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. - Short Form OMB No_1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black hung benefit trust or private foundation)
STM127 | 4 Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross recespts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Serice P> The organization may have to use a copy of this retum to salisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,2010
B Check if applicable C Name of organization D Employer identification number
("] Adaress change Please, RRPAN FOUNDATION, INC. 20-5593243
D Name change x or | Number and street (or P O box, if matl 1s not delivered to street address) Room/suite E Telephone number
or
D Imtial retum type.
[ Jreminated See 119401 S. VERMONT AVENUE K 105
D Amended retumn Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appiication pending s Morrance , CA 90502-4458 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash |:]Accrua|

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

Other (specify) P

| Waebsite: P WWW.ARPANFOUNDATION.ORG
J Tax-exempt status (check only one) - [X]501(c)( 3 ) < (nsertno) [ |4947(a)(1)or [ ]527

Check® [_| if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 980 instead of Form 990-EZ P $ 413,364
(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received < « < =« c = = s o o o bbbttt 1 396,840
2 Program service revenue including government fees and contracts = « ¢ o ¢ o s 2 0 0 0000000 o 2
3 Membership dues and assesSments = = = = = = = o« e o et r e b ettt e s s e s e e e e, 3
4 InvestmMentIiNnCOME = = = = o ¢ o o o o o ot o o o o o e o o 2 s 2 a s s o e ao oo 4 3,517
5a Gross amount from sale of assets other than inventory = « « =« ¢« =« =+« . 5a 13,007
b Less costor other basis and sales expenses « « « « = =« o o« 0 o o000 5b 12,605
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « « « « = ¢ o« ¢« = & 5c 402
s 6 Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gamng, check here | 4 L__]
e a Gross revenue (not including $ of contributions
3 reportedonline 1) « + ¢ a o o o 0 s s o v et e s o e oot 6a
e b Less direct expenses other than fundraising expenses < = = = = = =« « « & 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a) - - - §TM101 . - . . 6¢
7a Gross sales of inventory, less returns and allowances « « « « « « ¢ « ¢ ¢ - - . 7a
b Less costofgoodssold =« ¢ « o ¢ e o s v e sttt it 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a) « « « = ¢ ¢ o o o e o o v o 0 o 7c
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 400,759
10 Grants and similar amounts paid (attach schedule) . 10 397,942
E 11  Benefits paidtoorformembers « « ¢ « ¢ o ¢ o v 0 0 o o oJe . l"?‘ ‘ 11
; 12 Salanes, other compensation, and employee benefits i ‘ 7 12
2| 12 Oonupaney rons wtes. ans antenanen el NGV 2022000 21 e
S ! ! ! l ) 5
e 15 Pnnting, publications, postage, and shipping = - - - - - LR O S N e e e e e e, 15
s 16 Other expenses (describe P STM130 , O DV ) 16 1,170
17 Total expenses. Addlines 10through 16 =« « » « + + « « = « + + P e R > {17 399,112
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline Q)  « « o+ « =« o e o v e 0 v v o0 0 o v 00 o 18 1,647
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryearsreturn) « « « ¢ ¢ o ¢ o ¢ o4 o e ottt oo oo oo 19 89,091
t ts 20 Other changes in net assets or fund balances (attach explanation) « « ¢ ¢ « « o e e o 0 0 v o v v v o v 0™ 20
Net assets or fund balances at end of year Combine Iines 18 through20 « = = = = « « c = o ¢ ¢ - - & > |21 90,738

21
| Part:li | Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.

(See the instructions for Part Il ) (A) Beginning of year (B) End of year

22 Cash,savings,andinvestments = » « = = = = =+« ottt bt et st e e 89,091(22 90,739
23 Landandbuldings =« « ¢ « « c ¢ o e s e sttt e o e e oo et s et e e et 23

24  Other assets (describe P> STM131 ) 24

25 TotalasSets - - - ¢ = c e o v e s ettt st ittt e e e ettt e s 89,091{25 90,739
26 Total liabilities (describe P ) 26

27  Netassets or fund batances (line 27 of column (B) must agree withlne 21) - - - - - - - - 89,091{27 90,739
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA ~ Form 890-EZ (2009)

\

3



4

Form 990-EZ (2009) ARPAN FOUNDATION, INC. 20-5593243 Page 2
[Pawdil | _Statement of Program Service Accomplishments (See the instructions for Part IIl) Expenses

What i1s the organization’s primary exempt purpose? PROVIDING EDUCATIONAL, HUMANITORIAN, UPLI

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
43847(a)(1) trusts, optional
for others )

28 PROVIDING EDUCATIONAL FACILITIES & SERVICES TO NEEDY AND

POOR CHILDREN OF REMOTE VILLAGES IN POOR & DEVELOPING

COUNTRIES

(Grants $ 246,138 ) If this amount includes foreign grants, check here  « « « « « « « « > D 28a 246,580
29 HELPING TO PROVIDE SHELTER, AND OTHER INFRASTRUCTURAL

FACILITIES FOR UPLIFTMENT OF POOR AND NEEDY CHILDREN

INCLUDING HANDICAPPED CHILDREN

(Grants $ 150,712 ) Iif this amount includes foreign grants, checkhere - « « « - - . . [ ]]29 151,362
30

(Grants $ ) If this amount includes foreign grants, check here < » -+ « - - > D 30a
31 Other program services (aftach schedule) = « = « ¢ ¢ ¢ ¢ ¢ s v v e 0 v ettt it vttt o e

(Grants $ ) If this amount includes foreign grants, checkhere < « « « « « « | 4 D 31a
32 Total program service expenses (add ines 28athrough31a) = = = = = ¢ v e e e v v o 0 v v 00 0 v 000 oo e 32 397,942

I‘!Bﬁ'ﬁﬁd List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ANAND J KARIA [PRESIDENT
19401 S. VERMONT AVENUE Torrance, 90502-4458 0 0 a 0
PARAG J KARIA SECRETARY
19401 S. VERMONT AVENUE Torrance, 90502-4458 0 0 a 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) ARPAN FOUNDATION, INC. 20-5593243

Page 3

PartV | Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37 a

38 a

39

40 a

41
42 a

43

45

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

description of each activity « « = « = = = o 0 o 0 ot it bt e et e e s e e e e e et e e et e e e e e s e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the CRANGES = + ¢ o o o = c o e o o o ¢ o o o o o o o o o s s e oo s o s o e s e a0 e s a0 s s e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

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 requUIremMents? = « « = « « « = s o o s e e e e s s s s s e s s e e e e e e
If"Yes," has it filed a tax return on Form 990-T forthis year?  « = = « « « « & s e e o c v v o vt et vttt vt o v v oo
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of Schedule N« « « « ¢« ¢ o v v e v v v vttt v vttt o eeeen
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37aJ

Yes

No

33

X

34

356a

35b

36

Did the organization file Form 1120-POL forthis year? = = = ¢ = ¢« c ¢« ¢ o o v v v vt ettt vttt cat o v oo
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? =« « « « ¢ ¢ ¢ ¢ ¢ o« &
If "Yes," complete Schedule L, Part Il and enter the total amount involved = = = « « = =« « = =+ & 38b

37b

38a

Section 501(c)(7) organizations Enter
Inthiation fees and capital contributions included online9  « < =« =« c o e oo e oot 39a

Gross receipts, included on line 9, for public use of club facilites - « « = = =« ¢ o ¢ ¢ 0 o 0o v 39b

Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under

section 4911 P , section 4912 p , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] =« « « « « « c « o v v v v v vttt vttt v te e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,aNd 4958 - - = = = = = = s = e e e s s e et s e n e e e e e e e e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization =« s « « ¢ = o o ¢ ¢ o ottt et ettt et st e | 2

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T = « = = = « « e e v e o v o s et v v v v 0 s ettt v vt
List the states with which a copy of this return 1s filed > CA

40b

a0e

The organization's books are in care of p» ANAND J. KARIA Telephoneno P 310-515-8545

Located at > 19401 S. VERMONT AVENUE, STE K 105 Torrance, ZIP+4 P 90502-4458

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

accoun[)? .........................................................
If "Yes," enter the name of the foreign country P

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

and Financia! Accounts. .

At any time during the calendar year, did the organization maintain an office outside ofthe US? « « = = « ¢ o v ¢ v o v o o
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « ¢ « « ¢ ¢ s ¢ e ¢ ¢ 0 0 s o o o

and enter the amount of tax-exempt interest received or accrued durning the taxyear = « = « < « « - « - > I 43 I

Yes

No

42b

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

FOM OO0-EZ « + ¢ o o « o o« o o ¢ o o a s o s « o s o o 8 6 o s s s o o s s easeasasossoesasssessesaes
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 980-EZ  » » « ¢ = « « ¢« ¢ o o v v v 0t s 0 v ottt vt 0 n s e

Yes

44

45

X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) ARPAN FOUNDATION, INC.

20-5593243 Page 4

[Rart.Vi] 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]  « ¢ ¢ « ¢ ¢ e o e v v o v e v o v v v o v e v mv e 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil « « « ¢ = ¢ ¢ ¢ e o 0 o o v 0 v v - 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ « « « ¢ ¢ ¢ = o = o v - - 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? « « o « « ¢ o ¢ ¢ ¢ v o o s o o - - 49%a X
b If "Yes," was the related organization a section 527 organization? « « ¢ o o ¢ ¢ s s ¢ s o et s st oot cc s 00 .o 43b
§0  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 |f there 1s 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 deferred compensation other allowances

NONE

f  Total number of other employees patd over $100,000 »

§1  Complete this table for the organization's five highest compensated independent contractors who each recetved 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 each receiving over $100,000

>

and bel
Sign @_—X

Under penalties of penjury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ect, and compltete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| |{-l2-\o

H ere Signature of officer
ANAND J. KARIA, PRESIDENT

Date

Type or pnint name and title

Preparer's 7 DA, - Date Check if Preparer's Identifying No (See inst)
Paid signature } C (@\«\bb\éjkgl\./(é\’)%’\?_ 6,4 11-12-2010 rioyea P [X]
Preparer's SUBHASH TAX AND FINANCIAL SERVI EIN »

Fum's name (or yours
Use Only if seli-employed), 2914 RISING STAR DRIVE
address. and ZIP + 4 Diamond Bar, CA 91765-3425

Phone no » 909-598-4001

May the |RS discuss this return with the preparer shown above? See Instructions

Form 980-EZ (2009)
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SCHEDULE A

. . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury R
Intemal Revenue Service P Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identdication number

ARPAN FOUNDATION, INC. 20-5593243
| Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 D 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 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 D 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 Il }
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [:] A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

10

a [ ] Typel

b [ ]| Typell

| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
¢ [ ] Type ll-Functionally integrated
e l:] 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
\ organization, check this box

d [_] Type lll-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and () below, the governing body of the supported organization? « « « « « « c e ¢ e o o e e v s v v 0 v o 0o o 11g®)
{ii) A family member of a person described in (1) above? - « < - -« s o o e i i il e 119(@5)
(iii) A 35% controlled entity of a person described In (1) or (1) abOVE? = ¢ ¢ « « ¢ s e s s e o st oottt o 11g9@)
h Provide the following information about the supported organization(s)
{ Name of supported (@) EIN (@) Type of organization () Is the organization (v) Did you notify (Vi) Isthe (vi) Amount of
organization (descnbed on lines 1-9 incol () listed in your the organization in orgamization in col support
above or IRC section goveming document? col (i) of your () orgarnized n the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 ARPAN FOUNDATION, INC. 20-5593243 Page 2

Part'll | 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 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « = ¢ e o o e 00 0o

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « = - «

4  Total. Add lines 1 through3 - « - - -
§  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 hine 11, column(f) - - - « - -
6  Public support Subtract line 5 from in 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 Amountsfromiined4 « « « o ¢ o 0o

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * © © o s o o ¢ = o 0 o o o o =

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmed on = s ¢ ¢+ o ¢ o o s .

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartlV) » « « o o ¢ ¢ o o o™
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc (see Instructions) « » o ¢ ¢ ¢ o o o 0 0 0 v 0t t ettt et oo 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere « « ¢ « o ¢ o ¢ @ o o 0 v s e a0 00 ot o v o bt ot ic et > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = « = « =« e ¢ e e 0« 0 & ™ 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 < « « = ¢ o« ¢ s o e 0 v e v v 0 e a0 e v 15 %
16a 33 1/3% 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 qualfies as a publicly supported organization ¢ « = « = « « = o e o o o o o o v s 0o oo v v o0 oo e > D

b 33 1/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « « <« « = o o o e o o e v 0 e e v v v o0 n v o oo | 4 f:l

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « « « « « « ¢ ¢ ¢ =« | g [:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  + « = « « = = ¢ ¢ = =« | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  « « - - - - - DD

EEA Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2000 ARPAN FOUNDATION, INC. 20-5593243 Page 3
[Part’lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
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 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") - - ¢ - -« - 0. 57,855 94,915 223,382 396,840 772,992
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs ¢« « ¢« ¢ ¢« o ¢ ¢ 0 v 0 s o 0 o @
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « « -
6 Total. Add lines 1 through5 =« « » + « -« 57,855 94,915 223,382 396,840 772,992
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlnes7aand7b + s ¢ = = ¢ o ¢ o o &
8 Public support (Subtract Iine 7¢ from
INEB) e o o oo e o o v o v v v o v n- 772,992
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 AmountsfromlineB =« « « ¢« ¢ ¢ o s o 57,855 94,915 223,382 396,840 772,992
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = * = o o o s s s o o s o s o » 89 3,595 3,607 3,920 11,211
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 < « « ¢ . -
c Addlines 10aand 10b « « « « ¢ ¢ o o & & 89 3,595 3,607 3,920 11,211
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carried OnN =« « » = ¢ ¢« s ¢ o ¢ o 0o s o o .
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) =+« -« o
13 Total support. (Add lines 9, 10c, 11,
E1L I b B 784,203
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 thisboxandstophere - « < - « « <« c e o v v vt vttt ittt st c st ettt s et s »>
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) =« « = = =« « « c o 0 o o™ 15 %
16 Public support percentage from 2008 Schedule A, Part I, N 15 « « « + ¢ o ¢ o o« e o a0 0 v v v v o o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))  « « « ¢ = « ¢ ¢+ o« - 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, lIN@ 17 = = = =« = = = o ¢ e o e e s o v s v o o v o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA

Schedue A (Form 890 or 990-£7) 2009
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))} Complete Part II-B Do not complete Part II-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgamization Employer identificabon number
ARPAN FOUNDATION, INC. 20-5593243
ﬁﬁfﬁﬁﬁw Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures = « = = = = o « c e ¢ o s s e o 0 s s ettt sttt e e st » 3
3 VOIUNtEEr ROUIS « o o o o o o o o o o o 2 o o o e o o s s ¢ s 2 o a o e 2 o o o s o s o209 a0a2ae0a09-=

I’PaﬁﬁléB.I Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955« = = « « = =« « ¢ v - o & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - - - « < - ¢ - . - > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = - « - « « c v ¢ o o 0 o 0 00 0 v o v v [:]Yes No
4a Wasacorectton made? =« « o o o s o s o o e o o o o o o o o s 0 s s e e s s s e e s e e s e e e e e s s e e DYes No

b if "Yes," describe in Part IV

‘PArtiiGs___Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = = = = = = ¢ = = o o o o ¢ o o s e o o o s s s s s o s ¢ o ¢ o ¢ e a e oo s oo s oo eansson > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities = « » < o ¢ e ¢ o e o e st s e st e s st sttt it e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
M@ 17D o « o o ¢ o o o o o o e o a o 2 e 2 o o s s o s s 8 o s s s e o oo s 0osseoeesossssasoces » 3
4  Did the filing organization file FOrm 1120-POL fOrthiISyear? = = = « + = » ¢« o o ¢ o v o o o s s o o s s s s o s s o on - [ ]ves [ No

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

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



ScheduIeC('Form_990 or990-£2) 2009 ARPAN FOUNDATION, INC.

20-5593243 Page 2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group
B Check P I:] if the filing organization checked box A and "lmited control" provisions apply

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

(a) Filing
organization's totals

() Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =« « = = ¢ ¢ o s o o .
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « = « « ¢ o s o ¢ ¢«
€ Total lobbying expenditures (add lines 1aand 1b) « ¢ ¢ « « = ¢ e ¢ e v e v v v vt b oo e e s
d  Other exempt purpose expenditures = » « = o o o o o o o o e o e e o e e o e ottt e e
© Total exempt purpose expenditures (addlines 1cand 1d) = = ¢ ¢ o o ¢ o o e o o 0 0 0 0 v o000 v e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1f) = = = « ¢ ¢ o o s 0 e e s v 00 v o e v oo
h Subtract line 1g from line 1a Ifzeroorless,enter-0- < = » ¢ o o ¢ o v e e v e v 0 v v v oo e oo
i Subtractline 1ffrom line 1c If zeroorless,enter-0-  « « ¢ « ¢ o o e e 0 s st e v v e e v v v 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SECtON 4911 taX fOrthiS YEar? = « « « « o = o o o o s o o o o s o o m o oo o oo ot o a o am s m e [Jyes [ ]Neo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of hine 2d, column (e))
f

Grassroots lobbying expenditures

EEA

Schedude C (Form 990 or 990-E7) 2009




Schedule C (Form 990 or 990-E2) 2009 ARPAN FOUNDATION, INC. 20-5593243

Page 3
| Part.11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

A VOIUNIBEIS? = ¢ o o ¢ ¢ ¢ o ¢ o o o o o 8 s 2 o o o s s o s o ¢ s s 58 o s s s 5 2 o 6 0 9 068 o o0 2ssa-0

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  « = + « = - - =

¢ MediaadvertisementS? « « o = o = o o ¢ o 2 e o s e o o o o ¢ 5 o 0 6 5 o 060 02 o e 2000 e

d Mailings to members, legislators, orthe public? « « « ¢ o ¢ e ¢ e e o e v v v vt ittt e .

e Publications, or published or broadcast statements?  « ¢ « ¢ « ¢« o o 0 c et i e s e e e

f Grants to other organizations for lobbying purposes? « ¢ « ¢ « ¢ ¢ e o st b ettt ot ot e 0o

g Direct contact with legislators, therr staffs, government officials, or a legislative body? = « « « = < ¢ ¢ ¢ o o o v @

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « » = « = » = « - .

i Other activities? If "Yes,"describe InPart [V = « « ¢ ¢ = ¢ o e v v v v s v v vt e sttt

j Total Addlines1cthrough 11 = « ¢ « ¢ ¢ o ¢ e e e e e v v oo vt e e v e v e e ceeccaccceee..e.
2a Did the activities in line 1 cause the orgénlzatlon to be not described in section 501(c)(3)? - = =« - s - - - -

b If "Yes," enter the amount of any tax incurred under section 4912« « « « ¢« + ¢ s s e et et et 00

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912« « « ¢ « « « + « =«

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - - « = « « ¢ « e o ¢ o &
Partili:A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - - -« « c ¢ o e e v v v e v o0 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? = « « « « ¢ c e e o e ¢ e s o s v o oo .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? — « « « « ¢ = o o o v o o v o 3

Partdll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No"” OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = « ¢ « ¢ ¢ ¢ ¢ s e 00ttt it ittt e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5§27(f) tax was paid).

Q@ CUMENtyBar « « = « = = o o e o e o e o e s s ot oo o e s s o e oo acossssosesosensccescss 2a
Carryover fromlastygar = « = « « « ¢ o« e o e et ettt sttt ot s e et et s et 2b
TOtal = = = = = = o o o o o o = o a a ¢ o o e @ s 2 s 2 8 2 s s s 2 s s % " s e e e et s e e e s s e e s e e s 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« « » = = = = - - 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendifure nEXtyear? « « o « o ¢ o o o o s o s s e e @ ettt e e e et o oot 4
Taxable amount of lobbying and political expenditures (see INStructions) s « « ¢ « « ¢ ¢« c e e e e e v 00 oo o 5

5
| PartilV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




Federal Supporting Statements 2009 »pc 01

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 5(c) Statement #101
Gain (Loss) from Sale of Public Securities Schedule

|
|
|
|
| ARPAN FOUNDATION, INC. 20-5593243
|
|
\
|
|
|

Gross Sales $10,523
Sales Expense $49
Total Net ) $10,474
| Basis $10,084
Gross Sales $2,484
Sales Expense 58
Total Net $2,476
Basis $2,464

STATMENT LD




Federal Supporting Statements 2009
Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationship

Activaity FOR EDUCATIONAL FACILITIES & SERVIC 251,580 NO
Grantee PARIVAR EDUCATION SOCIETY
Address BAKRAHAT ROAD, AT POST BAKHARAHAT

DIST 24 PARGANA,INDIA
Activaty HUMANITARIAN - DEVELOPMENT OF CHILD 22,570 NO
Grantee AMRAPALI UTKARSH SANGH
Address 59 SHRIKRISHNA NAGAR, NIT GARDEN

NAGPUR ,MAHARASTRA, INDI
Activity HUMANITARIAN - DEVELOPMENT OF CHILD 22,075 NO
Grantee DILASA SANSTHA - ISTARI NAGAR
Address ISTARINAGAR GHATANJI, -445301

DIST. YEOTMAL, INDIA
Activity HUMANITARIAN - DEVELOPMENT OF CHILD 19,947 NO
Grantee MAHAROGI SEVA SAMITI
Address AT POST ANANDWAN -442914

DIST CHANDRAPUR, INDIA
Activity HUMANITARIAN - DEVELOPMENT OF CHILD 16,050 NO
Grantee SAMARITAN HELP MISSION
Address 127 NOOR MOHD. MUNSHI LANE

HOWRAH 711101, INDIA
Actavaty HUMANITARIAN - DEVELOPMENT OF CHILD 15,250 NO
Grantee VIDYADHIRAJ CHARITABLE TRUST
Address DWARAKANATH BHAVAN, KATRAK ROAD

WADALA, MUMBAI 400031

Total 347,472

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activaity
Grantee
Address

Activaity
Grantee
Address

Actaivaty
Grantee
Address

Actaivity
Grantee
Address

Activity
Grantee
Address

Actavity
Grantee
Address

Form 990EZ, Part I,

Line 10

Grants and Similar Amounts Paid Schedule

HUMANITARIAN - DEVELOPMENT OF CHILD
MISS A MEAL TRUST

B32 SHARANAM 9, SATELLITE

AHMEDABAD 380015INDIA

EDUCATIONAL, - UPLIFTMENT OF POOR
MAHAN TRUST (DHARNI)

M G TRIBAL HOSPITAL, KARMAGRAM
UTRAVALLI-444702,INDIA

HUMANITARIAN - DEVELOPMENT OF CHILD
GOONJ - NEW DELHI

7-93 SARITA VIHAR

NEW DELHI-110078 INDIA

EDUCATIONAL, - UPLIFTMENT OF POOR
SNEHALAYA - AHMEDNAGAR

NEAR M G MAIDAN, AHMEDNAGAR 414001
MAHARASTRA, INDIA

HUMANITARIAN, - UPLIFTMENT OF POOR
SAMPARC (SOCIAL ACTION FOR MANPOWER
YASHWANT NAGAR, TALEGAON DHABADE
PUNE 41050, INDIA

HUMANTARIAN, - UPLIFTMENT OF POOR
VIKAS GANGA

AT PANDHURNA -445301 BLOCK GATANJ
DIST YEOTMAL INDIA

Total

Amount
7,600

7,680

6,165

6,000

5,600

5,100

38,145

Statement #122

Relationship
NO

NO

NO

NO

NO

NO

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Actaivaity
Grantee
Address

Actaivity
Grantee
Address

Actavity
Grantee
Address

Actavaty
Grantee
Address

Activity
Grantee
Address

Form 990EZ, Part I,

Line 10

Grants and Similar Amounts Paid Schedule

EDUCATIONAL, - UPLIFTMENT OF POOR
PRAGATI AANDH VIDHYALAYA
BADALAPUR - 421504

MAHARASTRA, INDIA

HUMANATARIAN, - UPLIFTMENT OF POOR
LOS ANGELES REGIONAL FOOD BANK

LOS ANGELES

Los Angeles CA 90001

HUMANATARIAN, - UPLIFTMENT OF POOR
HELPERS OF THE HANDICAPPED
KOLHAPUR - 416003

MAHARASTRA, INDIA

HUMANATARIAN, - UPLIFTMENT OF POOR
SNEHALAYA - SOLAPUR

AT POST KARAMBA, DIST SOLAPUR
MAHARASTRA, INDIA

HUMANATARIAN, - UPLIFTMENT OF POOR
THE ACTION NORTHEAST

UDANGSHRI DERA, PO KHAGRABARI
ASSAM, INDIA

HUMANATARIAN, - UPLIFTMENT OF POOR
DAYA GOPAL AMRIT TRUST

ONE STAGE COACH LANE

Huntaington Station NY 11746

Total

Amount
2,150

2,500

2,000

2,000

1,675

1,250

11,575

Statement #122

Relationship
NO

NO

NO

NO

NO

NO

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

Amount Relationship
Activity HUMANATARIAN, - UPLIFTMENT OF POOR 750 NO
Grantee MISC. DONATIONS
Address

Total 750

THE FOUNDATION WAS INCORPOkATED TO PROVIDE ASSISTANCE, GRANTS TO PROMOTE EDUCATION, BASIC
INFRASTRUCTURE AS WELL AS HUMANITARIAN AND REHABILITATION ACTIVITIES FOR POOR, NEEDY AND
NEGLECTED CLASS OF PEOPLE IN CERTAIN DEVELOPING COUNTRIES INCLUDING INDIA, EAST AFRICA
ETC.

THE ORGANIZATION HAS STARTED COLLECTING AND ALSO IT HAS STARTED CONTRIBUTING GRANTS -
DONATIONS DURING LATER PART OF JUNE2008, AND GRANTS WERE MAINLY GIVEN TO CHARITABLE
ORGANIZATIONS - EXEMPT ORGANIZATIONS, WHOSE MAIN GOAL IS TO PROVIDE BASIC NECESSITY ITEMS
INCLUDING SHELTER, EDUCATION TO POOREST PEOPLE IN THE REMOTE VILLAGES OF INDIA. DURING
JULY- JUNE 2010 FOUNDATION HAD DONATED ABOUT $397942.00 OUT OF THE CONTRIBUTION SO FAR
RECEIVED WHICH IS MORE THAN COLLECTION RECEIVED DURING THE YEAR ($396840.00)

NONE OF THE DONEES (GRANTS GIVEN TO ORGANIZATIONS) BY ARPAN FOUNDATION ARE RELATED TO ANY
OF THE OFFICERS -DIRECTORS.

BESIDES, IT IS THE GOAL OF THE ORGANIZATION TO HAVE MINIMAL/LOW ADMINISTRATIVE OVERHEADS.
THE ORGANIZATION PLANS TO COVER THE ADMINISTRATIVE COSTS FROM THE INCOME DERIVED FROM
SHORT TERM INVESTMENTS. THEREFORE, ALL DONATIONS RECEIVED ARE BEING USED FULLY TO MEET THE
MAIN OBJECTIVE OF THE EXEMPT ORGANIZATION TO PROVIDE HUMANITARIAN AND REHABILITATION
SERVICES AND BASIC NECESSITY ITEMS INCLUDING SHELTER, EDUCATION TO THE POOREST PEOPLE.

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

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

Description Amount

BANK & CREDIT CARD CHARGES 1,120
STATE & COMMISSIONER FEES 50
Total 1,170

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

Beginning
Description of Year End of

Year

Total

STATMENT LD




