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Annual Filing for Charitable Organizations
Form C HAR500 New York State Department of Law (Office of the Attomey General) 201 3
Charities Bureau - Registration Section
This form used for .
Article 7-A, EPTL and dual fifers N 12\9 I?‘:o;c\i(m;agz? 1 Open to Public
(replaces forms CHAR 497, CHAR eW YOrK, Inspection
010 and CHAR 006) http:/Mmww.charitiesnys.com
1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) /2013 and ending (mm/dd/yyyy)
) i ¢. Name of organization d. Fed. employer ID no. (EIN) (#-#tiHHI#H)
b. Check if applicable for NYS:
eck if applicable for NYS: 20-8747291
D Address change INDIA HOME , e. NY State registration no. (##-##-##)
[J Name change INC 41-05-63
D Initial ﬁling Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number
O Finalfiing 69-55 260TH PL 516-859-5125
D Amended ﬁling City or town, state or country and zip + 4 g. Email
D NY registration pending
GLEN OAKS, NY 11004

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 true,

correct and complete in accordance with the laws of the State of New York applicable to this report.

I a. President or Authorized Officer

' ~ TRGAS AT,
['o. Chief Financial Officer or Treas. 3 M /gﬁﬁ/ Arf T Sozb “\M\\D’

Sighature 4 Printed Name Title " Date

3. Annual Report Exemption Information
a. Atrticle 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check —> D if total contributions from NY State (including residents, foundations, corporations, govemment 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 7-A.
b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check => D 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 dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fes, da not complete the following schedules and da not submit any attachments to this form.

4. Article 7-A Schedules
If you did not check the Artilcle 7-A annual report exemption above, compiete 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 activityin NY State? « « + « ¢« ¢ o « + « &« & D Yes * Iz No
* If "Yes", complete Schedule 4a.
b.  DId the organization receive government contributions (Qrants)?  « & & v 4 4 4« ¢ o 4 4 o s s s s 4 s s s s s e s b s s e s s s e (SIS lz Yes * D 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. Article7-Afiingfee ... ... ... ... ... $ 10. Submit only one check or money order for the
b. EPTLfilingfee . . . .o v v v v v m et e et nnnnnns $ 25. total fee, payable to "NYS Department of Law"
G Totalfee . . .. it e e $ 35.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 444 |
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INDIA HOME INC 20-8747291

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each govemment contribution (grant) separately.

Government Agency Name Grant Amount
CITY OF NY DFTA $ 41,357.
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) |$ 41,357.
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5. Fee Instructions INDIA HOME INC

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

20-8747291

Organization's Registration Type Fee Instructions

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

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

e 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 a

a) Article 7-A filing fee

Jotal 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

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 [] IRS Form 990-E2

D All required schedules (including D All required schedules (including
Schedule B) Schedule B)

O IRS Form 990-T O IrRs Form 990-T

[ IRS Form 990-PF

D All required schedules (including
Schedule B)

O rRs Form 990-T

Additional Article 7-A Document Attachment Requirement
Independent Accountant's Report
D Audit Report (total support & revenue more than $250,000)

Review Report (total support & revenue $100,001 to $250,000)
D No Accountant's Report Required (total support & revenue not more than $100,000)
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Form 990

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

OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service »_information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable: C Name of organization INDIA HOME INC D Employer identification no.
I:l Address change Doing Business As 20-8747291
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 69-55 260TH PL (516) 859~-5125
D Terminated City or town, state or province, country, and ZIP or foreign postal code 188,834
I:l Amended returm GLEN OAKS, NY 11004 G Gross receipts  $
D Application pending F Name and address of principal officer: AMIT SOOD
448 CHESTNUT ST, WEST HEMPSTEAD, NY 11552 @ S boranaress ™ [ ves X no
1 Tax-exempt status: 501(ck3) D 501(c) ( ) ‘ (insert no.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
if "No," attach a list, (see Insfructions)
J  Website: P WWW.INDIAHOME .ORG H(c) Group exemption number s‘
K  Form of organization: Iﬁ Corporation D Trust D Association I:l Other P | L Year of formation: 2007 M State of legal domicile: NY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO MAKE A DIFFERENCE IN THE QUALITY OF LIFE
@ FOR SENIORS OF INDIAN ORIGIN AND PEOPLE WITH SPECIAL
% NEEDS BY PROVIDING COMPASSIONATE CARE IN CULTURALLY SENSITIVE, INDIAN ENVIRONMENT. TO
£ PROVIDE COMMUNITY SOCIAL SERVICES, HOME CARE SERVICES, ADULT DAY CARE, TRANSPORTATION ETC.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ¢ ¢ v v i i i v it e e v v v o 3 11
@ 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . ... .. ... ... ... 4 8
3‘§ § Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... .. e e e e .. 5 4
§ 6 Total number of volunteers (estimate if necessary) . . . . . .« . i i it it s e e e e e e 6 15
7a Total unrelated business revenue from Part VlI, column (C), line 12 e e et ettt 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . v v v v v v v v v v R
Prior Year Current Year
8 Contributionsand grants (PartVIll,line 1h) . . . v . . 0 v v v i b v b i e e e e e e e e e 180,016 155,026
§ 9 Programservicerevenue (PartVIILIINE2g) . . v v v v v v v b it e e e e e e e e e e e 33,810 25,064
2 110 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) . . v v v e 0 v b e e 0o ua 0
€ |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... .. ... 6,771 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . ... .. 220,597, 180,090
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. . 00 . 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ¢« i 4 i i i e e ... 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . .. .. 112,118 104,110
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ¢ v v v v v v v o 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 13,744 {
&l |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ... ... .. .. ... 133,961 114,175
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . ... ... ... 246,079 218,285
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. ... ... ... (25,482) (38,195)
i g Beginning of Current Year End of Year
‘g§ 20 Totalassets (Part X, iNE18) . v v v v v v i it e e et e e e 7,524 1,378
;g 21 Totalliabilities (PartX,liN€26) . . v ¢ v v v v it it e e et e e e et e e e e 105,072 138,310
2L |22  Netassets or fund balances. Subtractline 21 fromline20 . . . . ¢ v v v o0 e w0 . (97,548) (136,932)
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer {(8ther than officer) is base[q on all infonnation of which preparer has any knowledge.
} AMIT SOOD Y < '“\\4\\4~
Slgn Signature of oficdr / N I4 Date N
Here } AMIT SOOD, TREASURER
Type or print name and title
Print/Type preparer's name [N:aparel‘s signature Date Check D if | PTIN
Paid NEETU SOLANKI CPA ETU SOLANKI CPA 11-13-2014 self-employed P01027745
Preparer |rimsname P TATIYA ACCOUNTAX INC Fim'sEIN_ P
Use Only Firm's address P 99 Mayflower Ave Phone no.
Williston Park NY 11596 516-742-4145

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

...........................

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)



Form 990 (2013) INDIA HOME INC 20-8747291 Page 2
[Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linginthisPartlll . . . o 0 v v v o v v o o o o o o o o o o o oo o oo o D

1  Briefly describe the organization's mission:
TO MAKE A DIFFERENCE IN THE QUALITY OF LIFE FOR SENIORS OF INDIAN ORIGIN AND PEOPLE WITH

SPECIAL

NEEDS BY PROVIDING COMPASSIONATE CARE IN CULTURALLY SENSITIVE, INDIAN ENVIRONMENT. TO PROVIDE

COMMUNITY SOCIAL SERVICES, HOME CARE SERVICES, ADULT DAY CARE, TRANSPORTATION ETC.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOTFOM 890 0r990-EZ2  « v v v v v e e e e e e e e e e e e e U Yes [kl No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? & v v v v v e e s s e e e s s e e e s e s e s e s e e s s e e e e e e e e e e e e s e D Yes El No
If "Yes,"” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 167,667 includinggrantsof $ ) (Revenue § 25,064 )
SERVED SENIORS BY PROVIDING PROGRAMS THAT INCLUDED: YOGA, MEDITATION, SPIRITUAL
DISCUSSIONS,ENGLISH, COMPUTERS AND CITIZENSHIP CLASSES, RECREATIONAL ACTIVITIES, TRIPS, ARTS
ETC. SERVED 200-250 SENIORS / WEEK AT 4-5 CENTERS. CAREGIVER PROGRAM WAS STARTED IN JULY 2010
IN COLLABORATION WITH SUNNYSIDE COMMUNITY SERVICES.

4b (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  § ) (Revenue $ )
4e _Total program service expenses 4 167,667
EEA Form 990 (2013)




Form 880 (2013) INDIA HOME INC 20-8747291 Page 3
[PartIV]| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A & . o i i ittt e et e e e e e e et e e et e e e e e 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... .. ol 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . 0 i i i i it i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . o o i i ittt i vt it oo s o oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll . . o v i i i e e e e e e e e e e e e e e e et e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . ittt it i e e e e et e e e e e i e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil . . .. .. e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . i i i it e e e e e e e et e e e e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.. . . . . . v 0ot oo e e n e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ . ... .. ... .. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl 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, PartVI . . . ... ....... e et ettt et e e e e ... Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . ... ... ... ... O I X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . o v o v o v v o v 00 0o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . ... ... i v v et o v v e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . 0 v i i ittt e e e e e e e e et e e e e et e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIl is optional e e e e e e 12b X
13 Isthe organization a school described in section 170(b}(1)(A)(ii)? If "Yes," complete ScheduleE ... .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. .. ... o000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV e e h e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . o o i i i it i i e e . .1 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV e e e e e e e e e e P I | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. .. B I 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . o v i i v i i it e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes," complete Schedule G, Partlll . . . . o o vt i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH ... ... ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . .. ... .. 20b
EEA Form 990 (2013)



Form 930 (2013) INDIA HOME INC 20-8747291 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1? If "Yes," complete Scheudle I, Partsfand Il . . . . . . . oo v v v v i oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land [l . . . . . v vt v i i v i i i i i e et e e 22 X

23  Did the organization answer "Yes" to Part VI, 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? f "Yes," complete Schedule d . . . . L . L L i e e e e e e e e e e e e P I~ 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 Schedule K. If"No," gotoline25a . . . . & ¢ ¢t i i i i i i i it e e e e e o v oo s s o s o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease anytax-exemptbONdS? . . L . L L L e e e e e e e e e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? ... .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . i i v v v i vt v v v v o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . i it i ittt e e e e e e e e e e e e ev ... | 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part [l . . . & o 0 i i i i i i i e e e e e e e e e e et e e e e 2 | X

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

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

a A curment or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.~ . . .. .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
ScheduleL,PartlV . .............. e e e e e e e e e e e e e e 11 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . L . L L L Lt i e e e e e e e et e e e e e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . i o i i i i it i et e e e e e e e et et e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| e e e e e e e e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 11, lll,
Or IV, and PartV, iNe 1 & o o i o i i i e i 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)? . . . & ¢« ¢ v v v e v v v o v v v o o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV, line2 . ... ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . o . i i it it i i i e s e e e e .| 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
19? Note. All Form 990 filers are required fo complete ScheduleO . . . . . .. ... .o ... c ... 38]X

EEA Form 990 (2013)



Form 990 (2013) INDIA HOME INC 20-8747291 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPartV. . . . . . 0 0 i v v v o o o o o o o o o

1a
b
c

2a

b

3a

o

5a

6a

o

TQ -0 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable . . . . ... ... ... 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e e e e e e e e e e e e e e e e

1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a | 4

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. .. ...

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 ormore duringtheyear? . . . . . o v v v v v v o

3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . ... .. ... ...

3b

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
BCCOUNEY? & i i i i e e e e e e e e e e e e e e e e e e e e e s e e e e

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. ... ... ..

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? @ .. ... ... ...

b b

5b

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . & & ¢t ¢ 4 4 ¢t t s o e o o o o o o o o o o o s o o o oo

5¢

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 charitable contributions? e et e i e e

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . & ¢ . L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive 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 provided to the payor?

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... ... ... .

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOmM 82827 . . . & i i i i i i e it e e e e e et et e et e e e et e e e e e e e s e

7c

If "Yes," indicate the number of Forms 8282 filed dUring the Year  « = « « v v v v v e v v v v e e e e | 7a |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ...

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. RN

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « ¢« ¢ ¢ ¢ 4 ¢ ¢ ¢ ¢ ¢ o o &

7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . ¢ ¢t v i i v v i i i ittt e e e e e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any {axable distributions under section 4966? . ........... e et e e e

9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . ... . ... e e e e e e e

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... .. ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . ... ... 10b

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . v o 0ttt it e it e e e e e e s 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... e e e e e e e ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form1041? . . . . ... . ..
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansin more thanone state? . .. ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . ... ... ... ... ... 13b
Enterthe amountofreservesonhand . . . . . . L . L L L it i e e e e e e e e e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .. e et

14a X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O C e e e e e e e e s

14b

EEA

Form 990 (2013)



Form 990 (2013) INDIA HOME INC 20-8747291 Page 6

I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornotetoany lineinthe PartVl . . . ... ... ..... C e e e et s e s e e e e e &I
Section A, Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . ... ... ... 1a 11
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e e e e 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . L L ittt e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . ... ..... 3 X
4  Did the organization make any significant changes fo its govemning documents since the prior Form 990 was filed? @ . .. .. 4 X
§  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? . . . . . .. . i i e e e e e e e e e e e e el 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? & . . L L i i i i e e e e e e e e e e e e e e et e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . .. . . .. ... 0. ... et e e et e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e et ga | X
b Each committee with authority to act on behaif of the goveming body? . . . . o i i i i i it e e e e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule©O . ... ... .. e I 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? . . . . & i v i i i it e e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? B [+
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before fling the form" Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ . . . . . . . i i i i i i i it i v v . 12a X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . L it i i i i ittt i it e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . i o i i i et e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? .. .. .. ... ... .. e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . i . v i i i it e e e e e e e e e e .. 15a X
b Otherofficers or key employees of the organization . . . . . . . . . i i e e e e e e e e e e . .| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entily during the Year? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arangements? . . . . . . . L . L L. ..o e e e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed > ny
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
D Own website I:I Another’s website IZ Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P AMIT SOOD (516)859-5125, 448 CHESTNUT ST, WEST HEMPSTEAD, NY 11552
EEA Form 990 (2013)




Form 990 (2013) INDIA HOME INC 20-8747291 Page 7
[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl . . . . . . .. o 0o v o v v oo PR .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations 2s] 5] ol =] e x| = (W-2/1099-MISC) organization
below dotted | & al 2 5| & 38 g and related
. line) Q' £ £l 8 gl o8| & organizations
g8 gl 8¢
sl e gl s
@l g 8] B
3| & H
g 8
2
(1) GNANENDRA SINHA _ _  _ _ _ _ _________|l_ 10.00_
BOARD MEMBER X 0 0 0
(2) amrT soob _ _ _ _ _ _ _ _ ____________|lL_ 10.00_
TREASURER X 0 0 0
(3) JAYA BAHADKAR _ _ _ _ __ ___________|__ 5.00_
BOARD MEMBER X 0 0 0
(4 DR._KIRAN DAVE _  ___ __ __________|._ 10.00_
PRESIDENT X 0 0 0
{5) PAULOSE ARIKUPURATHI _ _ _ __ ________| __ 1.00_
PUBLIC RELATIONS OFFICER X 0| 0 0
{6) MASOOD MIRZA _ _ _ _ _ _ _ ___________L__ 1.00
BOARD MEMBER X 0 0 0
(7) DR._BHUVANA DORAI _ _ _ __ __________|_ 10.00
VICE-PRESIDENT X 0 0 0
(8) KAMLA MOTIHAR _ __ _ _ __________|L._ 15.00_
SECRETARY X 0 0 0
(8) JANAK DATT _ __ __ __ ____________L_. 1.00
BOARD MEMBER X 0 0 0
(10)SHANTI RANASINGHE _ _ _ _ _ __ _ _______| __ 5.00_
BOARD MEMBER X 0 0 0
(11)GEETA MENON _ _ _ _ _ _ _ _ _ __________|__ 5.00_
MEDICAL SERVICES OFFICER X 0] 0 0
W2 oo
[ PR R
M4 o _lcoo--

EEA Form 990 (2013)



Form 990 (2013) INDIA HOME INC 20-8747291 Page 8
I Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 23| 3| 2| g | B organization {W-2/1099-MISC) from the
organizations | 2 % % g’ . g_% 3| (W-2/1098-MISC) organization
below dotted | & g gl 7| 2| 5% g and related
line) SZ| B g 8 organizations
el = K 3
2 g2l | °] B
& 2 é
[ -
g
L P R
ae o ___lo____
an_ b
ae_ o l_____
[ SRR R
Q0 o
@) Lo
@) o |eoo_-_
@ oo
@ l____._
@5 b
1b Subtotal . . . . . . . e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . ... ... ...... >
d Total{addlinestband1c) . . . .. . .. i i i i it ittt e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... ... ... e e e et e e e 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 $150,0007 If "Yes," complete Schedule J for such
F100e 11 7 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . ¢« oo oo . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2013)



Form 990 (2013)

INDIA HOME INC

[ Part VIII |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 a oo

T @

Federated campaigns . . ... ... 1a

Membershipdues . ... ... ... 1b

Fundraisingevents . ........ 1c

32,122

Related organizations . . ... ... 1d

Government grants (contributions) . . 1e

41,357

All other contributions, gifts, grants,
and similar amounts not included above 1f

81,547

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

155,026

2a

Program Service Revenue

Qe o oo o

ADULT CARE & INTER GENE

Business Code

624110

25,064

25,064

All other program service revenue
Total. Add lines 2a-2f

25,064

6a
b

c
d

7a

Other Revenue

c
10a

b
c

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(ii) Personal

Grossrents . ... .. ..

Less: rental expenses . . . .

Rentalincome or (loss) . . .

Net rental income or (loss)

..........

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
andsalesexpenses . . ..

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part 1V, line 19
Less: direct expenses
Net income or (loss) from gaming activities

32,122

Gross sales of inventory, less
retumns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Allotherrevenue . .. ..
Total. Add lines 11a-11d
Total revenue. See instructions

..........

.......

180,080

25,064

0

EEA

Form 990 (2013)



Form 980 (2013) INDIA HOME INC 20-8747291 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthis Part IX . . . . . o v i i v vt v v v e v a v u o s e s s e s X
Do not include amounts reported on lines 6b, 7b, (A) | (©) ()
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line21 .
2  Grants and other assistance to individuals in

the United States. See Part IV, line22 . .......
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and16 . . . . . .
4 Beneftspaidtoorformembers . ... ........
§  Compensation of current officers, directors,

frustees,andkeyemployees . ... ... ... ...
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)}B) ... ...
7 Othersalariesandwages .. ............ 96,098 88,598 7,500
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits .......... e e
10 Payrollitaxes . ........... e e e e e 8,012 8,012
11 Fees for services (non-employees):

a Management . . .. . .. i i ittt it e

b Legal........00i e eeenenenn

C ACCOUNtNG & ¢ v v o v o v o v v et 3,600 3,600

d Lobbying . . .. ...

e Professional fundraising services. See Part IV, line 17

f Investmentmanagementfees . ............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromoton . .. ...........
13 Officeexpenses . ......... e e e e e e 331 331
14 Informationtechnology . ... ............ 315 315
15 Royalties . . . . v v v v i i e e e e e e e e
16 OCCUPANGCY « & v ¢ ¢ o v o o o o o o o o o o o o o o 4,350 1,000 3,350
17 Travel . o . e e e e i et e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions,and meetings . ... ... 277 277
20 Interest. . .. . ... .. ..ol e,
21 Paymentstoaffliates . ... .............
22 Depreciation, depletion, and amortization . . ... .. 1,875 1,875
23 INSUMANCE v ¢ v vt v e e e e e e e s e e e e e 10,219 10,219

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

a TELEPHONE & COMMUNICATIONS 7,672 7,672

b TRANSPORTATION 9,060 7,283 1,777

¢ FOOD 35,871 35,871

d INTERGENERATIONAL ACTIVITIES 7,085 7,085

e All other expenses 33,520 16,218 3,558 13,744
25 Total functional expenses. Add lines 1 through 24e . 218,285 167,667 36,874 13,744

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 4 |:| if

following SOP 98-2 (ASC958-720) . . . . ... ...
EEA Form 990 (2013)




Form 990 (2013) INDIA HOME INC 20-8747291 Page 11
[ Part X Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPartX . . . . o0 v v v v v v v v e et e s e ae e e Ll
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . o i i i i et e e e e e 4,460 1 1,378
2  Savings and temporary cashinvestments . . . ... ... .. 000000 2
3 Pledgesandgrantsreceivable,net . .. . ... L 0 s e e e 3
4 Accountsreceivable,net . . . . L. L. L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof ScheduleL . . . . .. .. .. ..o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c){(9) voluntary employees’ beneficiary
organizations (see instructions), Complete Part liof Schedule L . . ¢ ¢ & & ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o & 6
2 7 Notesandloansreceivable,net . . . . . . . . i it e e e 7
3 8 Inventoriesforsaleoruse . . . . . . L i i i it e e e e e e e e e e e e e s 8
2 9 Prepaid expenses anddeferredcharges . . . . . . .00t e oo e .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D oo .| 10a 45,944
b Less: accumulated depreciation . . ... ... ... 10b 45,944 3,064 | 10c
11 Investments - publicly traded securities . . . . . . ... o 0o o0 1
12  Investments - other securities. See Part IV, line11 . . .. ... ... .. .. .. 12
13  Investments - program-related. See PartlV,line11 . . . . ... ..o oo v 13
14 Infangibleassets . . . . . . v i i i it e e e e e e e e e e e 14
15 Otherassets.SeePartlV,line11 . . ... ... v v ee e 15
16  Total assets. Add lines 1 through 15 {must equal line34) . .. .. C o e e e e 7,524 | 16 1,378
17  Accounts payable andaccruedexpenses . . . . . . . . 0o i i e .. 17
18 Grantspayable . . . . . . . i ¢ i i i i e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . 0 o L Lt e et e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilies . .. ... ... vt it e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . . .. .o o v o o o 40,000 22 40,000
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . ... ... ... 45,000 | 24 79,500
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . v v ¢t v ittt s e e e e e et e s e e e e e e e e e e e 20,072 | 25 18,810
26 Total liabilities. Add lines 17through25 . . . . . . . .. .. ..o .. ... 105,072 26 138,310
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
:'xé 27 Unrestictednetassels . . . . . . 0 v i i i ittt i i e e e e (97,548) | 27 (136,932)
g 28 Temporarilyrestrictednetassets . . . . ... .. ..o o o ool 28
= 29 Permanentlyrestrictednetassets . ... ... ... .. . o o oo 29
c Organizations that do not follow SFAS 117 (ASC 958), checkhere P D and
s complete lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds e e e e e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. .. 3
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . v v v i v i vt e b e e e e . (97,548) [ 33 (136,932)
34 Total liabilities and net assetsffund balances . . . ¢ v v v v v v v v e 0 b0 .. . 7,524 | 34 1,378
EEA Form 990 (2013)



Form 990 (2013) INDIA HOME INC 20-8747291 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . 0 0 0 v i v i i i i i i e e et e e e e e e e a Iﬂ

O O N O U & WN -

-
o

Total revenue (must equal Part VIII, column (A), ine 12) . . & . ¢ v i v i i i i e e e e e e e e et e e e e e e 1 180,090

Total expenses (must equal Part IX, column (A}, line 25) . . . . & . o i i i i i it e e e et e e e e e e 2 218,285

Revenue less expenses. Subtractline 2fromline 1 . . . . . . i i i i i i e e e e e e e e e e e e e e e 3 (38,195)
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... .. .. 4 (97,548)
Net unrealized gains (losses)oninvestments . . . . . .. i i ittt e .. e e e et e 5
Donated servicesand use of facilities . . . . . . . L L L.l e e e e e e e e et e e e e e e 6
INVesStMENt EXPENSES . & vt v vttt ot e e et e e e e e e e e e e e e et e e e e e 7
Priorperiodadjustments . . . . . . . . L Lt s e e e e e e e e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ¢ ¢ i 0 i i i i ittt v o 9 (1,189)
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33,00lUMN (B)) ot v e e e e e e e e e e e e et ae e e e e aae s ee e e e e ae s e s ee e e 10 (136,932)

| Part XII | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl. - . . . . 0 v v v i v v e e v ot e s e o e o e .o D

1

2a

3a

Yes No

Accounting method used to prepare the Form 990: [ﬁ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... ... ... .| 2a X
If"Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . .00 000 e .. 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:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? e 2 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . ¢ o v i i v it e et e o e et e e e s e e e e e e e e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . v v o . 3b

EEA

Form 990 (2013)



OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ,

Internal Revenue Service ) Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

INDIA HOME INC 20-8747291

Employer identification number

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){(1){(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.,

a D Typel b D Type |l c Type llI-Functionally integrated d
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

ﬂ
OO ko O 4

10
1

O

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type il supporting

organization, checkthisboX v . v v v v v v i i ittt e e e e e e e e i e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

Type lll-Non-funtionally integrated

.........

(i) A person who directly or indirectiy controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . i L i i i e e e e e e e e e 11g(i)
(i) Afamily memberofapersondescribedin(ijabove? . . . . . . .o it e e e e e e e e et e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii}above? . . . . . . .. L. L e e e e e e . 11g(iii),
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {ili) Type of organization (Iv) Is the organization (v) Did you notify (Vi) Is the {vli) Amount of monetary
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 Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8
(©
@)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

EEA



Schedule A (Form 980 or 990-E2) 2013 INDIA HOME INC 20-8747291 Page 2

[Partll|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .. ... 47,483 121,831 179,464 190,769 168,023 707,570
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . ... ..
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . .. ...
4 Total. Add lines 1 through3 ... ... 47,483 121,831 179,464 190,769 168,023 707,570
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) ... ... 242,514
6  Public support. Subtractiine 5 from line 4 . . 465,056
Section B. Total Support '
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromlined .......... 47,483 121,831 179,464 190,769 168,023 707,570
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES v o o o v o o o o o o o o o o

Net income from unrelated business
activities, whether or not the business
isregularly camiedon. . . . .. ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ..........

Total support. Add lines 7 through 10 . 707,570
Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . o L L e e 12 | 76,923

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boX and StOP NEre . . . . . . i v it i e e e e e e e e e e e e e e e e e e e e e e e .. ... o[

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column(f)) . .. ... ... ... ... 14 65.73 %
Public support percentage from 2012 Schedule A, Partll, line 14 . . . . o 0 ¢ v i i i i i it e e e e e 15 59.52 %
33 1/3% support test - 2013, 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 . ... ... ........ A € [X
33 1/3% support test - 2012. 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 . . . . . . . . ¢ v v i v v v v v v v a | 4 I:]
10%-facts-and-circumstances test - 2013, 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

1472 e Y A
10%-facts-and-circumstances test - 2012. 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

SUPPOMEd OFGANIZAION &+ v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHONS & v v v i i e i b i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e s e e e e s e e e s e e s e e e s .. » D

EEA
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Schedule A (Form 990 or 990-EZ) 2013 INDIA HOME INC 20-8747291 Page 3

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus. undersec513 . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . .. .. ...

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 through5 . . . .. . ..

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

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

Addlines7aand7b . ... ... ... ..

Public support (Subtract line 7¢ from
NBB.) o v v v v o o o o o v 4 0w e s

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

9
10a

Amounts fromline6 . . . ... ... ...

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

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1976 . .. .. ...
C Addlines10aand10b . . ... ... ...

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on
12 Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV.) ...........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . ...t e e e
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 thisbox and Stop here . . . . . . v v v v v v v i et e e et e e e e e e b e s e e e e s e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column{f)) . .. ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, PartllL line 156 . . .« @ @ v v @ o e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . .. ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . ¢ ¢ v i i i v i i i i v v v u 18 %
19a 33 1/3% support tests - 2013. 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 organizaton . ... ...... > D

b 33 1/3% support tests - 2012. f 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 ... ... .. > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions s e e e e e e e e > EI
EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INDIA HOME INC 20-8747291

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...........
2 Aggregate contributions to (duringyear) . . ...
3 Aggregate grants from (duringyear) .. ... ..
4  Aggregatevalueatendofyear . .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . ... v v v v v oo . D Yes D No

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

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

conferring impermissible private benefit? . . . . . . . .. .. .. .. . e e e e . . |:| Yes D No

[Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . L L L L L L e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . L L o 0 s e e e n d e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... ..... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . ¢ v vt i i v i i i b it et et et e v v 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P

4  Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... ... .. .. i i i i oo D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(NA)BNI?  « v v v v vt e e e e e .. OYes No

9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincludedin Form 990, Part VIl line 1 . . . . v o i i i i i i i it e e e e e e e e e e e s
(i) Assetsincludedin FOM 990, PartX . v v v v v v v o v e e et e e e e e e e e e >s

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet . .. .. .. .. e e e e e s e e e e e e e e >3
b Assetsincluded in FOM 990, PAX & v v v v v v o v o e e e e e e e e e e e e e e e e e e e e e e > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013

EEA



Schedule D (Form 990) 2013 INDIA HOME INC 20-8747291 Page 2

IPart 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... .. .. D Yes D No

|[PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, Part X? . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginningbalance . . . . . i i L e e e e e e e e e e e e e e e e e e e e e e e ic
Addiionsduringtheyear . . . . . L L i e e e e e e e e e e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . o i it i i e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . . . e e e e e e e e e et e e 1f
Did the organization include an amounton Form 990, Part X, Ine 217 . © i v v i i i i i i e e it e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xl S I I I D

| PartV ] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance e e e .
Contributons . . . . .o oo v v v oL
Net investment eamings, gains, and

losses . v v v i i e
Grants or scholarships C e e e e e e e
Other expenditures for facilities and

PrOgrams . v v v v v v b a e e e e e
Administrative expenses e e e e
Endofyearbalance . ...... . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e et e e 3a(i)
(i) relatedorganizations . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . 0 i i i it i i e e e e .. 3b
Describe in Part XllI the intended uses of the organization's endowment funds.

|PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ... ... ...t e e
b Buildings ...........0.0.0. e e e
¢ Leaseholdimprovements . ...........
d Equipment ................... 45,944 45,944
e Other . .. v v v v v i i i v i i inieen..
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(¢).) . . . . . .. . .. .. >
EEA Schedule D (Form 990) 2013
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20-8747291 Page 3

| Part Vii | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . v v v i 0 oL
(2) Closely-held equity interests . . . . ... .......
(3) Other

(A)

_®

©)

(D)

(E)

)

©)

(H)

Total. (Column {b) must equal Form 990, Part X, col, (B) line 12.) >

Part Vill] Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

2

©)

“4)

®)

(6)

()

8)

©)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

(2)

)]

4

(5)

(6)

]

@)

©)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.)

I Part X | Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CREDIT CARD PAYABLE

16,657

(3) PAYROLL TAXES PAYABLE

2,153

@

©)

(6)

)

(8

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >

18,810

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

EEA
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|PartXI |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. .. oo 0000l 1 180,090
2  Amounts included on line 1 but not on Form 880, Part VIil, line 12:

a Netunrealizedgainsoninvestments . . . ... ... ... . 000000 2a

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

¢ Recoveriesofprioryeargrants . . . . v v v v vttt i e e e e e e e 2c

d Other(DescribeinPartXIIL) . . . . v v v v it it i e it et et e e 2d

e Addlines2athrough2d . . . . . .. . . . @ittt i it e eeeeeeeeaes C e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . ¢ @ ¢ i i i i i it e e e i e e e e e .. e e e e e e e e e 3 180,090
4  Amounts included on Form 930, Part VIIl, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . . ... ... 4a

b Other(DescribeinPartXIll) . .. ... v i v i ittt ittt e 4b

¢ Addlines4aanddb ...... e e h et e e et e e e e e e e et 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . v v v v v v v v v v o v s 5 180,090
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . o L il st e e e e e 1 219,474
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffaciliies . . . . ... .. it 2a

b Prioryearadjustments . . . . . . . . . . ittt e e e e e e e e e e 2b

C Otherlosses . . v v v v i v i i i i i it it et s e et e e 2c

d Other(DescribeinPartXlll) . . . . o 0 v v i i it i et e e e e e 2d 1,189

e Addlines2athrough2d . ... ... . ¢ . i i i it i ittt eeeneeana C e e e et e e 2e 1,189
3 Subtractline2efromline 1l . . . .« o v it vt i e e e e e e e e e e e e e e e e e e e e e e e e 3 218,285
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses notincluded on Form 930, Part VIll, line7b . .. ... ... 4a

b Other(DescribeinPartXllL) . . . v v v v i v v v i e it et e e b e e e 4b

c Addlinesdaanddb . . . . . L . i i i et e e et e e e e e e e e e e et e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . . . v v v v v v v v v v o 5 218,285

[Part Xlll |  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other expenses not included on Form 990 (Part XII, line 2d)

EXCESS AUDIT REPORT DEPR OVER TAX DEPR $1,189

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-E2,

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

1

Name of the organization

INDIA HOME INC

Inspection
Employer Identificati b
20-8747291

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants

a [ Mail solicitations

b D Internet and email solicitations

c E] Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

g D Special fundraising events

D Yes

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or contro! of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col. {i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

...................................

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

INDIA HOME INC

20-8747291

Page 2

[ Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL DINNE NONE (add cal. (a) through
(event type) (event type) (total number) col. {c})
g
@1 1 Grossreceipts . . ....... 32,122 32,122
&
2 Less:Contributons . ... .. 23,378 23,378
3 Gross income (line 1 minus
NE2) v v v e i e ieen 8,744 8,744
4 Cashprizes ..........
5 Noncashprizes ........
®| 6 Rentfacilitycosts . ....... 3,675 3,675
2
1% 7 Foodandbeverages ... ... 3,675 3,675
B
8| 8 Entertainment ......... 500 500
9 Otherdirectexpenses . ... . 894 894
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . ¢ ¢ o ¢ v 0 o 0 i v e v b v v s o e o > 8,744
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . v v o v v v v v v v v v v e e, 4

| Part lil

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

{d) Total gaming (add

()] . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
g
1 Grossrevenue . . . ... ...
" 2 Cashprizes ... .¢ev o
[0]
2
21 3 Noncashprizes ........
ai
B "
2] 4 Rentfacilitycosts . ......
a
5§ Otherdirectexpenses . ....
D Yes % D Yes % D Yes %
6 Volunteerlabor . ....... [] No (] No [] No
7 Directexpense summary. Add lines 2through Sincolumn (d) . . . v v v 0 v v i i v v b o o o e e e 4
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) . . . v v v v v v v v v i e e e >
9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states? . . . . .. ... ... .. .. oL, D Yes D No
b [f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. D Yes D No
b If"Yes," explain:

EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 990, !’an IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.  » See separate instructions. Open to Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.goviform990. Inspection

Name of the organization Employer identification number

INDIA HOME INC 20-8747291

[Partl | 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.

1 . ' (b) Relationship between disqualified person and . . {d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yes | No
(1)
(2)
@)
2  Enter the amount of tax incumred by the organization managers or disqualified persons during the year
UNdersection 4958 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .. . ... ... ... > 3

| Part I ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or {e) Original (f) Balance due {g) In default? { (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?
To From Yes | No | Yes | No |Yes | No
PAULOSE [BOARD ORKING
(1) ARIKUPURATHI mem ITAL X 5,000 5,000 XX X
ORKING
(2) AMIT SOOD TREASURER ITAL X 15,000 15,000 X [ X X
[WORKING
(3) KIRAN DAVE PRESIDENT |CAPITAL X 20,000 20,000 X | X X
(4)
{5) .
0 | > 3 40,000 {

I Part lll | 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 {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
3]
(3)
@)
5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

EEA



Schedule L (Form 930 or 990-E2) 2013 TNDIA HOME INC

20-8747291

Page 2

| Part IV | 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 (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No
1)
03]
(3)
4
{5)

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2013



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) c L . N .
omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its Instructions is at www.irs.goviform890. Inspection
Name of the organization Employer identification number
INDIA HOME INC 20-8747291

01. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY APPROVED

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

03. Explanation of other changes in net assets or fund balances (Part XI, line

BOOK VS TAX DEPRECIATION ADJ ($1,189)

04. List of other expenses (Part IX, line 24e)

OTHER EXPENSES - PROGRAM SERVICES

OTHER EXPENSES - MGMT. & GENERAL

OTHER EXPENSES - FUNDRAISING

SEE ATTACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA



Fom 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
INDIA HOME INC FORM 990 - 1 20-8747291

|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1  Maximumamount(seeinstructions) . . . . . . v vt i i i i i it e e et e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ¢ .o v v v oo b 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ... ... .. 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e e e et 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, seeinstrucions .« . . . . . Lt i i e e e e e e e e e e e e s e e e e s e e e s ae e 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amountfromline29 ... .. ... ... .. ... 7

8 Total elected cost of section 179 property. Add amounts in column {(c), lines6and7 . .. ... ... .. 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . v v v v o v o v v o o 0o o 0 o o s oo 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . ¢ v ¢« o v v o v & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e e e e e 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 | |

Note: Do not use Part [l or Part [ll below for listed property. Instead, use Part V.
[Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during thetaxyear (seeinstructions) . . . . . . . . . L i Lt L i e e e e e e e e e e e e e e e e, 14
15  Property subject to section 168(f)(1)election . . . . . . v v i i it i it e e e e e e .o 15
16 Other depreciation (including ACRS) . . . . . . . . @ @ 0 vt i it e e ... 16
|Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . ... ... ... 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . .............. >H

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use  |(d) Recovery | oy oonvantion | () Method {9) Depreciation deduction
Service only-see instructions) period
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM SIL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
|[PartIV| Summary (Seeinstructions.)
21 Listed property. Enteramountfromline28 . . . . . . . it i, 21 1,875
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 retumn. Partnerships and S corporations - see instructions .. 22 1,875
23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



Form 4562 (2013) INDIA HOME INC 20-8747291 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, 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? D Yes D No | 24b If "Yes," is the evidence written? I_I Yes U No
() (e) U]
(a) ® Business/ @ Basis for depreciation @ (@ ()
TYP: :;izlr:sp:lrfs);)(llst Di:t:e;:llal::d inpveer sct::‘ ?:gl :se Cost or other basis (busin e: :gr;\; 9;;; ment R;ecg:l)zry C?)A:\::g?ié . D:ep‘;ﬁz:'aot:?n Elected ;c-::t:ﬂon 179
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) e e e e .. 25
26 Property used more than 50% in a qualified business use:
VAN 04222008100 . 0% 45,944 45,944 5 poo pe-HY| 1,875
L | %
[ %
27 Property used 50% or less in a qualified business use:
[ % S/L-
L % SAL-
L1 % Sit-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~ . . . . .. ....l 28] 1,875
29 Add amountsin column (i), line 26. Enterhereandonline7,page 1 . . . . . . . i i v it e e e e e oo | 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.
(a) (b) (c} (d) (o) v}
30 Total business/investment miles driven dun'ng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . .. ... 000 oo
33 Total miles driven during the year. Add
lines30through32 . ...........
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during oftdutyhours? . . . . ... ...
35 Was the vehicle used primarily by a more
than 5% ownerorrelated person? . . ...
36 s 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 Yes No
YOUrE€MPIOYEEST? o v v v o o o v v e o e o e e e e e e e e e s e e e e e s e e et e e
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% ormoreowners . . . . ... e
39 Do you treat all use of vehicles by employees as personaluse? . . ... ... e e e e e e e e e e
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? e e e e e e e et e e e e e e e e .
41 Do you meet the requirements conceming 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. {
| Part VI| Amortization
()
. (a) Date am(ol:t)izalion Amonizabf‘e:)amount Code S:)ctlon Amort(iz)ation Amorﬁzatlon(f?)r this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear . . . . . . . i i L i i e e e e e e . 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . o v v 0 v v v v v 44

EEA

Form 4562 (2013)



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . ... .. .. .. »9'5
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

[ Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print INDIA HOME INC 20-8747291

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

gl‘i‘:gd;;::” 69-55 260TH PL

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GLEN OAKS, NY 11004

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . ... ... ... .. ... lﬂ
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P AMIT SOOD, 448 CHESTNUT ST, NY 11552

Telephone No. P 516-859-5125 FAX No. P
o If the organization does not have an office or place of business in the United States, check this box B 4 D
e |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is

for the whole group, check thisbox . . . P D . Ifitis for part of the group, check this box A 4 | and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11-17 12014 .
§ Forcalendaryear 2013 |, orother tax year beginning 20 and ending 20
6 Ifthe tax year enteredin line 5 is for less than 12 months, check reason: D Initial retumn D Final retum

D Change in accounting period
7 State in detail why you need the extension
STILL COMPILING INFORMATION TO FILE THE RETURN

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8| $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title > Date >
EEA Form 8868 (Rev. 1-2014)




930 Overflow Statement ngy 1
Name(s) as shown on return FEIN
INDIA HOME INC 20-8747291
OTHER EXPENSES - PROGRAM SERVICES
Description Amount
YOGA / PHYSICAL THERAPY S 12,600
VOLUNTEERS DAY 2,078
POETRY BOOK 1,540
Total: $ 16,218
OTHER EXPENSES - MANAGEMENT & GENERAL
Description Amount
BANK CHARGES $ 294
MISCELLANEOQUS 127
SUPPLIES 410
FINANCE CHARGES 2,127
Total: [ 3,558
FUNDRAISING
Description Amount
FUNDRAISING EVENTS S 13,744
Total: $ 13,744
SCH D: PART XII
Description Amount
EXCESS AUDIT REPORT DEPR OVER TAX DEPR $ 1,189
Total: $ 1,189
Description Amount
INTERGENERATIONAL ACTIVITIES $ 7,262
DAY CARE 4,805
Total: $ 12,067

OVERFLOW.LD




Form 990

Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet 2013
(Keep for your records)
Name of the organization Employer identification number
INDIA HOME INC 20-8747291
2% of the amount on Schedule A, partll, line 11, column{f) . . & . o o it it et it e e e e e e e e e e e e e e e e e e e e e e e 14,151
@ (b) {c) (d) (e) 4] (9)
Name 2009 2010 2011 2012 2013 Total Excess contributions
(col. (f) minus
the 2% limit)
DR RAO & DR KALASAPUDI 16,800 29,412 29,701 36,500 46,500 158,913 144,762
INNOVATIVE OPERATIONS SOLUTIONS LLC 11,500 3,502 15,002 851
DOSHI FAMILY FOUNDATION 25,000 25,000 25,000 25,000 100,000 85,849
SUNNYSIDE COMMUNITY SEVICES 14,354 14,354 203
VIJAY KEDIA 25,000 25,000 10,849

TOTAL

242,514




IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom 8879-EO for an Exempt Organization °
For calendar year 2013, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IR.S. Keep for your records. 201 3
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/iform8879eo.
Name of exempt organization Employer identification number
INDIA HOME INC 20-8747291

Name and title of officer

AMIT SOOD, TREASURER

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 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 1.

1a Form 990 checkhere P [21 b Total revenue, if any (Form 990, Part VI, column (A), line12) .. ... ... ... 1b 180,090
2a Form 990-EZcheckhere P D b Total revenue, if any (Form 990-EZ,line9) . . . . . . ¢ e v v v v v 0o o v v 2b
3a Form 1120-POL check here 4 D b Total tax (Form 1120-POL,1line22) .. ... v v v v v v v v v v v s a . 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part VI, line§) ....... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) . ... ......... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum 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) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
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
retun and the financial institution to debit the entry to this account. To revoke a payment, | 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. | 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. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize TATIYA ACCOUNTAX INC toentermy PIN 22222 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer’s signature > Date P 04-29-2014
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 114505 11353

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization
indicated above. | confirm that | 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 Retumns.

ERO's signature P pats p 11-13-2014

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. Form 8879-EO (2013)
EEA




TATIYA ACCOUNTAX INC

99 Mayflower Ave.
Williston Park, NY 11596
hemant@tatiyacpa.com, neetu@tatiyacpa.com
Phone: (516)742-4145 | Fax: (516)908-4378
www.tatiyacpa.com

November 13, 2014

India Home Inc
69-55 260th P1
Glen Oaks, NY 11004

Subject: Preparation of 2013 Tax Returns
India Home Inc:

Thank you for choosing TATIYA ACCOUNTAX INC to assist with the 2013 taxes for India Home Inc. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2013 federal and state income tax returns for India Home Inc. We will depend on management to
provide the information we need to prepare complete and accurate returns. We may ask management to clarify some
items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax retums. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted.

It is the management's responsibility to provide all necessary information and to respond to our inquiries in a timely
manner so that we can prepare complete and accurate returns. The law imposes penalties when taxpayers
underestimate their tax liability.

Management is responsible for maintaining appropriate records and supporting documents such as official tax
documents you receive, receipts and substantiation for your deductions, and purchase and sales information for assets
etc. Management should securely store these records as these items may later be needed to prove accuracy and
completeness of a return, in case the return is examined. Therefore, we recommend that ymanagement retains all
pertment records for at least seven years.

It is management's responsibility to review the returns before they are filed to determme all mcome has been correctly
reported and that you have substantiation for your deductions.

Should we encounter instances of unclear tax law, or of potential conflicts n the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of India Home Inc, the altemative selected by management. )

If the returns are selected for examination, we will be glad to represent you, if management desires. Our fees for
preparing the tax returns do not include time that might be necessary to assist you during a tax authority exammnation.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not

paid within thirty (30) days.




supportng documents, canceled checks, etc., should be securely stored, as these tems may later be needed to prove
accuracy and completeness of a return. We will retain copies of the records and our work papers for the engagement
for seven years, after which these documents will be destroyed.

Our engagement to prepare the 2013 tax returns will conclude with the delivery of the completed returns to
management. This return will be efiled once the signed efile authorization forms are received(if e-filing).. If
management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this
letter i the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call if you have questions.

Smcerely,

Neetu Solanki CPA
TATIYA ACCOUNTAX INC

Accepted By:
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COPY OF WITHIN PAPER
RECEIVED

NOV 18 2014

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU



