DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

CHARS500
Online
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and amendments

Annual Filing for Charitable Organizations

New York State Office of the Attorney General
Charities Bureau - Registration Section
28 Liberty Street
New York, NY 10005

charitiesnys.com

Open to Public

Inspection

Filing Type: ® New Filing

OAmendment

Filing Year: 2021

Updated Name:

Registration Category:

EIN:

NY Registration Number: 41-05-63
Organization Type: Corporation
Current Fiscal Year End: 06/30

Updated Fiscal Year End:

VASUNDHARA@INDIAHOME.ORG

Organization's Phone:

Organization Email:

Tax Exempt Status: 501(©)()

Website:

Organization Address

General Information

Current Organization Name: India Home Inc.

N/A

DUAL
208747291

N/A

516-859-5125

www.indiahome.org

Type of IRS document filed with IRS:

Mailing Address Principal Address NY State Address

178-36 WEXFORD TERRACE 178-36 WEXFORD TERRACE | NA

JAMAICA JAMAICA

NY NY

11432 11432

UNITED STATES UNITED STATES
Primary Contact Information
First Name: Vasundhara Last Name: Kalasapudi Title: EXecutive Director
Phone: 516-859-5125 Email: vasundhara@indiahome.org
Organization Type

IRS990 Organization Type: Private

Third Party Preparer Information

First Name: N/A Last Name: N/A Title: N/A
Firm Name: N/A Phone: N/A Email: N/A
Third Party Address

Street: N/A

City: N/A State: N/A

Zip: N/A Country: N/A
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Registration Category

1. Does the organization conduct activity in New York State (other than soliciting) ? This may include, but is not limited
to, maintaining an office, having employees or running a program.

®Yes ONo
2. Does the organization have assets in New York State?
®Yes ONo
3. Isthe organization incorporated or formed in New York State?
OYes ONo N/A
4. Does the organization solicit, or plan to solicit or receive more than $25,000 annually in total contributions from
New York State residents, foundations, corporations, or government agencies?
®Yes ONo
5. Does the organization use a professional fundraiser or fundraising counsel?
OYes ®@No

Based on your responses to the above questions, this organization's registration category remains as DUAL

Public Charity

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

OYes ONo N/A

2. Was the organization required to submit a Schedule B to the IRS in this reporting period?
OYes ONo N/A

3. Organizations have two options, to submit a redacted Schedule B, or to enter the total New York State contributions in
the fiscal year:
Ol would like to enter the total New York State ContributionsQ) | would like to submit a redacted Schedule B N/A

4. Choose the total contributions in New York State this fiscal year: ~ N/A

Annual Exemptions

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

OYes ®@No
Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?

OvYes ®No

Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

N

w

fiscal year?

OYes ®@No

Based on your responses to annual exemption questions, this organization is required to file under __DUAL __ duyring this
fiscal year.
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Financial Information

Type of IRS document filed with IRS IRS990 Organization's total revenue: 3,540,367
Organization's total contributions: 3 404,653 Organization's total assets: ~_N/A
Organization's net assets: 2,059,712 Organization's total revenue N/A

and contributions:
Organization's total liabilities: N/A

Organization's total assets/ N/A
Organization's total income: N/A worth:

Was the organization required to submit a Schedule B to the IRS in this reporting period?

®@Yes ONo
For the current filing year, does your organization plan to do any of the following with its Charities Bureau Registration?

OClosing O Withdrawing O Dissolving O None

Is this your final filing with New York State? Oves OnNo N/A

Filing Information

Did the organization use a professional fundraiser or fundraising counsel to solicit contributions in New York State?

Oves ®nNo
General Information Description of Services Description of Compensation
Name of Firm: N/A N/A N/A
Type: N/A Reg Number: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

N/A
Name of Firm: NA N/A

Type: NIA Registration ID: N/A

Contract End:
Contract Start: N/A N/A

Amount Paid: NA Phone : w/a

Mailing Address: N/A
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Did the organization receive government grants during this fiscal year?

®@Yes ONo
Government Grant Agency Grant Amount
CDC FOUNDATION $139,929.00
FUND FOR NYC $500,575.00
NYU GROSSMAN SCHOOL OF MEDICINE $38,000.00
DUKE UNIVERSITY $38,500.00
To be continued in Appendix page 2

Attached organization's required documents:
O IRS document

Certified Public Accountant's Audit Report

Certified Public Accountant's Review Report

Complete Certificate of Amendment or other document amending the name
Schedule B

Redacted Schedule B

Other documents

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.

OO0OooOooOoao

Role First Name Last Name Email
Executive Director Vasundhara Kalasapudi vasundhara@indiahome.org
Treasurer Neetu Jain jneetu@hotmail.com

. D« Si d by:
Signature of oeumignes oy

: Date: 4/13/2023
Executive Directof Vaswndlara WSMWJJ

AR M EZ Rl

A DocuSigned by:
Signature of

. Date:
4/13/2023
Treasurer Mutw Jain 13/

ROAQ02D083E3462
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Filing Information

General Information Description of Services Description of Compensation

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: n/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: nN/A Registration ID: N/A

Contract Start: N/A Contract End: N/A

Amount Paid: N/A Phone : n/a

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: n/A Contract End: n/A

Amount Paid: N/A Phone : nja

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A

Contract Start: N/A Contract End: n/A

Amount Paid: N/A Phone : n/A

Mailing Address: N/A

Government Grant Agency Grant Amount
NYC DEPARTMENT FOR THE AGING $380,714.00
NYC DEPARTMENT OF HEALTH & MENTAL HYGEINE $80,384.00
NYC Department of Youth & Community Development Ag $87,955.00
NYC Health +hospitals $450,000.00
NYS GRANT (GRANT-IN -AID) $65,500.00
CITY OF NEW YORK- CAPITAL GRANT $989,000.00
N/A N/A
N/A N/A
N/A N/A
N/A N/A
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Anjay Accountax Service NJ LLC
TEEFName|HARISH HATHIWALA, CPA
591 SUMMIT AVE STE 203
JERSEY CITY, NJ 07306
(201) 656-2000
Info@AnjayAccountax.com

April 13,2023

INDIA HOME INC

178-36 WEXFORD TERRACE, STE 2C
JAMAICA, NY 11432

Dear Client,

Enclosed is the 2021 U.S. Form 990, Return of Organization Exempt from Income Tax, for
INDIA HOME INC for the tax year ending June 30, 2022.

Your 2021 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

NJ Registration Form CRI-200s or CRI-300R: (Mail beore: )

(Old Fashion Way Mailing is No Longer Avaialable - Must File Online)
After this report has been fully executed by two authorized officers, including the chief fiscal
officer, send it to - with filing fee of § , payable to "NJ Dividison of Consumer
Affairs".

NIJ Division of Consumer Affairs

Charities Registration Section

124 Halsey Street, 7th Floor, P.O. Box 45021

Newark, NJ 07101
NJ Division of Consumer Affairs - Charities Registration Section requires to File This
Form Online at -
https://njconsumeraffairs.state.nj.us/sign-in/?returnurl=%2f

To assist with the online filing process for you, We have prepared a paper copy of the applicable
renewal registration that can be used for information purposes when entering the data online.

NY Annual Report, Form Char-500: (Mail Before: )

After this report has been executed by two distinct official, please send it with the appropriate
attachements and a fee $ , payable to "NYS Department of Law" to:



DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

NYS Department Law - Offaice of Attorney General
NYS Charities Bureau - Registration Section
28 Liberty Street, New York, NY 10005

NYS also now required to file Form Char-500 online. See Link below -
https://www.charitiesnys.com/nccsefile.html

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,
Harish Hathiwala,CPA
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Form 990

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

information.

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning

Jul 1

, 2021, and ending

Jun 30

2021

Open to Public
Inspection

,2022

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization | NDI A HOVE | NC

Doing business as

D Employer identification number

20-8747291

Number and street (or P.O. box if mail is not delivered to street address)

178- 36 WEXFORD TERRACE

Room/suite

STE 2C

E Telephone number

(516) 859- 5125

City or town, state or province, country, and ZIP or foreign postal code

JAVAI CA, NY 11432

G Gross receipts $3, 540, 367.

F Name and address of principal officer:

NEETU JAIN, 178-36 Wexford Terrace, Jamaica, NY 11432

| Tax-exempt status:

501(c)(3) [I501(c) ( []4947()(1) or []527

) « (insert no.)

J Website: » N/ A

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2007 | M State of legal domicile: NY

Summary
1  Briefly describe the organization’s mission or most significant activities: TO | MPROVE THE QUALITY OF LI FE FOR SENI QRS BY PROVI DING
3 COVPASSI ONATE CARE | N CULTURALLY SENSI TI VE ENVI ORNVENT. TO PROVI DE
§ COVWMUNI TY SOCI AL SERVI CES, HOVE CARE SERVI CES, ADULT DAY CARE, TRANSPORTATI ON, ETC
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 24
2| 6 Total number of volunteers (estimate if necessary) .o 6 30
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,176, 111. 3,436, 916.
g 9  Program service revenue (Part VIII, line 2g) . 7,210.
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 41. 41.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 221, 399. 96, 200.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1, 397, 551. 3, 540, 367.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 430, 044. 681, 716.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 7, 715.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 768, 649. 1, 226, 703.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,198, 693. 1, 908, 419.
19 Revenue less expenses. Subtract line 18 from line 12 198, 858. 1, 631, 948.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2, 404, 643. 5, 678, 626.
<2 21 Total liabilities (Part X, line 26) . o 1,977, 601. 3,618, 914.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 427, 042. 2,059, 712.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} 104/ 07/ 2023
Slgn Signature of officer Date
Here NEETU JAI N, TREASURER
Type or print name and title

Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Hari sh Hat hi wal a, CPA Hari sh Hat hi wal a, CPA 04/ 13/ 2023 | self-employed| P01289438
Use Only Firm'sname » HARI SH HATHI WALA, CPA Firm's EIN » 22- 3621662

Firm's address » 591 SUMM T AVE STE 203, JERSEY CITY, NJ 07306 Phone no. ( 201) 656- 2000
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)
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Form 990 (2021) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
TO | MPROVE THE QUALITY OF LI FE FOR SENI ORS BY PROVI DI NG
COVPASSI ONATE CARE I N CULTURALLY SENSI TI VE ENVI ORNVENT. TO PROVI DE
COVMUNI TY SOCI AL SERVI CES, HOVE CARE SERVI CES, ADULT DAY CARE, TRANSPORTATI ON, ETC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes 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
services? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1, 671, 397. including grants of $ 0. ) (Revenue $ 0.)
SERVED SENI ORS BY_ PROVI DI NG PROGRAMS THAT | NCLUDED: _YOGA, NMEDI TATI ON
SPIRITUAL Di SCUSSI ON, ENGLI SH, COVPUTERS AND Cl TI ZENSHI P_ CLASSES, | CASE MANAENMENT, CONGRECGATE & HOMVE DELI VERED MEALS
RECREATI ONAL_ACTIVITIES, TRIPS, ARTS, ETC._ _SERVED APPROXI MATELY
500- 600 _SEN ORS/ VEEK AT 4 CENTERS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,671, 397.

REV 07/25/22 PRO Form 990 (2021)
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Form 990 (2021)

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 X
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 | e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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 IV . e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| X
Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c X
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 A 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X | 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. 14b X
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 Il and IV .o 15 e
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 Ill and IV. .o 16 e
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 I. See instructions . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 21 X

REV 07/25/22 PRO

Form 990 (2021)
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Form 990 (2021) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 x

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b 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
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

b Is 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 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part1V . . . . . .o .o . Lo 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . . . .. C e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . .. . e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included on 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? . . . . . . . . . . . . . . . . . 1c

REV 07/25/22 PRO Form 990 (2021)
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3a
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b
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6a

O T
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12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 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 account)? 4a X

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? . 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? . L. e e . 7a e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . .o e e e s e 7c X

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . 15

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes,” complete Form 6069.

REV 07/25/22 PRO
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Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 A 8b | X
9 Is 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 on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? A 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy 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 respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the 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 (1024 or 1024-A, 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.
[] Own website [] Another’s website Upon request Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
NEETU JAIN, 178-36 WEXFORD TERRACE, JANAI CA, NY 11432 (516)859-5125

REV 07/25/22 PRO Form 990 (2021)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

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

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

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

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W . ®) (do not ch:(?;mgr:e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o fn_'om. the frqm r_elated compensation
(list any a & 2 |=|& _g & | 9 | organization (W-2/ |organizations (W-2/ frpm lthe
hours for | 5 g_- g g e |2 § (BD 1099-MISC/ 1099-MISC/ organlzatlop ar'md
relgtef_j %i g' .§ 3 § = 1099-NEC) 1099-NEC) related organizations
Cheow | 2|z| |3 3
dotted line) | & % 7
° g
(1) MUKUND MEHTA 20. 00
PRESI DENT 0.00| X X 0. 0. 0.
(2 DR AM T SOOD 10. 00
VI CE PRESI DENT 0.00| X X 0. 0. 0.
(8)ALI NAJM 2.00
SECRETARY 0.00| X X 0. 0. 0.
(4) NEETU JAI N 20. 00
TREASURER 0.00| X X 0. 0. 0.
(5) JAYA BAHADKAR 2.00
BOARD MEMBER 0.00| X X 0. 0. 0.
(6) V5. BALA KRI SHNAMURTHY 10. 00
BOARD MEMBER 0.00| X X 0. 0. 0.
(7) MR. SUN L AGGARWAL 5.00
BOARD MEMBER 0.00| X X 0. 0. 0.
(8) DR. VASUNDHARA KALASAPUDI 30. 00
EXECUTI VE DI RECTOR 0.00| X X 145, 000. 0. 0.
(9)
(10)
(11)
(12)
(13)
(14)

REV 07/25/22 PRO Form 990 (2021)
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal » 145, 000. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . N & 145, 000. 0. 0.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address 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 »
REV 07/25/22 PRO Form 990 (2021)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T 9o

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c 32, 263.

Related organizations . 1d

Government grants (contrlbutlons) 1e |2, 770, 558.

All other contributions, gifts, grants,

and similar amounts not included above | 1f 634, 095.

Noncash contributions included in
lines 1a—1f . 1g |$

Total. Add lines1a-1f . . . . . . . . . . »

3, 436, 916.

Program Service

Revenue

2a

Q 0 Q0T

Business Code

All other program service revenue .

7,210.

7,210.

Total. Add lines2a-2f . . . . e

7,210.

Other Revenue

10a

=3

Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . . . . . b»

41.

41.

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental incomeor(loss) . . . . . . . . P

Gross amount from (i) Securities (i) Other

sales of assets

other than inventory | 74

Less: cost or other basis
and sales expenses 7b

Gain or (loss) . 7c

Netgainor(oss) . . . . . . . . . . . »

Gross income from fundraising
events (not including $ 32, 263.

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events . . P

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gaming actlvmes. .. >

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory . . . P

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue

96, 200.

96, 200.

0.

Total. Add lines11a-11d . . . . . . . . . P

96, 200.

12

Total revenue. See instructions . . . . . . P

3, 540, 367.

103, 451.

0.

REV 07/25/22 PRO
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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 a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 614, 493. 525, 910. 88, 583. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 15, 654. 15, 654. 0. 0.
10  Payroll taxes . . 51, 569. 44,792, 6, 777. 0.
11 Fees for services (nonemployees)

a Management
b Legal 5, 711. 5 711. 0. 0.
¢ Accounting 15, 525. 0. 15, 525. 0.
d Lobbying . . 50. 50. 0. 0.
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 105, 621. 105, 621. 0. 0.
12  Advertising and promotion
13  Office expenses 17, 296. 0. 17, 296. 0.
14  Information technology
15 Royalties .
16  Occupancy 16, 700. 16, 700. 0. 0.
17  Travel . 16, 355. 10, 903. 5, 452. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 136, 094. 90, 729. 45, 365. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 54, 030. 36, 020. 18, 010. 0.
23 Insurance . e e 20, 933. 13, 955. 6, 978. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a EVENT EXPENSES 8,181. 8, 181. 0. 0.
b FOOD EXPENSES 190, 655. 190, 655. 0. 0.
c  FUNDRAI SI NG EXPENSES 7,715. 0. 0. 7, 715.
d PROGRAM EXPENSES 297, 163. 297, 163. 0. 0.
e All other expenses 334, 674. 309, 353. 25, 321. 0.
25 Total functional expenses. Add lines 1 through 24e 1, 908, 419. 1,671, 397. 229, 307. 7,715
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 » [] if
following SOP 98-2 (ASC 958-720)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 286,511.| 1 825, 147.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 469, 531.| 3 1, 784, 519.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 2,945, 123.
Less: accumulated depreciation . . . . . [10b 91, 322. 1, 647, 842. [10c 2,853, 801.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 759. | 15 215, 159.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,404, 643.| 16 5,678, 626.
17  Accounts payable and accrued expenses . 38, 096. | 17 161, 674.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 1,937,505.| 23 3, 457, 240.
24  Unsecured notes and loans payable to unrelated third parties 2,000. | 24 0.
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 1,977,601. | 26 3,618, 914.
2 Organizations that follow FASB ASC 958, check here > -
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 427,042. | 27 1,070, 712.
% 28 Net assets with donor restrictions 28 989, 000.
S Organizations that do not follow FASB ASC 958 check here > |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 427,042, | 32 2,059, 712.
Z | 33 Total liabilities and net assets/fund balances . 2,404, 643. | 33 5,678, 626.
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o e
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3, 540, 367.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 908, 4109.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 1, 631, 948.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 427, 042.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 722.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 2,059, 712.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE A Public Charity Status and Public Support uschiasiiall
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

I NDI A HOVE | NC 20-8747291

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] 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.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA REV 07/25/22 PRO Schedule A (Form 990) 2021
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 574, 654.| 781, 251. | 863, 815. |1, 176, 112. |3, 436, 916. |6, 832, 748.

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 574,654.| 781, 251. | 863, 815. |1,176,112. |3, 436, 916. |6, 832, 748.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 6, 832, 748.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 . . . . . . 574,654.| 781, 251. | 863, 815. |1, 176, 112. |3, 436, 916. |6, 832, 748.
8 Gross income from interest, dividends,

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

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0. 0. 0. 0.
11 Total support. Add lines 7 through 10 6, 832, 748.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @&
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . . 15 100 %
16a 33'3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
b 3313% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L oo
b 10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . N N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . L L L L L L L L L O
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

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-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
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

Add lines 7a and 7b

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 A
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, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(@)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GHL|WIN|=

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

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|D|OIN|=

OO~ |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—=|T Q=0 |alo|lT|v

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

»

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O Q0|T|D

Excess from 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organizatioh Employer identification number

| NDI A HOVE | NC 20-8747291

Organization type (check one):

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

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

Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO Schedule B (Form 990) (2021)
BAA
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Name of organization

I NDI A HOVE | NC

Employer identification number
20- 8747291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Asian & Pacific Islander Fund Person
Payroll O

465 CALI FORNI A ST, SU TE 809

8, 500.

Noncash O

SAN FRANCI SCO CA 94104

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Asi an Anerican Federation Person
Payroll O

120 Wall Street, 9th Floor

74, 800.

Noncash O

New Yor k NY 10005

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FUND FOR NYC Person
Payroll O

22 CORTLANDT STREET, SUI TE 802

177, 100.

Noncash O

NEW YORK NY 10007

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CDC FOUNDATI ON Person X]
Payroll O

2939 Flowers Road, MsS-TV-2

139, 929.

Noncash O

ATLANTA GA 30341

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 The Fan Fox and Leslie R Sarmuel Foundation Person
Payroll O

275 Madi son Avenue, 31st Fl oor

100, 000.

Noncash O

NEW YORK NY 10016

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Asian Health Coalition Person
Payroll O

180 WWashington St Suite 1000

40, 000.

Noncash O

CH CAGO I L 60602

(Complete Part Il for
noncash contributions.)

BAA REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

I NDI A HOVE | NC

Employer identification number
20- 8747291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Bri dge Phil anthropic Consulting LLC Person
Payroll O

8 West 126th Street, 3rd Fl oor,

80, 000.

Noncash O

NEW YORK NY 10027

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NYU G ossnan School of Medicine Person
Payroll O

550 1st Avenue,

38, 000.

Noncash O

NEW YORK NY 10016

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Duke University Person
Payroll O

Erwin Square, 2200 West Main Street, Suite 300

38, 500.

Noncash O

DURHAM NC 277054677

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

10 National Association of County and Gity Health Officials (NACCHQ

1201 Eye Street, NW 4th Fl oor

14, 273.

(d)
Type of contribution
Person X]
Payroll O

Noncash O

Washi ngt on DC 20005

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

11 CI TY OF NY- (DYCD+DFTA)

2 LAFAYETTE STREET

408, 792.

(d)
Type of contribution
Person
Payroll O

Noncash O

NEW YORK NY 10007

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

12 NYC HEALTH + HOSPI TALS

50 Water St

400, 000.

(d)
Type of contribution
Person
Payroll O

Noncash O

NEW YORK NY 10004

(Complete Part Il for
noncash contributions.)

BAA REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

Page 2

Name of organization

I NDI A HOVE | NC

Employer identification number

20-8747291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

13 NYS _OSC

59 Mai den Lane

5, 000.

(d)
Type of contribution
Person
Payroll O

Noncash O

NEW YORK NY 10038

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

14 NY COVMUNI TY TRUST

909 Third Ave

125, 200.

(d)
Type of contribution
Person
Payroll O

Noncash O

NEW YORK NY 10022

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

15 KEDI A FOUNDATI ON

111 CGREAT NECJ ROADM SU TE 314

20, 000.

(d)
Type of contribution
Person
Payroll O

Noncash O

GREAT NECK NY 11021

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

I NDI A HOVE I NC

Employer identification number

20-8747291

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(ef\) No. ) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

I NDI A HOVE | NC

Employer identification number
20- 8747291

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)
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SCHEDULED Supplemental Financial Statements |_om8 No. 1545-0047

(Form 990)

» Complete if the organization answered “Yes” on Form 990, 2 @2 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| NDI A HOVE | NC 20- 8747291
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . ] Yes [] No
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? . . . . . . . . . . . . . . . . L L Lo L. ] Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9d

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

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)@)B)(i)? . . . . . .o ] Yes [] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

BAA

REV 07/25/22 PRO
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Schedule D (Form 990) 2021 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

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

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? . . ] Yes [] No

V'l  Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c

d Additions during theyear . . . . . . . . . . . . . . . . L. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . A

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on 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) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3al(i)

(i) Related organizations . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on 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
ifa Land . . . . . . . . . .. 0. 0.
b Buildings . . . . e 2,934, 082. 86, 641. 2,847, 441.
¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 5, 656. 2,424, 3, 232.

e Other . . . 5, 385. 2, 257, 3, 128.

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 2,853, 801.
BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 3
QY| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)
B)

@)

=)

E

-

J

A
(
(
(
(
(
(

G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ESCROWV DEPOSI T FOR CAPI TAL GRANT 0.
(2) RENT SECURI TY DEPOSI T 0.
(3) REFUNDS 259.
(4) ADVANCE FOR JAM CA PROPERTY 214, 900.
(5)

(6)

(7)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.)) . . . . . . . . . . . . . .W» 215, 159.

Other Liabilities.
Complete if the organization answered “Yes” on 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

N

w

=

ol

()

N

8

M
@
(©)]
@)
©)
6)
@)
(]
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . T
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3, 540, 367.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3 3, 540, 367.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e - 1}
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 3, 540, 367.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1, 907, 697.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N < |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3 1, 907, 697.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b 722.

c Addlines4aand4b . . . .. . . . . | 4c 722.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 1, 908, 419.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XiI, Line 4b: DEPRECI ATI ON DI FFERENCE AS PER AUDI TED FI NANCI ALS AND TAX RETURN

$722

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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=@ Il Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

| NDI A HOVE | NC 20- 8747291

Pt VI, Line 11b: FORM 990 REVI EW PROCESS: THE GOVERNI NG BODY AND MANAGEMENT

ARE FURNI SHED FI RST A COPY OF THE FORM 990 FOR THEI R REVIEW FORM 990 WLL ONLY

BE FI LED WHEN | T HAS BEEN APPROVED AND SI GNED BY MANAGEMENT

Pt VI, Line 12c: EXPLANATI ON OF MONI TORI NG AND ENORCEMENT OF CONFLI CTS: ANY

TRANSACTI ON OR CONTRACT BETWEEN THE ORGANI ZATI ON AND A RESPONSI BLE PERSON OR

FAM LY MEMBER MUST BE DI SCLOSED AND APPROVED BY THE GOVERNI NG BODY

Pt VI, Line 15a: COVPENSATI ON REVI EW & APPROVAL PROCESS- CEO & TOP MANAGEM SALARY

I S APPROVED BY THE GOVERNI NG BODY AS PER THE PREVAI LI NG WAGE RATES BY NEW YORK

STATE DEPARTMENT OF LABOR

Pt VI, Line 15b: COVPENSATI ON REVI EW & APPROVAL PROCESS- OFFI CERS & KEY EMPLOYEES:

COVPENSATI ON FOR OTHER OFFI CERS AND KEY EMPLOYEES | S DETERM NED AND APPROVED

BY THE GOVERNI NG BODY AS PER THE PREVAI LI NG WAGE RATES BY NEW YORK STATE DEPARTMENT

OF LABOR

Pt VI, Line 18: EXPLANATI ON OF OTHER MEANS FORMS AVALABLE FOR PUBLI C | NSPECTI ON:

THE ORGANI ZATI ON WLL ONLY PROVI DE FORM 1023, 1024 AND 990 TO THE PUBLI C UPON

REQUEST

Pt VI, Line 19: OTHER ORGANI ZATI ON DOCUMENTS PUBLI CLY AVAI LABLE: THE ORGANI ZATI ON

WLL ONLY PROVI DE DOCUMENTS, FI NANCI AL STATEMENTS AND OTHERS TO THE PUBLI C UPON

REQUEST.

Pt Xl : DEPRECI ATI ON DI FFERENCE AS PER AUDI TED FI NANCI ALS AND TAX RETURN $722

Pt | X, Line 24e:

Descri ption: BANK CHARGES

Total : $166

Program services: $0

Managerment and general : $166

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

REV 07/25/22 PRO
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
I NDI A HOVE | NC 20- 8747291

Fundr ai si ng: $0

Descri ption: TELEPHONE

Total : $15, 303

Program servi ces: $10, 202

Managerment and general : $5, 101

Fundr ai si ng: $0

Description: DUES & SUBSCRI PTI ON

Tot al : $4, 845

Program servi ces: $0

Managenent and general : $4, 845

Fundr ai si ng: $0

Descri pti on: CLEANI NG

Tot al : $8, 897

Program services: $0

Managenent and general : $8, 897

Fundr ai si ng: $0

Description: UTILITIES

Tot al : $5, 002

Program servi ces: $3, 335

Managenent and general : $1, 667

Fundr ai si ng: $0

Descri ption: SUPPLI ES

Total : $11, 372

Program servi ces: $11, 372

Managenent and general : $0

Fundr ai si ng: $0

Descri ption: YOGA

Schedule O (Form 990) 2021
REV 07/25/22 PRO
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
I NDI A HOVE | NC 20- 8747291

Total : $11, 180

Program servi ces: $11, 180

Managenent and general: $0

Fundr ai si ng: $0

Descri ption: CONFERENCE & TRAI NI NG EXPS

Tot al : $995

Program servi ces: $0

Managenent and general : $995

Fundr ai si ng: $0

Descri ption: DONATI ONS

Total : $3, 650

Program services: $0

Managenent and general : $3, 650

Fundr ai si ng: $0

Descri ption: CAPI TAL GRANT EXPENSES

Total : $2, 800

Program servi ces: $2, 800

Managenent and general : $0

Fundr ai si ng: $0

Descri ption: SUBCONTRACTOR GRANT PAYMENT

Total : $270, 464

Program services: $270, 464

Managenent and general : $0

Fundr ai si ng: $0

Schedule O (Form 990) 2021
REV 07/25/22 PRO
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o 3879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beglnnmg__q_l_J_I____Z]_ ______ , 2021, and ending_%y_p__?_(_)_, 20_2__2____. 2 @2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
I NDI A HOVE | NC 20- 8747291

Name and title of officer or person subject to tax

NEETU JAI N, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here . . P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 3, 540, 367.
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here. . » [ ] b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 checkhere. . » [ ] b Total tax (Form 4720, Partlll, line1) . . . . . e 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, ltem D) S 8b
9a Form 5330 check here. . » [ ] b Taxdue (Form 5330, Partll, line19) . . . . 9b

10a Form 8038-CP check here » [ | b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 return 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 federal taxes owed on this
return, 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize HARI SH HATHI WALA, CPA toentermyPIN |47 12|91 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date» 04/ 07/ 2023

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 212151914913 10]3(31(3

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return 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 Returns.

ERO’s signature » Date» 04/ 13/ 2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)

BAA
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Form 990 All Other Expenses 2021
Part IX, Line 24e
Name Employer Identification No.
I NDI A HOMVE | NC 20-8747291
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
BANK CHARGES 166. 0. 166. 0.
TELEPHONE 15, 303. 10, 202. 5,101. 0.
DUES & SUBSCRI PTI ON 4, 845. 0. 4, 845. 0.
CLEANI NG 8, 897. 0. 8, 897. 0.
UTILITIES 5, 002. 3, 335. 1, 667. 0.
SUPPLI ES 11, 372. 11, 372. 0. 0.
YOGA 11, 180. 11, 180. 0. 0.
CONFERENCE & TRAI NI NG EXPS 995. 0. 995. 0.
DONATI ONS 3, 650. 0. 3, 650. 0.
CAPI TAL GRANT EXPENSES 2, 800. 2, 800. 0. 0.
SUBCONTRACTOR GRANT PAYMENT 270, 464. 270, 464. 0. 0.

Total to Form 990, Part IX,
line24e . .. ... ... .... 334, 674. 309, 353. 25, 321. 0.

teew1601.SCR 02/02/21
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Schedule A

(Form 990 or 990-EZ)

Part Il, Line 10

Other Income Worksheet

Name as Shown on Return

Employer Identification No.

I NDI A HOMVE | NC 20- 8747291
Do not include gain or (loss) from sale of capital assets.
@ (b) (©) (d) (e) ()
Description 2017 2018 2019 2020 2021 Total

OTHER | NCOMVE

Totals to Schedule
A, Page 2, or Page 3, Part
I, Line 10

teew2201.SCR 02/02/21
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INDIA HOME INC

20-8747291 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 7 col (B)

ltemization Statement

Description Amount
WAGES 530, 581.
LESS: EMPLOYEE RETENTION CREDIT -4,671.
Total 525,910.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (C) ltemization Statement
Description Amount
WAGES 89, 370.
LESS:EMPLOYEE RETENTION CREDIT -787.
Total 88,583.
Form 990: Return of Organization Exempt from Income Tax
Line 10 col (B) Itemization Statement
Description Amount
PAYROLL TAXES 45, 190.
LESS:EMPLOYEE RETENTION CREDIT - 398.
Total 44,792.
Form 990: Return of Organization Exempt from Income Tax
Line 10 col (C) Itemization Statement
Description Amount
PAYROLL TAXES 6, 837.
LESS:EMPLOYEE RETENTION CREDIT - 60.
Total 6,777.

Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B)

ltemization Statement

Description Amount

ACCOUNTS PAYABLE 136, 062.
Less:Loan from NYS Dept.of State-NonProfit Finance Fund - 33, 333.
included in A/P
PAYROLL LIABILITIES 58, 385.
ACCRUED INTEREST PAYABLE 560.
161674

Total 161,674.




DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

INDIA HOME INC

Form 990: Return of Organization Exempt from Income Tax

Line 23, column (B)

20-8747291 2

Itemization Statement

Description Amount

Loan from NYS Dept.of State-NonProfit Finance Fund 33, 333.
SBA TREASURY LOAN 490, 097.
LOAN PAYABLE-FJC 1, 500, 000.
LOAN PAYABLE-LENDONATE 250, 000.
LOAN PAYBLE-FLORAR PARK PROPERTY 1, 092, 000.
NOTES PAYABLE-WEXFORD 91, 810.

Total 3,457,240.

Schedule D: Supplemental Financial Statements
Part XI, Line 1

Itemization Statement

Description Amount
TOTAL REVENUE 3, 546, 283.
LESS:EMPLOYEE RETENTION CREDIT -5, 916.
Total 3,540,367.

Schedule D: Supplemental Financial Statements
Part XII, Line 1

Itemization Statement

Description

Amount

TOTAL EXPENSE

1,913, 613.

LESS:EMPLOYEE RETENTION CREDIT

-5, 916.

Total 1,907,697.
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organizatioh Employer identification number
INDIA HOME INC 20-8747291

Organization type (check one):

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

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

Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO Schedule B (Form 990) (2021)
BAA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
INDIA HOME INC

Employer identification number
20-8747291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Asian & Pacific Islander Fund Person
Payroll O

465 CALIFORNIA ST, SUITE 809

8,500.

Noncash O

SAN FRANCISCO CA 94104

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Asian American Federation Person
Payroll O

120 Wall Street, 9th Floor

74,800.

Noncash O

New York NY 10005

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FUND FOR NYC Person
Payroll O

22 CORTLANDT STREET, SUITE 802

177,100.

Noncash O

NEW YORK NY 10007

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CDC FOUNDATION Person X
Payroll O

2939 Flowers Road, MS-TV-2

139,929.

Noncash O

ATLANTA GA 30341

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 The Fan Fox and Leslie R Samuel Foundation Person
Payroll O

275 Madison Avenue, 31st Floor

100,000.

Noncash O

NEW YORK NY 10016

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Asian Health Coalition Person
Payroll O

180 W Washington St Suite 1000

40,000.

Noncash O

CHICAGO IL 60602

(Complete Part Il for
noncash contributions.)

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
INDIA HOME INC

Employer identification number
20-8747291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Bridge Philanthropic Consulting LLC Person
Payroll O

8 West 126th Street, 3rd Floor,

80, 000.

Noncash O

NEW YORK NY 10027

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NYU Grossman School of Medicine Person
Payroll O

550 1lst Avenue,

38,000.

Noncash O

NEW YORK NY 10016

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Duke University Person
Payroll O

Erwin Square, 2200 West Main Street, Suite 300

38,500.

Noncash O

DURHAM NC 277054677

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 National Association of County and City Health Officials (NACCHO) Person X]
Payroll O

1201 Eye Street, NW, 4th Floor

14,273.

Noncash O

Washington DC 20005

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 CITY OF NY- (DYCD+DFTA) Person
Payroll O

2 LAFAYETTE STREET

408,792.

Noncash O

NEW YORK NY 10007

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

12 NYC HEALTH + HOSPITALS

50 Water St

400,000.

(d)
Type of contribution
Person
Payroll O

Noncash O

NEW YORK NY 10004

(Complete Part Il for
noncash contributions.)

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

Page 2

Name of organization
INDIA HOME INC

Employer identification number
20-8747291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 NYS 0sC Person
Payroll O
59 Maiden Lane 5,000. Noncash ]
(Complete Part Il for
NEW YORK NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 NY COMMUNITY TRUST Person
Payroll O
909 Third Ave 125,200. Noncash ]
(Complete Part Il for
NEW YORK NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 KEDIA FOUNDATION Person
Payroll O
111 GREAT NECJ ROADM, SUITE 314 20,000. Noncash ]
(Complete Part Il for
GREAT NECK NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization
INDIA HOME INC

Employer identification number

20-8747291

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(a) No. (c)
from - () . FMV (or estimate) ) .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () — (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () — (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () — (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA

REV 07/25/22 PRO

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization
INDIA HOME INC

Employer identification number
20-8747291

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)
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INDIA HOME INC.

Financial Statements
And Supplementary Information

Years Ended June 30, 2022

Ravi Ramaswamy
Certified Public Accountant
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INDIA HOME INC.

June 30, 2022
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Independent Auditor’s Report

To

Board of Directors

India Home Inc.

178-36 Wexford Terrace
Jamaica, NY 11432

Report on the Financial Statements
Opinion

We have audited the accompanying financial statements of India Home Inc., (a non-profit organization)
which comprise the statement of financial position as of June 30, 2022 and June 30, 2021, and the
related statements of activities and cash flows for the years then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of India Home Inc. as of June 30, 2022, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Prior Period Financial Statements

The financial statements of the organization as of June 30, 2021 were audited by other auditors whose
report dated January 20, 2022, expressed an unqualified opinion on those statements.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of India Home Inc. and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America; and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about India Home Inc.'s ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards and Government Auditing Standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of India Home Inc’s internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about India Home Inc's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February x1,
2023 on our consideration of India Home Inc.’s internal control over financial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of India Home Inc.’s internal control over financial reporting or on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards in considering
India Home Inc.’s internal control over financial reporting and compliance.

P mem,{_

Ravi Ramaswamy, CPA
Monmouth Junction, New Jersey
February 24, 2023



DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

INDIA HOME INC.

June 30, 2022

Financial Statements

Ravi Ramaswamy
Certified Public Accountant



DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

India Home Inc.
Statements of Financial Position
June 30, 2022

ASSETS 2022 2021
Current Assets:
Cash & cash equivalents (Note 2) $ 825,147 $ 286,511
Grants Receivable (Net of allowance for doubtful accounts
of $0 for 2022 & $0 for 2021) (Note 2 & 5) 1,784,519 469,531
Other Current Assets 259 759
Total Current Assets 2,609,925 756,801

Property and Equipment (Note 2 & 4)

Property, Plant & Equipment (net of acc. depreciation) 2,853,802 1,647,842
Other Assets

Advances 214,900 -
TOTAL ASSETS $ 5,678,627 $ 2,404,643

LIABILITIES AND NET ASSETS
Current Liabilities:

Accounts Payable $ 102,729 $ 16,466
Payroll Liabilities (Note 14) 58,385 21,630
Accured interest Payable 560 -
NFF Loan (Note 9) 33,333 100,000
Note Payable- Wexford (Note 12) 91,811 91,811
SBA Loan (Note 11) 10,252 3,093
LENDonate Loan (Note 10) 121,602 -
PPP Loan (Note 8) - 96,200
Total Current Liabilities 418,672 329,200
Long Term Liabilities:
Loans-Minibus - 2,000
SBA Loan (Note 11) 479,845 146,401
LENDonate Loan (Note 10) 128,398 -
Loan Payable-FJC (Note 7) 1,500,000 1,500,000
Loan Payable-Floral Park Property (Note 13) 1,092,000 -
Total Long Term Liabilities 3,200,243 1,648,401
TOTAL LIABILITIES $ 3,618,915 $ 1,977,601
Net Assets:
Net Assets (deficit)-with Donor Restricitons 989,000 -
Net Assets (deficit)-without Donor Restricitons 1,070,712 427,043
Total Net assets $ 2,059,712 $ 427,043
TOTAL LIABILITIES AND NET ASSETS (DEFICIT) $ 5,678,627 $ 2,404,643

See accompanying notes to financial statements and independent auditor’s report

4
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India Home Inc.
Statements of Activities and Changes in Net Assets
For the Years Ended June 30, 2022

With Donor Total
Without Donor Restrictions Restrictions -
2022 2021 2022 2021 2022 2021

Changes in Net Assets
Revenues and Support
State/City Grants 1,064,553 1,000,325 989,000 - 2,053,553 1,000,325
ERC Grant (Note 6) 5,916 163,999 - - 5,916 163,999
Federal Grant 717,005 - 717,005 -
Foundation Grants 549,335 121,327 - - 549,335 121,327
Contributions 84,760 51,461 - - 84,760 51,461
Fundraising Income 32,263 2,999 - - 32,263 2,999
Interest Income 41 41 - - 41 41
Other Income 103,410 57,400 - - 103,410 57,400
Total Revenues 2,557,283 1,397,552 989,000 - 3,546,283 1,397,552
Expenses:

Program Expenses 1,673,186 1,029,582 - - 1,673,186 1,029,582

General & Administrative Expenses 229,913 163,120 - - 229,913 163,120

Fundraising Expenses 7,715 1,026 - - 7,715 1,026

Capital Grant Expenses 2,800 2,600 - - 2,800 2,600

Total Expenses 1,913,614 1,196,328 - - 1,913,614 1,196,328

Increase/(Decrease) in net assets 643,669 201,224 989,000 - 1,632,669 201,224

Net Assets, beginning of year, as
stated 427,043 225,819 - - 427,043 225,819

Net Assets - End of the year 1,070,712 427,043 989,000 - 2,059,712 427,043

See accompanying notes to financial statements and independent auditor’s report

Ravi Ramaswamy
Certified Public Accountant
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India Home Inc.

Statements of Cash Flows
June 30, 2022

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 1,632,669 $ 201,224
Adjustment to reconcile change in net asset to net cash provided
by operating activities:

Depreciation and Amortization 53,309 37,102
Chang in Operating Assets and Liabilities:
(Increase)/Decrease in other Current Asset 500 67,691
(Increase)/Decrease in Grant & other Accounts Receivables (1,314,988) (429,781)
Increase/(Decrease) in Accounts Payable & Accrued Expenses 119,596 6,497
Increase/(Decrease) in Accrued Payroll and Taxes 36,756 3,584
(Increase)/Decrease in other Asset (214,900) -
NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 312,942 (113,683)
CASH FLOWS FROM INVESTING ACTIVITIES
Receipts (payments) for Property, Plant & Equipment (1,259,268) (1,674,814)
NET CASH USED IN INVESTING ACTIVITIES (1,259,268) (1,674,814)
CASH FLOWS FROM FINANCING ACTIVITIES
Receipts/(payments) for Loans $ 1,484,963 $ 1,529,947
NET CASH USED IN FINANCING ACTIVITIES 1,484,963 1,529,947
NET INCREASE (DECREASE) IN CASH 538,636 (258,550)
Cash and Cash Equivalents at the beginning of the year 286,511 545,061
Cash and Cash Equivalents at the end of the year $ 825147 $ 286,511

Required Disclosures:

Cash paid for Interest during the year is $136,094

Cash paid for Federal Income tax is $0.

See accompanying notes to financial statements and independent auditor’s report
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India Home Inc.

Statements of Functional Expenses
June 30, 2022

| June 30, 2022 [ 2021
Program General & Capital Fund
Particulars . Administration Grant raising Total Total
Services
Expenses Expenses Expenses
Bank Charges 165.53 $ 166 $ 118
Capital Grant Expenses 2,800.00 $ 2,800 $ 2,600
Cleaning 8,897.28 $ 8,897 $ 4,212
Conference & Meetings 995.30 $ 995 §$ 430
Consultancy 111,381.73 15,525.00 $ 126,907 $ 87,203
Depreciation 35,539.33 17,769.67 $ 53309 $ 37,102
Donations 3,650.00 $ 3650 $ 1,115
Dues and Subscription 4,844.97 $ 4,845 $ 1,613
Event Expenses 8,181.06 $ 8,181 $ 248
Fundraising Expenses 771476 §$ 7715 $ 1,026
Interest 90,729.39 45,364.69 $ 136,094 $ 88,695
Insurance 13,955.00 6,977.50 $ 20,933 $ 22,458
Meals 190,654.72 $ 190655 $ 221,631
Office Expenses 17,296.48 $ 1729 $ 2,537
Program Expenses 297,163.33 - $ 297,163 $ 215,070
Rent 16,700.00 $ 16,700 $ 38,088
Salary and Benefits 591,425.63 96,206.90 $ 687633 $ 430,044
Subcontractor Grant 270,464.12 $ 270464 $ -
Supplies 11,372.39 $ 11372 3,731
Telephone and Communication $ 9,852
10,201.90 5,100.95 $ 15,303
Travel/Transporatation 10,903.01 5.451.51 $ 16355 $ 7,292
Utilities 3,334.49 1,667.25 $ 5002 $ 13,413
Yoga 11,180.00 $ 11180 § 7,850
Total Expenses $ 1,673,186 $ 229913 $§ 2800 $ 7,715 $1,913,614 $ 1,196,328

See accompanying notes to financial statements and independent auditor’s report

Ravi Ramaswamy
Certified Public Accountant
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1.

India Home Inc.
Notes to Financial Statements
June 30, 2022

Description of Organization

India Home Inc. (“Organization”) is a nonprofit organization dedicated to addressing the
needs of the Indian and larger South Asian senior immigrant community. Started in 2007
by a group of healthcare professionals. India Home provides social, psychological,
recreational, and spiritual services in a culturally sensitive environment. The company
raises funds through organizing events, corporate and individual donations, and grants.

Description of Program and Supporting Services

The following program and supporting services are included in the accompanying
financial statements:

India Home is a non-profit organization founded to serve South Asian older adults in
NYC. The mission of India Home is to improve the quality of life for South Asian older
adults by providing quality care in a culturally appropriate environment. We typically
serve more than 250 older adults (age 60+) on a regular basis across Queens borough
through senior center programs, congregate meals, Yoga/physical therapy, case
management, creative aging programs, the celebration of birthdays and festivals,
community mental health programs, recreational activities, and advocacy.

Recreational activities: India Home organizes trips and events to meet its purpose of
social, psychological, recreational, and spiritual services in a culturally sensitive
environment.

Health: India Home organizes programs for physical therapy services and Yoga classes.

2. Significant Accounting Policies

Basis of Accounting

The Organization prepares its financial statements in accordance with Generally
Accepted Accounting Principles promulgated in the United States of America (U.S.
GAAP) for NFPs. The significant accounting and reporting policies used by the
organizations are described subsequently to enhance the usefulness and
understandability of the financial statements.

Basis of Presentation

The financial statements report net assets and changes in net assets in two classes that
are based upon the existence or absence of restrictions on use that are placed by its
donors, as follows:

Ravi Ramaswamy
Certified Public Accountant
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India Home Inc.
Notes to Financial Statements
June 30, 2022

Net assets without donor restrictions

Net assets that are not subject to donor-imposed restrictions and may be expended for
any purpose in performing the primary objectives of the Organization. The Board may
designate assets without restrictions for specific operational purposes from time to time.

Net assets with donor restrictions

Net assets are subject to stipulations imposed by donors and grantors. Some donor
restrictions are temporary in nature; those restrictions will be met by actions of the
Organization or by the passage of time. Other donor restrictions are perpetual in nature,
where the donor has stipulated the funds be maintained in perpetuity.

All revenues and net gains are reported as increases in net assets without donor
restrictions in the statement of activities unless the use of the related resources is
subject to temporary or permanent donor restrictions. All expenses and net losses other
than losses on endowment investments are reported as decreased in net assets without
donor restrictions. Net losses on endowment investments reduce net assets with donor
restrictions to the extent that net gains of the fund from prior years are unspent and
classified there; remaining losses are classified as decreases in net assets without donor
restrictions. If an endowment fund has no net gains from prior years, such as when a
fund is newly established, net losses are classified as decreases in net assets without
donor restrictions. There is an amount of $989,000 in net assets with donor restrictions
at June 30, 2022.

Grant Receivable

Grant receivables are primarily unsecured non-interest-bearing amounts due from
grantors on cost reimbursement or performance grant basis. Grant receivable that are
expected to be collected within one year are recorded after the service is rendered or
when cost is incurred. Management believes that all outstanding grants receivables are
collectible in full; however, an allowance for uncollectible receivables has been provided
and adjusted annually.

Revenue recognition in accordance with ASU 2018-08

The Organization records program fees receivables and revenue when earned based on
the established third-party reimbursement rates for services provided.

Contributions are recognized at the earlier of when cash is received or at the time a
pledge becomes unconditional in nature. Contributions are recorded in the net asset
classes referred to above depending on the existence and/or nature of any donor-
imposed restriction. When a restriction expires, that is, when a stipulated time restriction
ends, or purpose restriction is accomplished, net assets with donor restrictions are
reclassified to net assets without donor restrictions. If donor-restricted contributions are
satisfied in the same period they were received, they are classified as without donor
restrictions.

Ravi Ramaswamy
Certified Public Accountant
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India Home Inc.
Notes to Financial Statements
June 30, 2022

Revenue recognition in accordance with ASU 2018-08 (Continued)

Contributions expected to be received within one year are recorded at net realizable
value. Long-term pledges are recorded at fair value, using risk-adjusted present value
techniques. Conditional contributions are recognized as income when the conditions
have been substantially met.

Management assesses the collectability of all outstanding receivables based upon
historical trends and experience with donors. Based on that review, management has
concluded that all receivables are collectible. As such, no allowance for uncollectible
accounts was deemed necessary.

Gifts-in Kind Contributions

The organization periodically receives contributions in a form other than cash or
investments. If the organization receives a contribution of land, buildings or equipment,
the contributed asset is recognized as an asset at its estimated fair value at the date of
the gift, provided that the value of the asset and its estimated useful life meets the
organization’s capitalization policy. Donated use of facilities is reported as contributions
and as expenses at the estimated fair value of similar space for rent under similar
conditions. If the use of the space is promised unconditionally for a period greater than
one year, the contributions is reported as contribution and an unconditional promise to
give at the date of gift, and the expenses is reported over the term of use. Donated
supplies are recorded as contributions at the date of gift and are expensed when the
donated items are placed in service or distributed.

Cash Equivalent

Cash are short term, interest bearing, and highly liquid investments with original
maturities of three months or less, unless the investments are held for meeting
restrictions of a capital or endowment nature. Cash equivalents at June 30, 2022 and
2021 are $825,147 and $286,511 respectively.

Concentration of Credit and Investment Risk

Financial instruments that potentially subject the company to concentrations of credit risk
consist principally of cash accounts and money placements in financial institutions,
which from time to time, exceed the Federal depository insurance coverage limit and the
Securities investor protection coverage limit, respectively. The Company maintains its
cash balances and money placements at financial institutions in New York. The
accounts at these institutions are insured by the Federal Deposit Insurance Corporation
(“FDIC”) up to $250,000 in June 30, 2022 for cash balances.

10
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India Home Inc.
Notes to Financial Statements
June 30, 2022

Tax Status

India Home is a non-for-profit organization that is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code, they also have been classified as an
entity that is not a private foundation within the meaning of Section 509(a). Accordingly,
charitable contributions to India Home are tax deductible contributions. However, any
income from certain activities not directly related to the organization’s tax-exempt
purpose would be subject to taxation as unrelated business income. There was no
unrelated business income for the year ended June 30, 2022.

The tax effect from an uncertain tax position is recognized in the financial statements
only if the position is more likely than not to be sustained on audit, based upon the
technical merits of the position. For tax positions meeting the more likely than not
threshold, the amount recognized in the financial statements is the largest benefit that
has a greater than fifty percent likelihood of being realized upon ultimate settlement with
the relevant tax authority. Management has applied the standard to all tax positions for
which the statute of limitations remained open and there was no material effect on the
financial statements.

India Home files income tax returns in the U.S. Federal jurisdiction and in New York and
is generally no longer subject to U.S. Federal and New York income tax examinations by
tax authorities for years before June 30, 2018.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of revenues and expenses during the
reporting period and the reported amounts of assets and liabilities at the date of the
financial statements. On an ongoing basis, the organization’s management evaluates
the estimates and assumptions based upon historical experience and various other
factors and circumstances. The organization’s management believes that the estimates
and assumptions are reasonable in the circumstances; however, the actual results could
differ from those estimates.

Property, Plant and Equipment

Property, Plant and Equipment are reported in the statement of financial position at cost,
if purchased, and at fair value at the date of gift, if donated, less accumulated
depreciation. All land and buildings are capitalized. Equipment is capitalized if cost is
material and useful life is more than one year. Repairs and maintenance that do not
significantly increase the useful life of the asset are expensed as incurred. Depreciation
is computed using the straight-line method over the estimated useful lives of the assets,
as follows:

11
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India Home Inc.
Notes to Financial Statements
June 30, 2022

Property, Plant and Equipment (Continued)

Equipment 5 years
Furniture & Fixtures 7 years
Building 40 years

Property, Plant and equipment are reviewed for impairment when a significant change in
the asset’s use or another indicator of possible impairment is present. No impairment
losses were recognized in the financial statements in the current period. However, fully
depreciated assets were written off.

Expense Recognition and Allocation

The cost of providing the organization’s programs and other activities is summarized on
a functional basis in the statement of activities and statement of functional expenses.
Expenses that can be identified with a specific program, management and general, and
fundraising costs are charged directly to that program, management and general, and
fundraising costs. Costs common to multiple functions have been allocated among the
various functions that benefited.

Management and general expenses included those costs that are not directly identifiable
with any specific program, but which provide for the overall support and direction of the
organization.

Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years. The organization generally does not conduct its
fundraising activities in conjunction with its other activities. In the few cases in which it
does, such as when the annual report or donor acknowledgments contain requests for
contributions, joint costs have been allocated between fundraising and management and
general expenses in accordance with standards for accounting for costs of activities that
include fundraising. Additionally, advertising costs are expensed as incurred.

Fair Value of Financial Instruments

The Organization's financial instruments consist primarily of cash, accounts receivable
and accounts payable. These balances, as presented in the financial statements as of
June 30, 2022, approximate their fair market value because of their short maturities.

Reclassifications

Certain reclassifications have been made to the prior year financial statements in order
for them to be in conformity with the current year’s presentation.

12
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India Home Inc.
Notes to Financial Statements
June 30, 2022

3. Basis for presentation of Prior Years Financial Statement
The components which make up the financial statements of the prior years were presented
in some cases in a different order, combined with another natural classification (e.g.,
Statement of Functional Expenses) and or stayed the same. These presentation
adjustments were made in an effect to allow for comparative financial statements.

4. Property, Plant and Equipment

As of June 30, the balance consists of:

2022 2021
Furniture and Equipment 11,041 11,041
Building 2,934,082 1,674,814
Subtotal 2,945,123 1,685,855
Less: Accumulated Depreciation and Amortization (91,321) (38,013)
Total 2,853,802 1,647,842

5. Grants Receivable
Grants receivable consist following as of June 30, 2022 and 2021:

Total
2022 2021

DFTA Grant Receivable 36,887 26,010
AAF Grant Receivable 28,250 -
CDG Grant Receivable 323,475 -
City of NY Grant Receivable 989,000 -
DOHMH Receivable 98,157 17,772
DYCD Grant Receivable 67,250 42,000
EHV Grant Receivable 30,000 -
Contribution Receivable - 5,000
ERC Grant Receivable (Note 6) - 163,999
HHCT2 Grant Receivable 50,000 150,000
NYC Cencus Grant Receivable 31,000 31,000
NYS Grant Receivable 83,750 23,750
TRIE Grant Receivable - 10,000
Social Service Grant Receivable 46,750 -

Total 1,784,519 469,531
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India Home Inc.
Notes to Financial Statements
June 30, 2022

6. ERC Grant

Laws and regulations concerning government programs, including the Employee Retention
Credit established by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, are
complex and subject to varying interpretations. Claims made under the CARES Act may
also be subject to retroactive audit and review. There can also be no assurance that
regulatory authorities will not challenge the Organization’s claim to the ERC, and it is not
possible to determine the impact (if any) this would have upon the Organization. The
organization has applied for ERC on December 17, 2021 for an amount of $163,999 for the
period April, 2020 to June 30, 2021. The amount of $163,999 has been recognized as grant
income and ERC Grant receivable as of June 30, 2021. However, the Organization received
ERC grant of $169,915 on June 07, 2022, therefore the amount of $5,916 has been
recognized as revenue in June 30, 2022.

7. FJC Loan

The company has entered into an agreement with FJC (Foundation of Philanthropic Funds)
on August 4, 2020 for acquisition of condominium office space at Wexford Terrace, NY for a
sum of $1,500,000 for at floating interest rate of the prime rate plus 3% as published in The
Wall Street Journal from time to time, monthly on the unpaid principal amount. The loan and
unpaid interest shall be payable upon the earlier of the company’s receipt of grant of city
capital funds from the New York City, administered through the New York City Economic
Development Corporation (EDC), for the project or 3 years from the date of loan. The loan
payable is as follows.

Year Ending June 30:

2023 $0
2024 $1,500,000

The Organization has paid $97,813 interest in June 30, 2022 and the loan payable is
$1,500,000 as of June 30, 2022 and June 30, 2021 respectively.

8. PPP (Paycheck Protection Program) Loan

The company obtained a $96,200 loan from Ready Cap Lending LLC under the PPP in
March 2021. The promissory note provides for interest at 1% PA, The PPP Flexibility Act of
2020 delayed repayment of principal and interest until the date that the forgiveness amount
is remitted to the lender by the SBA. Under the terms of the PPP, up to 100% of the loan
(and related interest) may be forgiven if the proceeds are used for covered expenses and
certain other requirements related to wage rates and maintenance of full-time equivalents
are met. The Company applied for forgiveness with the lender on November 15, 2021 and,
based on guidance as of January 20, 2022, and received full forgiveness of the loan and
accrued interest on December 13, 2021. The short-term portion of the PPP loan is $0 as of
June 30, 2022.

14

Ravi Ramaswamy
Certified Public Accountant



DocuSign Envelope ID: B975F529-5EF0-4676-8E56-08D047E57BAA

India Home Inc.
Notes to Financial Statements
June 30, 2022

8. PPP (Paycheck Protection Program) Loan (Continued)

The SBA may undertake a review of a loan of any size during the six-year period following
forgiveness or repayment of the loan. The review may include the loan forgiveness
application, as well as whether the Company received the proper loan amount. The timing
and outcome of any SBA review is not known.

9. NFF (Nonprofit Finance Fund) Loan

The company has entered into an agreement with Nonprofit Finance Fund (NFF) on January
24, 2020 to secure working capital loan to support its operations due to COVID-19 pandemic
for a sum of $100,000 for at 0% interest rate payable in 3 equal quarterly payments
commencing December 24, 2021 until June 24, 2022. The loan payable is $33,333 as of
June 30, 2022 and was paid on July 1, 2022.

10. LENDonate Loan

The company has entered into an agreement with LENDonate CA LLC on June 15, 2022
against the collateral of JP Morgan Chase Bank account number 3615561683 for a sum of
$250,000 at 5.45% p.a. interest rate payable monthly. This loan has to be repaid in full in 24
months by June 15, 2024. The scheduled monthly payments of interest start from July 15,
2022. The company has provided interest of $560 as of June 30, 2022 and the loan payable
is $250,000 as of June 30, 2022. The loan payable for next five years is as follows.

Year Ending June 30:

2023 $121,602
2024 $128,348

11. SBA (Small Business Administration) Loan

The organization was approved for a Small Business Administration (SBA) loan of $150,000
under Section 7(b) of the Small Business Act, as amended, a loan (SBA Loan#8177807403)
on May 18, 2020. The Loan amount was updated to $496,000 in February 03, 2022. The
loan accrues interest at 2.75% per annum from the date of loan advances. The repayment
of Principal and interest of $641 monthly has been updated to $2,137 and will begin 12
months from date of the loan and will be payable in 30 years from the date of the
agreement. The interest paid is $8,279 as of June 30, 2022 and Loan payable is $490,097
as of June 30, 2022. The loan payable for next five years is as follows
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Year Ending June 30:

2023 $10,252
2024 $10,583
2025 $10,923
2026 $11,274
2027 $11,636
Thereafter $435,421

12. Note Payable-Wexford

The organization signed a promissory note with Likhon @Jamaica Estates LLC for the
acquisition of condominium office space at Wexford Terrace, NY for a sum of $91,811 at 0%
interest rate personally guaranteed by Vasundhara Kalasapudi, MD- Executive Director and
payable as soon as the commercial elevator violation is removed for the premises or as
soon as the organization receives the grant from NYC for purchasing this property,
whichever comes first. The Note payable is $91,811 as of June 30, 2022. The commercial
elevator violation has been removed as of June 30, 2022, the lender has waived the interest
till the organization receives the NYC grant. The total amount of $ 91,811 was fully paid as
of December 30, 2022.

13. Note Payable- Floral Park

The organization signed promissory note on March 8, 2022 with FJC, a New York not-for-
profit corporation, for acquisition and improvement of Property at floral Park, NY for a sum of
$1,092,000 at a floating interest rate equal to prime rate as published in The Wall Street
Journal from time to time plus 3% interest rate against the mortgage of Floral Property and
entire principal amount including interest shall be payable on March 31, 2026. The Note
payable is $1,092,000 as of June 30, 2022 and the interest paid is $23,812 as of June 30,
2022.

14. Accrued Payroll and Vacation payable

Accrued payroll and related payroll tax amounted to $58,385 and $21,630 as of June 30,
2022 and 2021 respectively.

The balance for vacation payable was not accrued. India Home Inc.’s management does not
consider it to be material amount, as most employees take their vacation by fiscal year end.

15. Subsequent Event

Management evaluated potential subsequent events to the balance sheet date of June 30,
2022 through the date that the financial statements were available to be issued February
24, 2023. The Management has determined there are no subsequent events that require
recognition or disclosure in these financial statements.
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16. Lease Commitments

Office Lease: The terms of the agreement provide for an escalation clause that adjusts
annual base rentals. GAAP requires scheduled rent increases resulting from the escalation
of base rentals be recorded as liability and amortized ratably so as to record rent expense
on a straight-line basis over the term of the office lease agreement.

In January 2020, the Organization entered into a lease for office and program space with
Jamaica Muslim Center Inc. Rent payments commenced in January 1, 2020. The lease is
an operating lease and is to end on December 31, 2022. As of June 30, 2022, the minimum
aggregate annual rentals are as follows:

Year Ending June 30:
2023 $20,100

Total rent and related expenses charged to operations for the year ended June 30,
2022, was $33,000.

17. Availability and Liquidity

The Organization maintains cash on hand to be available for its general expenditures,
liabilities, and other obligations for ongoing operations. As part of its liquidity
management plan, the Organization relies on earned income and investment income to
fund its operations and program activities.

Financial assets at year end

Cash and cash equivalents 825,147
Accounts Receivable 1,784,519
Other Receivable 259
Financial assets available to meet cash needs for general

expenditures within one year 2,609,925

As of June 30, 2022, there are no internal or external limits imposed on the
Organization’s financial assets.

18. COVID-19

On January 30, 2020, the World Health Organization declared the coronavirus outbreak
a “Public Health Emergency of International Concern” and on March 11, 2020, declared
it to be a pandemic. Actions taken around the world to help mitigate the spread of the
coronavirus include restrictions on travel, quarantines in certain areas, and forced
closures for certain types of public places and businesses including religious
organizations. The coronavirus and actions taken to mitigate the spread of it have had
and are expected to continue to have an adverse impact on the economies and financial
markets of many countries, including the geographical area in which the association
operates. On March 27, 2020, the Coronavirus Aid, Relief, and Economic Act (CARES
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Act) was enacted to amongst other provisions, provide emergency assistance for
individuals, families and business affected by the coronavirus pandemic.

As of June 30, 2022, the global pandemic is still ongoing. Management continues to
monitor the results of operations to evaluate the economic impact of the pandemic on
the Project. The Organization is not able to estimate the length or severity of this
outbreak and the related financial impact. Additionally, management continues to pursue
federal, state and local grants and resources to mitigate the potential negative impacts of
the pandemic on operations.
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Independent Auditor’s Report on Internal Control over Financial Reporting and on
compliance and other matters based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

To

Board of Directors

India Home Inc.

178-36 Wexford Terrace
Jamaica, NY 11432

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of India Home Inc (a nonprofit organization), which comprise the statement of
financial position as of June 30, 2022, and the related statements of activities, and cash flows
for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated February 24, 2023

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered India home
Inc.’s internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion
on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the company’s internal control. Accordingly, we do not express an opinion on
the effectiveness of the company’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements, on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
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not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses or significant deficiencies may exist that were not identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether India Home Inc.’s financial statements
are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the financial statements. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly,
we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the organization’s
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

DI P

Ravi Ramaswamy, CPA
Monmouth Junction, New Jersey

February 24, 2023
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