 
51	 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

a i oiai numer or otner inoepencient contractors each receiving over $100,000 . . . ,

Under penalties of penury, I declare that I 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 officer) is based on all information of which preparer has any knowledge.

Sign	 __________
Here	 Signature of officer 	 Date

VASTJNDHRA KALASAPUDI, PRESIDENT
Type or print name and title

Paid
Preparers
Use Only

Preparer's
signature

Firm's name (or yours 	 TATIYA
if self-employed), 	 99 May:
address, and ZIP + 4

Date	 Check if	 Preparer's Identifying No. (See inst.)
self-	 -

EIN

Williston Park, NY 11596	 I Phone no. b,	 516-742-4145
May the IRS discuss this return with the preparer shown above? See instructions 	 Yes	 No

SEA	 Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.	 See seoarate instructions.

OMB No. 1545-0047

2009
Open to Public

Name of the organization	 Employer identification number

INDIA HOME INC
	

20-8747291
Part 1 : 1 	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 I through 11 check only one box.)
I F1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2	 A school described in section 170(b)(I)(A)(ii). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(b)(I)(A)(iii). Enter the hospital's name,

city, and state:
5 LI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(I)(A)(iv). (Complete Part II.)
6	 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7	 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 II.)
8	 J A community trust described in section 170(b)(I)(A)(vi). (Complete Part II.)
9	 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 Ill.)

10	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11	 An organization organized and operated exclusively for thebenefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through ii h.
a	 Type I	 b fl Type Ii	 c	 Type Ill-Functionally integrated	 d	 J Type Ill-Other

e	 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f	 If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

g	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
organization, check this box .................................................... ME
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 	 Yes	 No

and (iii) below, the governing body of the supported organization? .......................... llg(I)
(ii) A family member of a person described in (i) above? 	 ...............................llg(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ........................... llg(iii

h	 Provide the following information about the supported organization (s).
(I) Name of supported	 (Ii) BIN	 (iii) Type of organization	 (lv) Is the organization	 (v) Did you notify	 (vi) Is the	 (vii) Amount of

organization	 (described on lines 1-9	 In col. (I) listed In your 	 the organization in	 organization in col.	 support
above or IRC section	 governing document?	 col. (I) of your	 (I) organized in the

(see lnstructlon$)	 support?	 U.S.?

Yes
	

No I Yes I No I Yes
	

No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for	 EEA	 Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 	 INDIA HOME INC	 20-8747291	 Page 2
I Part II I	 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  of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 	 I	 (a) 2005	 I	 (b) 2006	 I	 (c) 2007	 I	 M2008	 I (e) 2009	 I	 (fi Total

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

2 Tax revenues levied for the organization'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 tthrough 3

5 The portion of total contributions by each

person (other than a governmental unit o
publicly supported organization) included
on line I that exceeds 2% of the amount
shown on line 11, column (f) ......

6	 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)

7	 Amounts from line 4 ..........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources................

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

8,6501	 36,9651	 47,4831	 93,098

8,650	 36,965	 47,483	 93,098

28.969

2005	 (b) 2006	 1	 (c) 2007	 1 (d) 2008	 1 (e) 2009	 1	 (f) Total
8,6501	 36.965 1	 47.483 1	 93. 98

10	 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ...........________________________________

11	 Total support. Add lines 7 through 10 	 93,098
12	 Gross receipts from related activities, etc. (see instructions) ............................ 121
13	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .................................................
Section C. Computation of Public Support Percentage
14	 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (D) . . . . . . . . . . . . . . . 1141	 0.00	 %
15	 Public support percentage from 2008 Schedule A, Part II, line 14 .........................15	 %
16a 33 1/3% support test -2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization	 ................................ LI
b 33 1/3% support test -2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 	 .............................,
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization............, fl
b 10%-facts-and-circumstances test -2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization............, LI
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 ....... . LI

EEA	 Schedule A (Form 990 or 990 .EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 	 INDIA HOME INC	 20-8747291	 Page 3
Part III I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ► 	 (a) 2005	 b) 2006	 (c) 2007	 (d) 2008	 e) 2009	 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is relate
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization'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 through 5 ...... .

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . .

c Add lines 7a and 7b ......... .

8 Public support (Subtract line 7c from
line 6.) .

Section B. Total Su • port
Calendar year (or fiscal year beginning in) ► 	 (a) 2005	 (b) 2006	 (c) 2007	 (d) 2008	 (e) 2009	 (f) Total
9 Amounts from line 6 ......... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .................

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .... .

c Add lines 1Oa and IOb........ .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on .................

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ......... .

13 Total support. (Add lines 9, 1Oc, 11,
and 12.) .................

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

.

organization, check this box and stop here . 	

g	

n

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............... 	 15	 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 ......................... 16	 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ............ 	 17
18 Investment income percentage from 2008 Schedule A, Part III, line 17 ....................... 18 	 %

19a 33 1/3% support tests - 2009. 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 .......... ► F1

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ►

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	 n

	

EEA	 Schedule A (Form 990 or 990 .EZ) 2009



SCHEDULE L	 Transactions With.Interested Persons	 OMB No. 1545-0047

(Form 990 or990 .EZ)

	

	 ji. Complete if the organization answered	
2009"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury 	 or Form 990-EZ, Part V, line 38a or 40b. 	 Open to Public	 4
Internal Revenue Service 	 Attach to Form 990 or Form 990 .EZ.	 See separate instructions.	 Inspection
Name of the organization	

Employer Identification number
INDIA HOME INC	 -	 20-8747291

Part I	 Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.

I	 (a) Name of disqualified person	 (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 ..............................................$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............... 	 $

I Part II I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

	

(a) Name of interested person and purpose 	 (b) Loan to or from	 (c) Original	 (d) Balance due	 (e) In default? (f) Approved (g) Written
the organization?	 principal amount	 by board or	 agreement?

committee?

To J From	 Yes I No Yes T No Yes -FN o
212 1	 9,212

000 1	 10.391

Corrected?

I No

KIRAN DAVE

...........................	
24

IIIJ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person	 (b) Relationship between interested person and the (c) Amount and type of assistance

j Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

	

(a) Name of interested person(b) Relationship between 	 (c) Amount of

	

Interested person and the	 transaction
organization

(d) Description of transaction 	 I (e)Sharing of

revenues?

t"es I No

For Privacy Act and Paperwork Reduction Act Notice, see the 	 Schedule L (Form 990 or 990 .EZ) 2009
Instructions for Form 990 or 990.EZ.

EEA



Form 4562	 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service (99)	 See separate instructions.	 Attach to your tax return.
Name(s) shown on return 	 Business or activity to which this form relates

INDIA HOME INC	 I FORM 990 - 1
—Part I	 Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
I	 Maximum amount. See the instructions for a higher limit for certain businesses .............
2	 Total cost of section 179 property placed in service (see instructions) ..................
3	 Threshold cost of section 179 property before reduction in limitation (see instructions) ..........
4	 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -o................
5	 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions .......................................
(a) Description of property 	 I (b) cost (business use only) I 	 (C) Elected cost

OMB No. 1545-0172

2009
Attachment
Sequence No. 67

Identifying number

20-8747291

3
4

5

8

9

14

6

7	 Listed property. Enter the amount from line 29 ................I 7 I
8	 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ...........
9	 Tentative deduction. Enter the smaller of line 5 or line 8 .........................

10	 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .................
II	 Business income limitation. Enter the smaller of business income (not less than zero) or line 5see instructions)

12	 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13	 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . 	 13 I
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V.
I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed prc
14	 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ..................................
15	 Property subject to section 168(0(1) election ..............................
16	 Other depreciation (including ACRS)

I Part Ill I

	

	 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17	 MACRS deductions for assets placed in service in tax years beginning before 2009 ...........
18	 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .................................. b, [1
Section B . Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

	

(b) Month and	 (C) Basis for depreciation	 -
(a) Classification of property	 year placed in	 (business/investment use (d) Recovery (e) convention	 (f) Method	 (g) Depreciation deduction

service	 only-see instructions)	 period

19a 3-year property

b5-year property
c7-year_property

d10-year_property

e15-year_property
f 20-vearorooertv

25 yrs. 	 S/L
27.5yrs.	 MM	 S/L
27.5 yrs.	 MM	 S/L
39 yrs.	 MM	 S/L

I	 I	 MM	 I	 S/L
2009 Tax Year Usina the Alternative Deoreciatioi

S/L

l2yrs.	 S/L
40vrs.	 MM	 S/L

h Residential rental

property
i Nonresidential real

Section C -Assets Placed in Service
20a Class life

b 12-year
c 40-year

21	 Listed property. Enter amount from line 28 ................................ 21

	
5,100

22	 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see instructions...... .22 	5 ,100
23	 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ..............23

For Paperwork Reduction Act Notice, see separate instructions. 	 EEA	 Form 4562 (2009)



Form 4562 (2009) INDIA HOME INC	 20-8747291	 Page2

I Part V

	

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed?	 I I Yes I IND	 24b If "Yes," is the evidence written? 	 I I Yes I I No

(c)	 (e)	
h(a)	 (b)	 Business!	 (d)	

Basis for	 odep rectatt n	 ElectedType of property (list 	 Date placed in	 investment	 cost or other	 Recovery	 Method!	 Depreciation
vehicles first)	 service	 Use	 basis	 (business/investmentperiod

	 Convention	 deduction	 Section 179
percentage	 use only)	 cost

25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) ............25

26 Property used more than 50% in a qualified business use:
VAN	 2OO8O422lOO %1 45,944 1 45,944	 5	 200 DBHY 5,100

ii	 1	 %1	 1	 I

27 Property used 50% or less in a qualified business use:

I	 II	 %I	 SIL-

I	 I	 %I	 SIL-

I	 %	 SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ..........	 5, 100
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 	 I 29

Section B - Information on Use of Vehicles

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

30 Total business/investment miles driven 	 (a)	 (b)	 (c)	 (d)	 (e)	 (f)

during the year (do not include 	 vehicle i	 Vehicle 2	 Vehicle 3	 vehicle 4	 Vehicle 5	 Vehicle 6
commuting miles) ..............____________

31 Total commuting miles driven during the yea 
32 Total other personal (noncommuting)

miles driven ................
33 Total miles driven during the year. Add

lines 30 through 32 ............
34 Was the vehicle available for personal 	 Yes	 No Yes	 No Yes	 No Yes	 No	 Yes	 No

use during off-duty hours? ........

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use'?....................

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees'? .....................................................

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .........
39 Do you treat all use of vehicles by employees as personal use?. ..............................
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received'? ..................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...........

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I -Part VI I Amortization

Yes I No

Yes I No

(a)
Description of costs

42 Amortization of costs that

	

(b)	 I	 (c)	 I	 (d)	 I	 (e)
Date amortization	 I	 Amortizable amount	 I	 Code section	 Amortization

	

begins	 I	 period or
percentage

ig your 2009 tax year (see instructions:

(0
Amortization for this year

43 Amortization of costs that began before your 2009 tax year.........
44 Total. Add amounts in column (f). Seethe instructions for where to reoort
EEA	 Form 4562 (2009)



Federal Supportin
	

2009
Name(s) as shown on return

	
FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description	 Amount
BANK CHARGES
	

82
OFFICE EXPENSES
	

730
POSTAGE
	

86
TELEPHONE	 3,842
PROMOTION EXPENSES	 400
NYS DEPT OF LAW	 70
MEMBERSHIP DUES 	 499
FINANCE CHARGES	 3,176
INSURANCE	 11,999
FICA	 4,916
SUTA	 969
PROGRAM EXPENSES	 24,355
XMAS GIFTS	 300
DEPRECIATION	 5,100
DONATIONS	 670
MCTMT	 167
MISC EXPENSES	 250

Total	 57,611

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
of Year

154
4,000

4,154

Description
PAYROLL TAXES
ARCHITECT FEE

Total

End of Year
2,308
4,000

6,308



Federal
	

2009
Name(s) as shown on return	 FEIN

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

DescriptiOn
PAYROLL TAXES
LOAN FROM DR.
LOAN FROM DR.
CREDIT CARDS
LOANS

Total

PAYABLE
SOOD
KPJJASAPUD I

PAYABLE

Beginning
of Year

2, 867
5,000
9,212
9,734

26,813

End of Year
3,109

13,748
94,212

111,069


