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Short Form

L 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No_1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Internal Revenue Service P> The organization may have fo use a copy of this retur to satisty state reporting requirements Ins pection

A For the 2009 calendar year, or tax year beg_;m mg , 2009, and endmg

B Check f apphicable f[Please | C Name of organization D Employer Identificabon number
Address use IRS

L] change label or

Namechange | onnt or [RASHMI K VORA FOUNDATION, INC. 91-2101319
wal retum ftype. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

L—
S—

Temnaton  [S€° 4204 HUNTER POINTE

(270 ) 691-6232

Specific
Amended
ity Instruc- City or town, state or country, and ZIP +4

hopicaton  Jtions. |OWENSBORO, KY 42303

F Group Exemption
Number -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method: MCashL_’Accrual
Other (specify) P

| Website: » N/A

H Check »» | X Ilf the organization 1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (checkonlyone)- | X | 501(c) ( 3 ) @ (nsertno)| [ 4947a)tyor | [527 | 990-EZ, or 990-PF)

K Check P> if the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ .. s 242,736.

Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived | . . . . . . . s e e e e e e e e e e e e 1
2 Program service revenue including government feesandcontracts . . . . ... .. ... ... 2
3 Membershipdues and @ssessments | _ . . . . . . ... i ittt e e 3
4 Investmentincome , . . . .. v it i ..y ATCH .2 .......... 4 6,920.
5 a Gross amount from sale of assets other than inventory | . , . . Sa 235,816,
b Less cost or other basis and sales expenses , . . . . . . .... 5b 275,532,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) .. ... ..... 5¢ -39,716.
g 6 Speaial events and activities (complete parts of Schedule G) If any amount s from gaming, checkhere | , » I:]
$ a Gross revenue (not including $ of contnbutions
= reportedonline 1) L L L. 6a
b Less direct expenses other than fundraising expenses |, , . . 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromlne6a) . _ . . . ... .. 6¢c
7 a Gross sales of inventory, less retums and allowances _ , . . .. . 7a
b Less costofgoodssold, , , . ... .....0c0o0uvrrnn 7b
€ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . . . . . ... ... ... 7c
8 Other revenue (describe p y[ 8
9  Total revenue. Add lines 1,2,3,4,56,6C,7C,8N08 o« o v v v s v o 4 b u e e o b oo s e s »| 9 -32,796.
10  Grants and similar amounts paid (attacl - . ... ... ATCH 3 .......... 10 8,500.
11 Benefts pa toorformemofs . REGEN ED " 1707 11
-4 .
g :; 2al?nes otrlnt:r comp:nst:tlo am\:—empioye‘e‘beneﬁts ___________________ :: — 5?
=] E, rofessional fees and other p: ents A\Lﬁeqfrgezm@tra ___________________ ’ .
S 214 Occupancy, rent, utities, and Bintenshe® © ° L NR\ 14
W 115  Prnting, publications, postage| and ShIPPING— 7=y v + » A v v v o e e e e e 15
E 16 Other expenses (describe p QGD EN1 ATCH 4 )| 16 20.
a 17 Total expenses. Add lines 104hrOUGA 6. . . . . . o o o o oo e v e et s s e re. ... »| 17 9,605.
bu) @ |18 Excessor (defict) for the year (Subtract e 17 fromline 9) .. .. .. ....... ... .. 18 -42,401.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
0 < end-of-year figure reported on proryearsretum) , . . . . .. .. L. e e e e . 19 783,796.
% E 20 Other changes In net assets or fund balances (attachexplanaton) , , . . . .. ............ 20
= 21 Net assets or fund balances at end of year Combine ines 18through20 . . . . ... ... ... » | 21 741, 395.
m Balance Sheets. if Total assets on line 25_ column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
U) {See the instructtons for Part 11 ) (A} Beginning of year (B) End of year
22 Cash,savings, andmnvestments  ATCH 5 ... ............ 783,796. |22 741,395.
23 landandbuldings L. 23
24  Other assets (descnbe p. ) 24
25 Totalassets | . ... ... .............0...... 783,796. |25 741,395.
26 Total liabilities (describe p» ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 783,796. |27 741,395,
gswdjaséooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
44249C K917 v 09-7.1 14300 2/




*Form 990-EZ (2009) 91-2101319 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization's pnmary exempt purpose? ATCH 6 fr,%??c”)'{?," af,?; %%‘:1‘](2?(4)
Descrnibe what \A{as achieved in carrying out the organization's exempt purposes. In a clear and concise manner, g;%%???ﬁ:&?é:ﬁ:::l
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 PROMOTION OF HEALTH AND WELLNESS PROGRAMS, HEALTH EDUCATION
PROGRAMS AND LOCAL HEALTH RESEARCH PROGRAMS.
(Grants $ 8,500. ) If this amount includes foreign grants, checkhere . . . . . . . > l X I 28a 8,500.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... » | I 30a
31 Other program services (attach SChedule) . & & v v v o 4 4t v c i vt s et e e o o s am s st e e e
(Grants $ ) If tis amount includes foreign grants, checkhere . . ... .. » |_I 31a
32 Total program service expenses (add lines 28a through31a) . ..., ....... e e ke e v eee s » | 32 8,500.

ETA\'A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V )

(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 7 -0- -0- -0-
1SA Form 990-EZ (2009)
9E1009 2 000
44249C K917 vV 09-7.1 14300




.

Form 990-EZ (2009) 91-2101319 Page 3
. Othet Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage tn any activity not previously reported to the IRS?If "Yes," attach a detailed
description of each aCtiVily | | | . L . . . ... e ettt e e et e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChANGES , | . . o\ttt e et ettt ettt e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ,h ‘ (
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T 1 i i
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requIrements? | . . . . . . . s e e e e e e e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? | . . . . . . . i e e e e e et e e e 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
dunng the year?If "Yes," complete applicable partsof Schedule N, . . .. .. . . .. ¢ ittt et v eunnon
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P |37a | 0.
b Did the organization file Form 1120-POL for this Year? . | . . . . . . 0 v v v s s s e e e e e e e e e e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?, | | |
b If"Yes," complete Schedule L, Part Il and enter the total amount involved |, , , ., . . .. 38b
39  Section 501(c)(7) organizations Enter (_
a Inibation fees and capital contributions includedonlne9 . . . ... ........ 39a
b Gross receipts, included on hine 9, for public use of club faciites | , , . . ... ... 39b
40 a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p 0., section 4912 p 0., section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's pror
Forms 990 or 990-EZ? If "Yes,"complete Schedule L, Part] | | . . . . . . . 0 0 v i i i e e e e i
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4985, and 4958 | .. ... e e > 0
d Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton _ . ... ... ... .. ... . . ..., > 0.
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T ., . ... ........ ... .0t rnenennnns
41 List the states with which a copy of this return s filed pKY,
42a The organization's books are in care of PNILESH SANGOI, CPA Telephone no. P ...2707691-6232
Located at 3032 ALVEY PARK DR W. STE 6 OWENSBORO KY zP+4®» 42303
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN) 7 e e e e e et
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. ,
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . ..
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . ....... ..
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . ., . .. > | 43
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of [ {
FOM 990-EZ | . . ittt e e e e e e
45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If [__er_,,
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . ..o i i h e e e e e e
Form 990-EZ (2009)
JSA
9E1029 2 000

44249C K917 vV 09-7.1 14300




Form 990-EZ (2009) 91-2101319 Page 4
' Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Part! , _ . . . . . . .. .. .. ... ... ... 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part!l . _ . . ... ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE _ , , . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamizaton? ., . . . ... .. 49a X
b If"Yes," was the related organization a section 527 organizaton? . . L. 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None."

(b) Title and average (c¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defermed compensation other allowances
f Total number of other employees paid over $100,000 . . . . ... » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receiving over $100,000 p NONE

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 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ) /gx_//;W LA | g-L5 "|©
Here Signature of dfficer Dafe

) PELEEH SHMGOF

Type or pnnt name and title

Date Checkif Preparer's identifying number (See instructions)

Paid Preparers ¢ self
o A Y, LVA ghalio  |empoyea» ] P00620344
7 7
, 7 LLP

Preparer's Firm's name (or EIN »44-0160260
Use Only yours If self-employed), &
address, and ZIP + 4 400 E_MAIN ST _STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-11 | Phoneno p»>270-781-0111
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . v v v v v v v v v v w o »[Xlyes [ INo

Form 990-EZ (2009)

JSA

9E1031 2 000
44249C K917 vV 09-7.1 14300




SCHEDULE A
(Form 990 or 990-E2)

| omB No 1545-0047

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

P> See separate instructions.

Employer identification number
RASHMI K VORA FOUNDATION, INC. 91-2101319
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A){(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state _____

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

section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contrnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlil )

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

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

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type |l c Type Il - Functionally integrated d |:| Type lll - Other

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

©w

(1] 17 O

-
o

2
=] |

o

f If the organization received a written determination from the IRS that it 1s a Type I, Type 1I, or Type Il supporting
organization, check this boX L e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No

and (i) below, the governing body of the supported orgamization? . .. .. ... ........ 1g(i) X

(i} A family member of a person described in (1 above? L 11g(1) X
(ii} A 35% controlled entity of a person described in (1) or () above? ... 11g(1ii) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
ATTACHMENT j1

Total 2,500.

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

Form 990 or 990-EZ.
JSA
9E1210 2 000

44245C K917 vV 09-7.1 14300




Schedule A (Form 990 or 990-EZ) 2009 91-2101319 Page 2
cldll - 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!.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . . . ... ..... ...
3 The value of services or faclities
furmshed by a govermental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . ..
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shown online 11, column (f), . . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromline4 ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES , |, | . . . . .t i it s e
9 Net income from unrelated business
activiies, whether or not the business I1s
regulaly camedon . . . . ¢ ¢ 0 .. ..
10  Other income Do not Include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, et (SEE INSITUCHONS) « & = = v v v v o v o v @ s 0 o s o o o s o s oo
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . 0 i v v v v i i it bt e m e et e n oo e s o nee e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)) .. ... ... 14 %
15  Public support percentage from 2008 Schedule A, Partll, ine14 . . . ... ... ... ... ... 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . . ... .. ... ' v.... | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . ............. »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 s 10%
or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONGANIZAMON | . L L i i ittt it sttt e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 15 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.
| Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
| supported OrganIZation . . . . . ... L. e e et e e e e et >
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SOt ONS L . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1000

44249C K917 v 09-7.1 14300




Schedule A (Form 990 or 990-E2) 2009 91-2101319 Page 3
» Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Giffts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”)
2  Gross receipts from admissions, merchandise

sold or services performed, or facilites
furmished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from actvites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L. L. ...,
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 throughS , , . . . ..
7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear. . . « . o v v v v o v v ..

¢ Addlines7aand7b . . + « « « v . . ..

8 Public support (Subtract line 7c from

NEB6) & o v i v v e v e e e asaaas
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES., + v + o ¢ o o a s 2 o s s o o »

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

¢ Addlnes10aand100 _ . ... ..

11 Net income from unrelated business
activites not included n line 10b,
whether or not the business i1s regularly
carmed ON - = = =« ¢« s s e u s e ..

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnParttv) , , ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) ., ... ...,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . & o v v i v i v i v it it e et h e e e n e e e e n e e e e ae e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ne 13, column(f)) . . . . . . ... .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . . . . v v i v v v v e n e e na 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column(f)) . , , . ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll,line 17 . . . . . . . . v i s . 18 %

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 15 not more than 33 113 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 15 not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
oE1 zé'?:‘ooo Schedule A (Form 990 or 990-EZ) 2009

44249C K917 v 09-7.1 14300




SCHEDULE D . . OMB No 1545-0092
(Form 1041). - Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

RASHMI K VORA FOUNDATION, INC.

91-2101319

Note: Form 5227 filers need to complete onlyParts | and Il.

EN 4l Short-Term Capital Gains and Losses - Assets Held One Year or Less

{(a) Descnption of property {b) Date acquired {(c) Date sold

(e) Cost or other basis (f) Gain or (loss) for

(Example 100 shares 7% preferred of “Z" Co ) {mo , day, yr) (mo , day, yr) {d) Sales pnce (se;sp:ggugg)the Sutbh:ag‘gefryoer:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne tb | _ . . ... ... .. ... ... .. 1b 10,768.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .. ... .. .. ... 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . _ . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrKSNEE . . . . . L L L\t ittt e e e a_|( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . . . o o o e e e e e e e e a4 e e e e ssesases > !5 10,768.
14l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis ({f) Gain or (loss) for
Descnption of b) Dat d ¢) Date sold .
(Example 100 shares 7% prtened o 'Z* o) e caviun | (mo. day, 1) () Sales pnee e nructons) | subtact (@) fom (@)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b , . . . .. . . . . . . 0 o, 6éb -50,484.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . ... ....... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, , . . . . . . .. 8
9 Captalgaindistributions . L e e e e 9
10 Gainfrom Form 4797, Partl L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . . L . L . e 1 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
coumn(3)ontheback . . . .. ... ... . .. e e e e 4 eea e > |12 -50,484.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F12102 000
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Schedule D (Form 1041) 2009 Page 2

- Summary of Parts | and i (1) Beneficiaries' | (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) ., . . ... ... ............ 13 10,768.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ...... .. .. .. i, 14a ~50,484.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) _ . . . . 14b
€ 28%rategain | ... ... ... 14c
45 Total net gain or (loss). Combine lines 13and14a , . , . . .. » | 15 -39,716.

Note: /fline 15, column (3), is a net gain, enter the gamn on Form 1041, Iine 4 (or Form 990-T, Part I, line 4a). If ines 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary.

m0apital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, If a trust) , the smaller of.
a Theloss online 15, column(3) or b $3,000 16 |( 3,000)

Note: I/fthe loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, Iine 34), is a loss, complete the CapitalLoss
CarryoveMorksheeton page 7 of the instructions to figure your capital loss cammyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 n column (2) are gains, or an amount I1s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or ine 14c, col. (2) 1s more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |

of Form 990-T, and Form 990-T, hne 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14¢, col (2) i1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 890-T, line 34) S I ¥ 4
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero , , ., ............. 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part { of Fom 990-T) , | 19
20 Addlnes18and19 ., ., .. ............ 20

21 Ifthe estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- .. 21

22 Subtract line 21 from ine 20 Ifzero orless,enter-0- , . .. ......... 22
23  Subtracthine 22 from line 17 Ifzero orless,enter-0- . . ... ....... 23
24 Enter the smaller of the amountonline 17 0r$2,300 .. ... ...... 24
25 Is the amount on hne 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromine23 _ _ . . ... ... ... ... .. ... 25
26 Subtractlne25fromiline24 | . . . ... L. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip Ines 27 thru 30, go to line 31 NoO. Enter the smaller of line 17 of line 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) ., . . .. ... 28
29 Subtracthine28fromiine27 | . . . . .. . e, 29
30 Multiplyline 29 by 15% (15) | L . . e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . .. .. ... ...... 31
32 Addhnes 30 and 31 | L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions In the instructions for Form 1041) , . . . . . .. .. .. ... ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 12 (or FOrm 990-T, lNE 36) . . o o o v i o o o s e u a e s s o v o v o o o o a oo e e o s u s s ass 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
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SCHEDULE D-1
(Form 1041). .

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

RASHMI K VORA FOUNDATION, INC. 91-2101319
Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Descnption of property (E 1 (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis f) Gain or (I
e 7o preferredrg 2oy (mzﬁ;;r;dyr) (mo, day, yr) (see f@g;ﬁg)‘"e (se;é)ua_ggﬁgg)ﬂw Sebant (e‘;'ﬁ!o?:?c)i)
1a VARIOUS SECURITIES - SHORT
TERM VARIOUS VARIOUS 25,802. 15,034. 10,768.
BLACKSTONE GROUP VARIQUS VARIOUS 4,648. 4,648.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . v v v o v v v v v u o 10,768.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4 000

44249C K917

v 09-7.1

14300
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as $hown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

eIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss
o e pref%rrzd%% 7o) (mgfq;:;dyr) (mo , day, yr) (see page 4 :sf)!he (see page 4 :sf)the Subrast (e)',,(o‘,’n (A)
6a VARIOUS SECURITIES - LONG
TERM VARIOUS VARIOUS 205, 366. 255,850. -50,484.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . . . . .. . v v e v .. -50,484.

JSA

9F1222 3 000
44249C K917

Schedule D-1 (Form 1041) 2009



91-2101319
Schedule A (Form 990 or 990-EZ) 2009 Page 4
- Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART T - INPORMATION ABQUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (1v) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CARDIOVASCULAR RESEARCH FOUNDATION, INC 30-0057331 07 X X X 2,500.
TOTAL AMOUNT OF SUPPORT - 2,500
™ Schedule A (Form 990 or 990-E2Z) 2009

9E1225 2 000
44249C K917 v 09-7.1 14300




RASHMI K VORA FOUNDATION, INC. 91-2101319

ATTACHMENT 2

FORM S90EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 5,260.
INTEREST INCOME 1,405.
OTHER INVESTMENTS 255.
TOTAL 6,920.

ATTACHMENT 2
44249C K917 vV 09-7.1 14300
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RASHMI K VORA FOUNDATION, INC. 91-2101319

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

INVESTMENT FEES 20.

TOTAL 20.

ATTACHMENT 4
44249C K917 vV 09-7.1 14300




RASHMI K VORA FOUNDATION, INC. 91-2101319

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 2,184. 1,104.
INVESTMENTS - SECURITIES 781,612. 740,291.
TOTALS : 783,796, 741, 395.

ATTACHMENT 5
44249C K917 v 09-7.1 14300




RASHMI K VORA FOUNDATION, INC. 91-2101319

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTION OF HEALTH AND WELLNESS PROGRAMS, HEALTH EDUCATION PROGRAMS
AND LOCAL HEALTH RESEARCH PROGRAMS.

ATTACHMENT 6
44249C K917 vV 09-7.1 14300
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rom 8868 Application for Extension of Time To File an

(Rev. April2009) ' Exempt Organization Return OMB No. 1545-1709
E:s::;;“;::e:futeszmw > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. . ... .....

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[T L0 114117205 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print RASHMI K VORA FOUNDATION, INC. 91-2101319
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 4204 HUNTER POINTE
ﬂ',?,?,,’g‘;’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. OWENSBORO, KY 42303
Check type of return to be filed (file 2 separate application for each retumn):

- Form 990 Form 980-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are nthe care of » NILESH SANGOI, CPA

Telephone No. p _270 691-6232 FAX No. p
o If the organization does not have an office or place of business in the United States, check thisbox . . . .. . ... ..... > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box . > . If it 1s for part of the group, check this box. . >U and attach a list with the
all members the extension will
1 | request an automatic 3-mo(;1th (6 months for a corporation required to file Form 990-T) extension of time
untd 08/15 . 201 » to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
4 - tax year beginning , , and ending '

2  |f this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. - 3al $
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

ES]
"¢

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |- :
instructions ;: $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000




