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rerm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending
C Name of organization D Employer identification humber
B creutamicats | pASHMI K VORA FOUNDATION, INC. 91-2101319
et Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
intial retumn 4204 HUNTER POINTE (270) 691-6232
Terminated City or town, state or country, and ZIP + 4
Amended OWENSBORO, KY 42303 G Gross receipts $ 48,903.
:g::;}w" F Name and address of principal officer KISHOR VORA H(a) ::fé:‘l":l 2 roup return for B Yes n No
4204 HUNTER POINTE OWENSBORO, KY 42303 H(b) Are all affiiates included? Yes
I Tax-exempt status l X l 501(c)(3) I | 501(c) ( ) « (nsertno) I [ 4947(a)(1) or l | 527 if*No," attach a Iist (see instructions)
J Webstte: p N/A H{c} Group exempton number P>
K Form of organization I X ] Corporation | l Trust] I Association I I Other & | L Yearof formation 2000| M State of legal domicile KY
Summary
1 Bnefly describe the organization's mission or most significant actvies _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o PROMOTION OF HEALTH AND WELLNESS PROGRAMS, HEALTH EDUCATION PROGRAMS ________________
g AND LOCAL HEALTH RESEARCH PROGRAMS. ____ .
c
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl, ine1a) . . . . . ... .. e .3 4.
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) A 4.
S| 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) . . . . . . . . . i 5 0.
E 6 Total number of volunteers (estimate if necessary) | . . . .. . .. .. ... R 6 2.
7a Total gross unrelated business revenue from Part VIIl, column (C), ine12 A, 7a 0.
b Net unrelated business taxable income from Form 990-T,ime34 . ... ... . N N 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) e e e e e oo 0. 0.
g 9 Program service revenue (Part VIll, hne2g) . . . . ... e e e e e e e e 0. 0.
:?é 10 Investmentincome (Part VIIl, column (A), ines 3,4, and 7d) _ . . .., . .. ... .... -32,796. 6,225.
3 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9¢, 10c,and 11e¢) 0. 0.
e~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ime 12) ., ., .. .. -32,796. 6,225.
- 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 8,500. 6,000.
- 14 Benefits paid to o IX_column (A) bned) . 0. 0.
3’ o 16 Salanes, other col pensﬂ%@ﬂ%vg (Part B( column (A), nes 5-10) . . . .. 0. 0.
S g 16 a Professional fund as! ges(Part-IXcotumn o] 1) ... o 0. 0.
-3 b Total fundraising )gp ses P IX,CQ 1& rzrb D) h N
iy Other expenses ( aﬂXcourﬁn(A lihe 411 ,31-240 __________ . 1,105. 1,124.
18 Total expenses Add lines 13-17 _(must ec equal Part @@&Xcolumn (A), ine 25y 9,605. 7,124.
19 Revenue less exgensesf{ Sf(btr“é?:t Emé\ﬁa dlipe 12 L . e e -42,401. -899.
58 L mo ot = LB e Beginning of Current Year End of Year
£5/20 Totalassets(PartX,ne16) | . . .. .. .. ... ... 741,395. 740,496.
28121 owivavines e x,me2s) DLl
§u§_ 22 Net assets or fund balances Subtractine 21 fromhne20 . . . . v v v v v v v u v 0 o v u 741,395. 740,496.

|x:U4g1§ Signature Block

Under penalties of perury, | declare thatfl ﬁ
correct, and complete Declaration of prepal

WA A gl
’ T tname and trl SL\DY \/D_)/C( WISM

Print/Type preparer's name Preparer's signature Date Check if PTIN
o self-
Paid l é Cﬁ(‘,\g( M&-Lﬂ’) C’pqr qa[ lQJ h employed P> P01316085
T

e efamined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
(ol Pc\than officer) I1s based on all information of which preparer has any knowledge

=

Sign }
Here Signature of officer

L
L~

Preparer
P Firm's name B> BKD, LLP ) [ FmsEN B 44-0160260
Use Only
Firm's address P> 400 E_MAIN ST STE 200 PO_BOX 1196 BOWLING GREEN, KY 42102-1196 Phone no 270-781-0111
May the IRS discuss this return with the preparer shown above? (see instructions)  , , . ., . ... ... ... e e e e e e e X | Yes l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
44249C K917 vV 10-7.2 14300




Form 990 (2010) 91-2101319 Page 2

I71:d||R. Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questonmthisPart 1lF . . ... ... oo oo oo oo L__l

1 Briefly describe the organization's mission
PROMOTION OF HEALTH AND WELLNESS PROGRAMS, HEALTH EDUCATION PROGRAMS

AND LOCAL HEALTH RESEARCH PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ7 | . . . . . . .\ e e e e e [ Jves [xIno
If "Yes,"describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [Jves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 6,000 Including grants of $ 6,000 )(Revenue$ )
PROMOTION OF HEALTH AND WELLNESS PROGRAMS, HEALTH EDUCATION

PROGRAMS AND LOCAL HEALTH RESEARCH PROGRAMS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,000.

ISA Form 990 (2010)
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Form 990 (2010) 91-2101319 Page 3
. Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . v v« v v v i it et e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. .. ... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . v e i i i i i i i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Part!l. . . . . .« .« o v i v v v i v i v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiiar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T B/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,”
complete Schedule D, Part!. . « « v« v v v s o v i e e it e s e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . v v v v v o i o e i e et e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . « ¢ v v o i i i it e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V., . . . . .« i v i i i ittt e e e e e e e 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, . )
VI, VI, IX, or X as applicable N S T B
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI | L L . . et e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Pant X, line 16? I/f "Yes,"complete Schedule D, Part Vil , . . . . .. ... . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, PartVill, . . .. .. ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . i v v i i e i e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes, "complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts X1, Xl and XM, « « ¢ v v o v i e i e et o s et e e e st e s bt e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll1soptional . . . « + . « « o« . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - [14b X
! 15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Partslland IV . . . .. . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
‘ to individuals located outside the United States?If "Yes,"complete Schedule F,Partsiifand IV . . .. ... .... 16 X
‘ 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part { (see instructions) . . . . . .. . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . .« « v « v v v« v v i i s e e e e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partill v « . v v v v v v v i i s e i et e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitais? If "Yes,” complete Schedule H . . . . . .. .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} .+ . . . . 20b

| JSA Form 990 (2010)
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Form 980 (2010) 91-2101319
Part IV Checklist of Required Schedules (continued)
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|
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . .. ... ... ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i it e e e e e e e e e e
Dd 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25 . . . . . . .. .o vt i i i it it ii i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . ... ...
Did the organization maitain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt boNds? . . . . . . i i it e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” Issuer for bonds outstanding at any tme during the year? . .. .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . .. ... .. ... .. ...
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]. . . . . . @ c i i i v v i e it it it e s i e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . o i v i i i i i e i s e e s e i e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . v @ v v i i e i e e s e e i e s e s e s e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . ... ... ..
Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T« 3
Did the organizatton sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part . . . . . .« i v v v i i v e i e e ittt o e it i e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. .« . . v v v v v v oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, i1,
FR T Lo IV 17 -
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)?  If "Yes," complete Schedule R,

Part V, N6 2 | | . . e e e e e e e e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . .. ... i irneenn
Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

7 T 0/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 ¢ i i v v v o s v o

21

Yes

No

22

23
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Form 990 (2010) 91-2101319 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains aresponse to any questioninthisPartV. . . ... ... .. .. ... .. ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , . . . ... .. 1a 0 ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable , ., ., ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_ _ I
reportable gaming (gambling) winnINgs 1o Prize WINNEIS?, | . . . . . . i i it i v v o et s s et e e o s n 1c
2a 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 | S I
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SUURE U
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . . .. ... ... 3b
4a 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
BECOUND? | Lt i i e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P _ _ _ _ _ _ o o ’
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . . e
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? | , . ., ... 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T2 |, . . . . . . . . . i i v v v vt e e e e e e e e n 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , , ., . . ... . . ... ... ..., 6a X
b If "Yes," did the organization include with every soiicitation an express statement that such contributions or
gifts were not tax deductible? |, | . . . L. L. L s i e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |[....:|_.. ) ”.f.;i:
and services provided to the payor? | | . . . .. . L e et e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , ., .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82827 . & . v i v vt i it it it e it e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... .. ....... | 7d I I R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |(_. | __.|-. _.
organization, have excess business holdings at any time during theyear?, . , . . . . ... ... .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. JRIN IS P
a Did the organization make any taxable distributions under section 49662 | ., , . .. .. ... ... .. c ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . ., .., .. ........ 9b
10 Section 501(c)(7) organizations. Enter Lo
a Initiation fees and capital contributions included on Part VIll, ine 12, . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ..|10b
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders . . . . . . v v v i v i v v e e 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) | ., . . . . .. ... ... .. e e 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year | | | | | | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s hcensed to i1ssue qualified healthplans | . . . . ... ... ........ 13b
¢ Enterthe amount of reserves on hand | . . . . . . . . . v i i i it i e e e e e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ., .., ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O ., . .. .. 14b
0E1035% 600 Form 990 (2010)
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Form 990 (2010) 91-2101319

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 in

.

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i ittt e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 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 Does the organization have members or stockholders? . . . .. .. .. oo v i Ll s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY? .+« v s v v v e e e e e e et e et e e h e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVErNING DoAY 2. o v ¢« o v vt e ot bt s et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . ... ... ... ... oo 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 maiing address? /f "Yes," provide the names and addressesinSchedule O . . . . . . ... ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . ... ... ... ... .. ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? .. ...... .. 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
72+ 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No,"gotolne 13 . .. ... .. ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? + v & v v e ot e e et e e e e e e e et e et e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW IS ISAONE « v v v o v v i e e e e et et m e et o ettt e et e 12c | X
13 Does the organization have a wrtten whistieblower policy? . . . . . . . o i i i i it e e e e e 13 X
14 Does the organization have a wnitten document retention and destruction policy? . . . . . ... ... .. .. ... 14 X
16  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEOQ, Executive Director, or top managementofficial . . ... ... ... .. ... ....... 15a X
b Other officers or key employees of the organization ., . . . . . . . . .t i i it ittt i e s e s e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dURNG the YEar? . . L . v i it i s e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » KY, e ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »NILESH SANGOI, CPA 3032 ALVEY PARK DR W. STE 6 OWENSBORO KY , 42303 _________

270-691-6232
05103125‘1\ 000 Form 990 (2010)
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Form 990 (2010)

91-2101319

Page 7

=Z1:14'Jlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist ali of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

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 orgamzations

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

from the

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g X g I3 compensation compensation amount of
week % | 5138 < %% 3 from from related other
(descnbe | © g 51" g 52 2 the organizations compensation
h°‘:’j ':’ = =& g ° § organization (W-2/1099-MISC) from the
org;fzae"ons % g g B (W-2/1099-MISC) organization
in Schedule 0|z F and related
0) i 7 organizations
a
__(1)DR. KISHOR VORA _____________|
PRESIDENT 5.00] X X 0. 0 0.
__()NILESH SANGOL _______________|
DIRECTOR 10.00| X 0. 0 0.
__(3)DR. MAHENDRA MARU __________ |
DIRECTOR 2.00] X 0. 0 0.
__(4)DR. DATTATRAYA PRAJAPATI |
DIRECTOR 2.00 X 0. 0 0.
.
.® ]
o]
e ]
e ]
Ao ]
]
]
sy ]
A
as ]
e ]
JSA Form 990 (2010)
0E1041 1 000
44249C K917 v 10-7.2 14300




Form 990 (2010) 91-2101319 Page 8
1=1g8'illl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
. (A) B8) (©) (D) (E) F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper | Q 5 |F 3| 218 | &| compensation compensation amount of
week %2 %% g',g? p ‘g-% 3 from from related other
(descnbe %g' °=l 73|52 |° the organizations compensation
= -— Q
hourstr |2 5| B 19 |°8 organizaton | (W-2/1099-MISC) from the
related @ e b (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) = organizations
a
e ]
ae ]
as ]
@ ]
ey ]
@) ]
@) ]
ey ]
@) ]
@ ]
en ]
@8 ]
1b SUb-tOtaI -------------------------------------- > O 4 O : 0 h
¢ Total from continuation sheets to Part VI, SectionA |, , . ... ...... >
d Total{add lines1band1c) . . . « v v o v v v i v v v i i e e e e e » 0, 0 0.
2 Total number of indwiduals (Inciuding but not Imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N N A
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . ... ... ... ... .. ...cc.o... 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such IR S [
Lo 117 o1 - S 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual RS S A
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business addr

ess

)]

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

s

JSA

0E1050 1 000
44249C K917

vV 10-7.2

14300

Form 990 (2010)



Form 990 (2010) 91-2101319 page 9
Statement of Revenue
. (A) (B) € (D)
Total revenue Related or Unrelated Revenue
N . exempt business excluded from tax
' * function revenue under sections
revenue 512, 513, or 514
.2__.9 1a Federated campaigns . . « + « « - . a
g% b Membershipdues .« . .« « .« . . - ) - }
.‘55 ¢ Fundrasingevents . . . . . . . . . 1€ -
5| d Relatedorganizations .« . . . . . . . 1d -
g’é e Government grants (contributions) . . ie .
‘% g f  All other contnbutions, gifts, grants, - -
-E % and simitar amounts not included above . f
52| g Noncashcontnbutionsincluded inbnes1a-1f $ | —— - i oL . -
O8| | Total Addlnes1a-1f « o o v o v o v o v o oo e oo > ol -
é BusinessCode | - . o | I R
% 2a
g b
E c
» d
E e
4 f All other program service revenue . . . .+ -
a | g Total. Addlnes2a-2f . . . .. . e e e P 0
3 Investment income (inciuding dividends, interest, and
other similar amounts) « + + « « v o o o s s e r e e e > 6,241 6,241
Income from investment of tax-exempt bond proceeds . . . > 9
Royalties « « » » ¢ = = » = 2+« o T - 0.
(1) Real (n) Personal Co T N
6a GrossRents. « » « o « 4 » - i ' '
b Less rental expenses . . . o . N o . ‘
¢ Rental ncome or (loss) . . TR S R PO W S ST -,
d Netrentalincomeor(loss) « « « « « « + « « « e e e e s | 0
(1) Securities (n) Other i . N -
7a Gross amount from sales of i - . ) -
assets other than inventory 42,662 . T : i X ‘
b Less costor other basis SR EIN | R : ‘ R
and sales expenses . .+ . . 42,678 R ) ' o ’ ! a o
c Ganor(loss) « » + o o ¢ o -16. e e
d Netgamor{loss) « « « s o v v o s v o v oo P -16 _16.
g 8a Gross income from fundraising C e . L C- .. . - ‘ :
= events (notincluding$ 3 ) ’ . 1 Co - "
2 of contributions reported on line 1c) 7 ’
o SeePartlV,ine18 « « v v v v v v v~ a - R - -
2 Less directexpenses . « « « « R S R i e
6 ¢ Netincome or (loss) from fundraisingevents  » . . . . « . . » 0
ga Gross income from gaming activibes . ’
See PartIV,lne19 | , ., . ... . a : . -
b Less directexpenses « « » « + = « + - . b - ) . ) ’ o ’
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less o . -
returns and allowances , . . . . . ... a a )
b Less costofgoodssold « « « « .+ ce s e T i e e e e e e e
¢ Net income or (loss) from salesof nventory . . . . . . .. . | 0
Miscellaneous Revenue Busimess Code [ _“ ) L B . L
11a
b
c
d Allotherrevenue . . . . . e e s e s s
e Total. Addiines 11a-11d - « « « v o « v ¢ o s N & o |-
12 Total revenue Seeinstructions . o ¢ o v o o o « o « .. 6,225 6,225

Form 990 (2010)

JSA
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Form 990 (2010) 91-2101319 Page 10
x4} g Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total g:g)enses Progra(n?)servnce Managé%’ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePart iV, line 21 . ., 0.
2 Grants and other assistance to ndividuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , ., ., . . ... 6,000. 6,000.
4  Benefits paid to or for members _ . , . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , , . ... ... . 0.
6 Compensation not Inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . .+ « » « & . 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . « + v v v v v o o & 0.
10 Payrolltaxes « o« o« « v v v 0 o v v 0 0 n v 4 n . 0.
11 Fees for services (non-employees)
a Management . . .. 0.
blegal . ........... 0.
C Accounting v « « v o v v s s e e s 1,115. 1,115.
d Lobbying + - « . e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., . .. .. ... 0.
goOther « v v v v v v v v v 0.
12 Advertising and promotion . . . . . s e e e 0.
13 Office expenses . .« v . « s o s s v o o 2 s s s 0.
14 Informationtechnology . . . . .« . . ¢ o 0 o 0.
15 Royalties, . . .. ......... e 0.
16 Occupancy . v s v o v @« o s 0.
17 Travel . o 00 oh oL . 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. ..... e e e e e e e 0.
21 Paymentstoaffilates . .. ... ....... 0.
22 Depreciatron, depletion, and amortizaton . . . . 0.
23 lInsurance , , . . . e . . 0.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24f If
ine 24f amount exceeds 10% of line 25, column
(A) amount, Iist ine 24f expenses on Schedule O)
a ANNUAL REPORT FILING FEES ___ 9 9.
b e __
C o e
d o
@ e
f All other expenses _ _ _ _ . _ __ _________
25 Total functional expenses. Add lines 1 through 24f 7,124. 6,000. 1,124.
26 Joint Costs. Check here p l_] f following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campagn and fundraising solicitaton |, , . | .

05105125:‘000 Form 990 (2010)
44249C K917 vV 10-7.2 14300




Form 990 (2010) 91-2101319 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . . . . v i v i vt e e e et e e e 1,104.1 1 1,097.
2 Savings and temporary cash investments . . ., .. ... ... ... 2
3 Pledges and grantsreceivable,net ., . ... ... .. . 0. 3
4 Accountsreceivable,net L. Lo e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, . . .. ... e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contributing employers and sponsoring orgamizations of
" section 501(c)(8) voluntary employees’ beneficiary organizations (seenstructions) | | |, | | , , 6
§ 7 Notes and loansreceivable, Nnet | | . . . . . vt i e e e e e e e e e 7
21 8 Inventoresforsaleoruse | . . ..., oo 8
9 Prepad expenses and deferred charges | _ . . . .. .. ........... 9
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D [10a
b Less accumulated depreciaton , , , . ... ... 10b 10c
11 Investments - publicly traded secunties . . . . . . ... a o e .. 740,291.] 11 739,398.
12 Investments - other secunties See PartIV,lme 11 . . . . .. ... ... ... 12
13  Investments - program-related See PartiV,lne 11 . . ... ... ... ... 13
14 Intangbleassets . . . . . . . .. i e e e e e e 14
15 Otherassets SeePartlV,line11 . . . ... ...t 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 741,395.{16 740,496.
17 Accounts payable and accrued €xXpenses . . . . . . o v b v i e s v e e 0w . 17
18 Grantspayable., . . . . . . ¢ . i i e e e e e e e e 18
19 Deferredrevenue . .. . .. . . i i it ittt e s e e 19
20 Tax-exemptbondhabilittes . . ... ... ... ... 20
o |21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
£|22 Payabies to current and former officers, directors, trustees, key
% empioyees, highest compensated employees, and disqualified persons
= Complete PartilofSchedule L . . .. .. ... ..o 22
23  Secured mortgages and notes payable to unrelated thrd parttes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . ... .. 24
25 Other habilites Complete Part X of ScheduleD ., .. ............. 25
26 Total liabilities. Add lnes 17through 25 . . . . . . . . .« . . ¢ o v c v v o 26
Organizations that follow SFAS 117, check here > IL] and complete
0 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Netassets . . v .. v v it e e e e 741,395.| 27 740,496.
g 28 Temporarily restricted netassets , .. . ... . ... . o0 28
o |29 Permanently restrictednetassets , , . ... ... ... ... . . 0. 29
::_ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds . . . . . .. ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... v v turneunnns 741,395.| 33 740,496.
34 Total habilities and net assets/fundbalances . . .. .............. 741,395.( 34 740,496.

JSA
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91-2101319

Form 990 (2010) Page 12
" Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . . . . .. ... v i i n o i o I:I
1  Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . o v v ot v v vt it v vt e s e e 1 6,225.
2  Total expenses (must equal Part IX, column (A). Ine25) . . . . . . . o v i vt i i it i n e 2 7,124.
3 Revenue less expenses Subtractiine2fromline1 . . . . . .. i e i e b e i e e 3 -899.
4  Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) .. ... ... 4 741,395.
5 Other changes In net assets or fund balances (explain in Schedule O) . . ... ... ... ....... 5
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, fine 33,
FoTe 18T 14T I | = ) 6
740,496,
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl . .. . . ... ... .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basts, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
OE1054 1 000
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SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the or%e;r:;(aat;?;; :,;::ec:'ortl f:;f'::t)a(zzeo‘rrguasr:zatlon or a section 2@ 1
ﬂ?ﬁ;ﬁ?ﬁ;ﬁgﬂ,’aﬁsﬁﬁég v P Attach to Form 990 or Form 990-:)52. P> See separate instructions, opf:st)oeztlij::: ‘
Name of the organization 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 1s not a private foundation because it 1s (For Iines 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 in  section 170(b)(1)(AXiii).

4 A medical research orgamzation 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 umit or from the general public

described In section 170(b)(1)(A){(vi). (Complete Part il )

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

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

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 pubiic 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 pubiicly supported organizations described n 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 il c D Type I - Functionally integrated d l—_—] Type lll - Other

i e 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 organizattons described in section

| 509(a)(1) or section 509(a)(2)

(] ) O

10
11

<] ]

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organization, check this DOX | e e
g Since August 17, 2006, 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 described in (i) Yes | No
and () below, the governing body of the supported orgamization? . . ... ... ... .... 11g0) X
(i) Afamily member of a person described in (1) above? 11g(i) X
‘ (iii) A 35% controlled entity of a person described in (1) or () above? L, 11g(iii) X
} h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization (iv)1sthe  |{v) Did you notify {vi) Is the (vii) Amount of
‘ organization (described on lines 1-9 organizationin | the organization | organization n support
‘ above or IRC section el () isted n incol hof | col (i) organized
‘ (see instructions)) Y do,?umemg your support? inthe US?
| Yes | No Yes No Yes No
\ A
‘ ( )ATTACHMENT 1
(8)
(€)
| (©)
(E)
Total 0.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 91-2101319 Page 2

XN, 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
Partlll If the organization fails to qualify under the tests listed below, please complete Part!ll )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . « . ¢« v v v v v v v i e
3 The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . « . . . .
The portion of total contributions by each . : . ‘ .
person (other than a governmental unit or . .
publicly supported organization) included , - TN . Lo ey
on line 1 that exceeds 2% of the amount - . . . . -
shown on line 11, column (f). . . . . .. ) :
6 Public support. Subtract ine 5 fromlne 4 ' - ' = [ o - g . N
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
7 Amounts fromined . . ... .0 .
8 Gross income from interest, dividends,

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

SOURCES , |, |, , . v v v v v o e s s a o
9 Net mcome from unrelated business
activites, whether or not the business
isregularly carred on .+« . o v v 0 0 . .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlV) ¢« « « v « v v v o o s
11  Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, efc (see Instructions) + « < =« « « @ o v v d st s h s e e e e e e e 12 [
13  Furst 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, checkthisboxand stophere . . . . . v o « o « v v o o 1 4 & 4 4 4 s 4 s s s 4 e e e x s & s s s e e s e s = s e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) ... ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, lne14 . . . . . .. ... ... .. .... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . .. ... .. ... ... ... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 18a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .......... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organizaton meets the ‘facts-and-circumstances” test, check this box and stop here. Explain n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZAYON | 4 4 4 v v v v v e et e e e e on e e e ettt e e e e e >
b 10%-facts-and-circumstances test - 2009. 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-crrcumstances" 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
SUPPOMEd OFGANIZBLION |, . L v v v v v v e e m e e m e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L 4 . 0 v v v v v v e e v s v e m e e e e e e e e m e s a st s e a s o st oo e e et s e e e e a e »[ ]
Schedule A (Form 990 or 990-EZ) 2010
JsA
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Schedule A (Form 990 or 990-E7) 2010 91-2101319

Page 3

LUl . Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line § of Part | or if the organization failled to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faclibes
furnished tn any activity that is related to the

organization's tax-exempt purpose |

3  Gross receipts from actvities 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
its behalf | | |

5§ The value of services or fachtes
furnished by a governmental unit to the
organization without charge |

Total. Add lines 1 through 5 |

7a Amounts included on lnes 1, 2, and 3
recewved from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
35,000 or 1% of the amount on line 13
fortheyear . « « ¢ « v v v o s e v o oW

c Addlnes7aand7b « + » + v« 4 4 . W .

8 Public support (Subtract line 7¢ from
NEB) & v v v v v v e v v oo o o o o

Section B. Total Support

(d) 2009

(e) 2010

{f) Total

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008
9 Amountsfromine6 .. ....... .. '

10 a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . v v v o o » = « » e e e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not ncluded in lne 10b,
whether or not the business 1s regularly
carrned ON = = =« s v 2 o a 1.5 » 5 « v »

12 Other income Do not include gan or
loss from the sale of capital assets
(Explanm Part V) , ., ... ... ‘.

13  Total support. (Add lines 9, 10c, 11,
and 12)

14 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 this box andstophere. . . .. .. .. ..... e e e e e e e ..

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by hne 13, column (f))

16  Public support percentage from 2009 Schedule A, Partlll,ine15 . . . . & . v ¢« v v v o v o v vt v e s

15

%

16

%

Section D. Computation of investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, ine 17

17

%

18

%

19a 331/3 % support tests - 2010. If the organization did not check the box on Iine 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

b 331/3 % support tests - 2009. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. lf the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions P

3??2211000
44249C K917 v 10-7.2

14300
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91~-2101319
Schedule A (Form 990 or 990-EZ) 2010 Page 4
icladll  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
. Part I, ine 17a or 17b, or Partlll, line 12 Also compiete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF {IV) {V) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CARDIOVASCULAR RESEARCH FOUNDATION, INC 30-0057331 07 X X X o]
TOTAL AMOUNT OF SUPPORT — 0.
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
44249C K917 vV 10-7.2 14300




SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Depdriment of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
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
1;40 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gan or (loss) for
(a) Descnption of propert: {b) Date acquired {c) Date sold e) Cost or other basis
(Example 100 sharrlg:sI 7% preferredyof *Z' Co) {mo , day, ;Irr) (mo , day, yr) {d} Sales price ( )(see msrtr%ct?c:nsa)SI Sut;;fagn(ue';efryoer:? d)
ia
b Enter the short-term gan or (loss), If any, from Schedule D-1,lme 16, . . . . . . . .. . . . ' ... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... .... ... ... 2
3 Net short-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 hne 9 of the 2009 Capital Loss
Carryover Worksheet | | .. e e e e e e a4 |(
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . i . i i i e e e e e a e e u e e e s e s s s s e s s ae e s s > | 5

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

{f} Gain or (toss) for
(a) Descnption of propert (b) Date acquired (c) Date sold (e) Cost or other basts
(Exampie 100 shargs 7% preferredy of "Z" Co) {mo, day, yr) (mo, day, yr) {d) Sates price (see instructions) Sungagﬂ:;e"yoﬁf( )
6a
b Enter the long-term gain or (loss), If any, from Schedufe D-1,ne6b , |, . . . . . . ... . ... . . ... ... 6b -16.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . ... .. 8
9 Captalgaindistrbutions L e e e e e 9
10 Gamnfrom Form 4797, Partl | L e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carmyover WOrKSNEEE | . .\, L o .\t it et et et e et e e e e e 1 | )
12 Net long-term gain or (loss). Combine iines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . o . v v i i it e e e e e e s 4 e s e s e st a4 s s e s s e s e es e > | 12 -16.

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

JSA

0F1210 2 00D
44249C K917 v 10-7.2 14300

Schedule D (Form 1041) 2010



Schedule D (Form 1041) 2010 Page 2
Summary of Parts l and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part (see instr) or trust's (3) Total
13 Netshorttermgamor(1oss) . . . . . . . .. . v v e v unn 13
14 Net long-term gain or (loss):
a Totalforyear . . ... . ... ... 14a -16.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . 14b
C 28%rategan | . L 14c
15 Total net gain or (loss). Combine ines 13 and 14a , , .. .. » |15 -16.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part1, ne 4c, if a trust) , the smaller of
a The loss on ine 15, column (3) or b $3,000 16 {( 16)

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

Tax Computation Using Maximum Capital Gains Rates

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

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

e FEither line 14b, col (2) or Iine 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 quaiified 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
etther line 14b, col (2) or ine 14¢, col (2) is more than zero

17  Enter taxable income from Form 1041, hine 22 (or Form 990-T, line 34) L. 117
18 Enter the smalier of ine 14a or 15 1n column (2)
but not less than zero 18

19  Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in tncome in Part | of Form 890-T) , _{ 18
20 Addlnesi18and19 . .. ... ... ..... 20
21 If the estate or trust I1s filing Form 4952, enter the

amount from iine 4g, otherwise, enter -0- .2
22 Subfract ine 21 from line 20 if zeroorless,enter-0- |, . ... ..... ... 22
23  Subtract ine 22 from line 17 If zero or less, enter-0- . . . .. ....... 23
24  Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfrom lne 23 | . . ... ... ... 0. .u.. 25
26 Subtractiine 25from line 24 | . . . L L. e e e e e e e e e e 26
27  Are the amounts on hnes 22 and 26 the same?
Yes. skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If hne 26 i1s blank, enter-0-) . . . ... ... 28
29 Subtracthne 28 from line 27 | . . . . e e e e e e 29
30 Multiply ne 296y 15% (15) . . L o L it e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) ., . . . ... ... ... ...... 31
32 AdAINeS 30 @A 31 | L L L Lt e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . .. ... . ' .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G.line 12 (0r Form 990-T, N 36) . . . v v v v o v v v e e v v e o o o o s o o s b s o e s v a e s e e s e 34

Schedule D (Form 1041) 2010

JSA
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Schedule D-1 (Form 1041) 2010 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side Employer identification number
RASHMI K VORA FQUNDATION, INC. 91-2101319
LWl Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Descnption of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis (A Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mzc.q;:;.dLrL (mo , day, yr) (sﬁﬁgilg;,gnf)‘he (se": 5?3:«: :s’)"‘e Subtract (e) from (d)
6a
VARIOUS SECURITIES VARIOUS VARIOUS 42,636. 42,678. -42.
CASH IN LIEU - ITWO-JDAS VARIOUS VARIOUS 20. 20.
CASH IN LIEU - PORTER PBIB VARIOUS VARIOUS 6. 6.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . ... .. ........... -16.
JSA Schedule D-1 (Form 1041) 2010
0F 1222 1 000
44249C K917 vV 10-7.2 14300




SCHEDULE F Statement of Activities Outside the United States | VN 145007

(Form 990) 2@ 1 0

Open to Public

P Complete if the organization answered “Yes" to Form 890,
Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. P> See separate instructions. 4
Intemal Revenue Service Inspection
Name of the organization Employer identification number
RASHMI K VORA FOUNDATION, INC. 91-2101319

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization mantain records to substantate the amount of the grants or
assistance, the grantees’ elgibiity for the grants or assistance, and the selection critenia used to award the
QrANtS OF ASSISIANCE? | | . . . .\t v e e e e e e Yes [ _]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
{a) Region (b) Number of {c) Number of {d) Activities conducted n (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, Investments, service(s) in region In region
contractors grants to recipients
in region located In the region)

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

()]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, .. ........

b Total from continuation
sheets to Part! . ., .. ..

c__Totals (add hines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
\ 0E1274 1 000
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Schedule F (Form 990) 2010
1:-148\"8 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 926, Retumn by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 826) | . . . . v v v v v v e e e e e e . e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informafion Retum of Foreign Trust With a
U S Owner (seeinstructions for Forms 3520 and 3520-A) | |

Did the organization have an ownership interest in a foreign corporation durnng the tax year? If "Yes,
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (seelinstructions for FOrm 5471) . . . 0 v v v v v v o v v o o » e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year?If “Yes, “the organization may be required to file Form 8621,
Retumm by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,
the orgamization may be required to file Form 8865 Retum of US Persons with respect to Certain
Foreign Partnerships (seelnstructions for Form 8865) |, . . . . . . . v o v v 4 o s s e o o ot v m e

Did the orgamization have any operations in or related to any boycotting countries durning the tax year?/f
“Yes,"the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713}

Yes

Yes

Yes

Yes

Yes

Yes

No

I

No

(4 o

JSA
0E1277 1 600
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Schedule F (Form 990) 2010



RASHMI K VORA FOUNDATION, INC. 91-2101319
Schedule F (Form 9390) 2010 91-2101319 Page 5
. Supplemental Information
. Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, hne 3, column (f)
(accounting method), Part Il, line 1 (accounting method), Part il (accounting method), and Part lil, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
JSA

0E1502 1 000
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 890-E2)

: Complete to provide information for responses to specific questions on

2010

Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RASHMI K VORA FOUNDATION, INC. 91-2101319

FAMILY RELATIONSHIPS AMONG BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 2

DR. KISHOR VORA AND NILESH SANGOI ARE BROTHERS-IN-LAW.

REVIEW OF FORM 990

FORM 950, PART VI, SECTION B

A DRAFT OF THE FORM 990 IS REVIEWED BY THE INDIVIDUAL WHO POSSESES THE

BOOKS AND RECORDS OF THE ORGANIZATION.

MONITORING THE CONFLICT OF INTEREST POLICY

FORM 880, PART VI, SECTION B, LINE 12C

MONITORING IS DONE AT TRANSACTION LEVEL TG SEE IF THERE IS ANY CONFLICT.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 950, PART VI, SECTION C, LINE 18

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PROCESS FOR DETERMINING COMPENSATION

FORM 980, PART VI, SECTION B, LINE 15A & 15B

NO COMPENSATION IS PAID FROM THE ORGANIZATION. THE PROCESS OF REVIEW IS

NOT APPLICABLE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

az12272 000
44249C K917 v 10-7.2 14300




vsr

Z (066 w04) Y 8|npayIg ‘066 W04 10) SUONINIISUY) 8Y) 88S ‘930N 12V UO|JoNPaY Yiomiaded 104

0otwl ¢TL-0T A LT6Y D6pzpp O%°F:08i
010

X ¥/N L (€£) (D) 109 bSSi HOYYASTY £OEZh ¥ ‘ONOESNIMO 9 915 M Wa M¥Vd XIATY ZEOE

1€€L600-0¢ ONT ‘NOTLYANNDd HOWYISTY ¥WINOSWADTaWND (b)

OoN SaA

uw_.ﬁw”hcﬂo Amua ((E)2)105 uonzas ) (Anunoo ubiaioy 0

(c1)(@)zLs uonoes Bunonuod ang snjejs Ajueys dlqng | uondes epedidwax3 | ajels) ajniwop [eban Apanoe Aewnd uoneziuebio psjejds Jo N|J pue ‘ssaippe ‘auweN

(6) u (o) (P (2) {a) (e)

A.hmgxﬂmEmc_Svmco:mN_choEmem-xEuQm_m_mhoE_omco ._m
pey Jl asneosaq p¢ aull ‘Aj Hed ‘066 W04 uo saA, paiamsue uoneziuebio ayy it 9)9|dwo)) suoneziuebio jdwax3-xe] paje|ay Jo uolieaynuap) Il Hed

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ‘DR
|||||||||||||||||||||||||||||||||||||||||||||||| 10N
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1 @l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| B
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .A Ol

Anua (Anunoo ubisi0) 10
Buijjonuoa anq sjosse Jeak-jo-pu3 Bawooul [ejo ajels) apoiuop jebaq Kuanoe Aiewny Kmua papiebassip jo NI3 pue ‘'ssaippe ‘sueN
) {e) (p) (2) (q) (e)

( £€ aull ‘Al ed ‘066 WI0 U0 ,SB A, paiamsue uoneziuebio ay) yi ejs|dwo) sennul pepiebaisiq jo uoyesynuep) | Hed |

6TETO0TC-16 *ONI ‘NOILVANNOJ YdOA M IWHSYY

Jaquinu uopedynuapt tefojdw3 uoneziuebio ay) jJo swenN

uojoadsuy
aljqnd 0} uadp

- 0l0g

L¥00-S#5L ON BWO

‘suoljonisu; djesedss 985 ‘066 W04 01 ydelly « 201018G BRUBABY [BUIBU)
Ainseay| ay) jo ewpedag
*1€ 10 *9€ ‘SE 'PE ‘CE U] ‘Al Mied ‘066 WO 0 ,S3A,, Paiamsue uolleziuebio ay; ji 3ja1dwo) o

sdiysiaupled pajejaiun pue suonjeziuebiQ pajejoy " m“@_mm_m__h._wu_m,




0107 (066 wi04) Y aNpayas

00€PT

¢'L-0T A

LI6Y D6vZhYb 000 | 80EL30
vsr

(1sn)) 10 (Anunoos ubtaloy
diysiaumo sjasse Jeak-jo-pua *‘dio2 g ‘dio3 D) Anua 10 3le}s)
abejuaoniad jo aseys BswoduI [B)0} Jo 3IeYS Amua jo adA | Buijjosuod 103a1Q afmiwop jebaq Auanoe Asewlug uoneziueBio pajejal Jo N|3 pue ‘ssalppe ‘swep
(C)] (6) 1] (a) P (2) (a) (e}
A._m®> xe} ay) m::_.:u sni} 1o cozmhoaboo B se paleal] wco_«mN_cmm_O pajejal 8ilow JO U0 pey )l esneoaq g aul
.>_ ued .omm Wwlo4 uo S8\, palamsue CO:NNEN?O ayl j wam_QEOOVumSh.—. 10 :O_umuon._oo e se a|qexe] m:O_umN_Cmm._O paje|ay JO uonedlnuap) Al}ed
|||||||||||||||||||||||| |
llllllllllllllllllllll (s
|||||||||||||||||||||| (2]
...................... (€)
T T T @)
|||||||||||||||||||||| ()
ON |S3A ON [saA
(5901 wiod) (r16-Z1§ suoipas (Anunoo
1-) ajnpayas J9pun xep ublasoy
¢Jouped o wolj papnjxe 10 @)e)s) uonjeziueblo pajejal
diysiaumo Bulbeuew | 0z XOQ Ul JUNOWE |  twonwore sjasse aLuodul _um_w_w_m,_moﬁwuc_ Amua ajoruop 10
abejuasiag | Jo|erRus) 19N-A 2poD swuapedordua | 1paA-J0-puU JO ABYS [e10} jo a1eys JUEURLOPSI 4 Buiosuod Pang leban Apanpe Aetng NI3 pue ‘ssaippe ‘aweN
L1 0 n (w) (6) ] (a) p) (2) (@) (e)
B A.._m®> xe} ayl mc::_u Q_r_m._mctma e se pajeal] w:o:mN_CNQO paje|as alow 10 8uo pey Jl asnedaq
€ aul| _>_ ued .omm W04 U0 S8/, paiamsue CO:mN_Cmmho 3yl mgm_QEOOva_r_muw:uha& e se a|qexe] m:o_umN_:mm._O paje|ay JO uonedisiuapl E
Z abegd 6IET0TZ-16 0102 (066 WI04) ¥ 8jnpayds



(VI IR AN 2°L-0T A LT6M DEpzpp 000" 60cH30
010Z {066 uuod) Y e|npayss vsr

(s)

)

(¢)

(@)

(1)

PaA|OAUI JunOWE (1—e) adky
Buiuiwuialap Jo poyle PaAJ0AUI JunoWY uonoesuel | uoneziuebio Jayio Jo swepN
{p) ) () {e)

sploysaly} uonoesuesy pue sdiysuone|al paiaaod buipnipul 'aulf siy) 3)8)dwod }Snu oYM U0 UOIBLWIIOJUI 10) SUONINIISUI By} @3S ,'SaA,, S| SAOQE ay) 40 Aue 0} Jamsue ay} J| z
X m @ 8 . e 8 8 4 s s e = e s % e 8 2 s e 1 s e e s e e e s e e s e e s e e e e s s vaCOZNN_CNULO ._wr_uo EO‘C >twﬂok_a BTs) r_wmu uO ._muwcm._u ._wr_“o 1
x UF m = s 4 e 8 6 » & 8 e s s § e a4 ¥ B e ¥ ®W s e = s s s ® m s ¥ ® " 8 = =2 8 8 s 8 8 ¥ ¥ B umw oa s 8 s w s e s s s w8 ® Amvco_«NN_Cmmgo ._wﬁ._uo Ow >twao._a 10 r_wmu uo ._thcm.: ._WF_“O U
x QF ® o & e s 8 s & a s & = = = s a2 ® 8 = s m 4 =2 =2 a4 = ® m = ® a » m =2 ®» s a2 m ® m &« 8 8 8 ® v om s = ® » w =2 = 8 & s @ wmm—x_mnxm ._Ow CO_«NN_CNOLO ._wﬂwo %D U_NQ ﬂcmemm._:ne_wm Q
vm O—. » e s & = a & ® & & & ¥ B % s & s W & » w 6 & 5 & & % w s e ® ® o U B B 8 » s s s s s a e =B e o2 B "o a e ow oo WQWCUQXO ._O“_ CO:NN_CN@._O 50—._“0 Oa U_NQ owEQWHBQE_mm o
~x :F m & & & & & & e e a2 = a & @« 8 ®W s & ® 3 w ®m s @ = » = wm " " B 3 B 8 @ » m s a ®» ®B a @ & & @ & 3 ® 8 = m & = m m & = » N @ ® @ @ D = & = ®B s 2 85 s mmm>°—QE®U_mQhomC_hm£w F—
x EP e« v s & & B 8 2 a s s 3 8 ®w s s = ®m s % 8 ® 8 a8 s 8 a2 8 8 @ B 4 ® &4 = % a . ® s m s 2 s v ow s e B 2w s o»oe o ow mﬁwwmm ..m—:o 10 .W«w__ mC___NE JCQEQ_:UQ .mm:___UNu ho mC_._Nr_w w
X T R (s)uoneziuebio Jayjo Aq suonejdiios Buisiespuny 1o diysiaquuiau 1O SBJIAIBS JO SduBwWIONad |
X ST (s)uoneziueblio Jayjo 1oj suonejdijos Buisiespuny 10 diysiaquuaiu 10 SIJIAISS JO SoUBWIONEd i
X —F " 4 o & o & s s 8 8 a8 a4 e 8 s 4 & w e a4 »3 a2 = a ¥ ¥ e 4 B 4 a4 e s s m = w s = 0w e s & 8w e« & AmVCO;mN_Cmm‘_O ._mfzo EO.C mummmm .hwzwo 10 .wEmEQ_—._Uw _ww_w___umh uo wwmml_ q
x _F 5 o s = s = ®» = s 4 e s = = s m % e s m s s ®w e & ¢« e 8 & 8 e s e s a a2 s e s s s . o» e & B v omomom» AmvCO:mN_CNmLO ._QF.:O 0} m«wmmm ._QCMO 10 JC@EQ.DUQ _wm:___omu uO Qmmmu— _
x F—F -...-..-..-.-.--.-.......-....-...-.-...-.....-..-.....-.-.--.....---w~wwwwhommcmﬁ_oxm:
x mF s » a 2 e ® ® 3 3 % ® s » e s » e & v » = = w & m a4 & 8 a4 ® 8 4 8 8 & ® e s v m e ¢ 4 e W s s 2 & B B a3 & s B e v s v o® e = Amvco_«NN_Cmm‘_o ‘_mr_«o EO..C w~mwwm ho mwmf_o._:& m
x &F @ a » = = = e ® 8 s e e @ = a m = m ® s a4 € s s % =& s s =3 B = ® = = s 8 % = @ w = s s s = s 8 ® 2 m = w 4 = a & s s s a2 s s " s = & = = vaCO_uNN_CWOhO ._mr_ao Oﬂ mwmwmm hO w_mw h
_x QP e * % » e @ s a2 2 e @& s a m = = s ® s @« @ s e s = s s m s ma ®w m m a2 a s s s 2 8 s w = » m 2 e = w o m o= . » s 3 s e & s 5 v s AWVCO_«NN_CNQ._O ._wr._wo >D wwwaNuNDD CNO_ 10 WCNOJ 2
~ Bl f e (s)uoneziueBlO J8YJ0 10} 10 0} S8ajuelenb ueo) J0 sueoT  p
< BE] f Tttt teeeesesseciaaaaiiiieiiai s (S)uONRZIURBIO JBUIO WO UOHNGUIUO feYided 10 juelb YO o
x nF ma & % & & ®m & ® ®» = m s ® ®» a ® ® w & ® &8 s = ® @ @ ®w & 4 = 8 & & % @ & a m &a ® ® & e " m ® w = ¢ & & a = s a a = AWVCO-«NN-CN@._O -_mn.zo o~ Co_usﬂ_._ucou _Nﬁ_amo ._o .ucmhm .t_o n
% 70 e Aua pajjonuos e woyy judl (A1) Jo sanjehos (1) ssninuue (1) jsaidjul (1) jodissay e

T NI SUBd U pajsi| suoneziueBio pajeja: ajow Jo auo Yim suonoesuel) Bumojio) ay) jo Aue ui sbebus uoneziuebio ayy pip 'Jeak xe) ay) Buung l
oN |son a|Npayas siy) Jo Al 40 ‘|1 ‘If SHed ui pajst| st Ajyua Aue yi | sul| sja|dwo) ‘8)oN

g ('9€ 10 'eGE 'SE ‘pE BN ‘Al Ued ‘066 W04 O} ,SAA, Pasamsue uoneziuebio ay) ji aja|dwo)) suoneziuebip pejejay ynm suonoesues)  [IYIEEY

€ ebed 6I€T0TC-16 0102 (066 U103) 4 B|NPBYIS




0102 (066 wo4) Y 8Npayss

00€vpT

¢ L-Q0T A
wsr

oN | sea

¢Jouped
BuiBeueu:
10 [BJ3UID

u

(590t uuo)
1-) BINpayds Jo
0Z X0q ui junowe

181-A @poD

(6)

oN | saA

¢suoneaofe
ejeuoipodoidsiq
1]

sjasse
1eak-jo-pus
10 B1BYS
(o)

oN | saA

¢suoijeziuebio
(eXolrog
uoies

sJouped (e asy

(p)

(Anunoo
uBiaio; Jo sjels)
epaiwop (efie]

{2)

Ananoe Aiewng

{a)

A)ue Jo NJJ pue ‘ssaspps ‘sWeN
(e)

sdiysiauped Jusw)saAul ulBPSd Joj uoisnoxa BuipieBal suondniisul 83g “uoneziuebio pajejal e jou sem jey) (anuanal ssoib so
sjasse |ejo) Aq painseaw) sanianoe sy jo Juadied aAl UBY) 310W PaldNpuod uoneziueblo ay yaiym ybnoly) diysseuped e se paxe} Ajus yoea Joj uoheulLojul Buimol|oy 3y} 8piroid

LT6M D6pzpp C00tosesd

s (*2€ aull ‘Al Ued ‘066 WIOH U0 SO A, Palamsue uoneziueblo ay) yi sjs(dwo))diysiadulied e se ajqexe] suojeziuebio pajejaaun

[ (A HEd |

0102 (066 W104) M INPay2s

v 2bed 61c1012-16



91-21013189

Sckedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010
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Forn 38368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . . ... ........ » | X

¢ Ifyou 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 unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part {| with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEONNY | | L L et e e e e e e e e » ]
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

Type or Name of exempt organization Employer identification number

print RASHMI K VORA FOUNDATION, INC. 91-2101319
Number, street, and room or suite no If a P O box, see instructions

File by the
due date for 4204 HUNTER POINTE

f!e';grgmg;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions OWENSBORO, KY 42303

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof » NILESH SANGOI, CPA

TelephoneNo » 270 691-6232 FAX No. »
e {f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... . ... .. > D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | |, , . . | 2 D . If it 1s for part of the group, checktisbox | |, .. . . > I__] and attach

a hist with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
> calendaryear20 10 or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 11s for less than 12 months, check reason D Imitial return I:I Final return
Change 1n accounting pernod

3a {f thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai($

b If this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS)
(Electronic Federal Tax Payment System) See instructions 3ci|$

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

payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F805’4$4AOOO
Vv 10-6.1 14300




Form 8868 (Rev 1-2011) Page 2
‘e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , , , . . . .. X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f iou are filing for an Automatic 3-Month Extension, complete only Part| { on page 1)

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

Type or Name of exempt organrzation 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

Sarded o | 4204 HUNTER POINTE

fiing Yogr City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

Instructions OWENSBORQO, KY 42303

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the careof » NILESH SANGOI, CPA
Telephone No. » 270 691-6232 FAX No »
& |f the organization does not have an office or place of business in the Umted States, check this box
o |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, checkthisbox _ , . . . . > D . If it is for part of the group, check this box > l_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untit 11/15 ,20 11
5 Forcalendaryear 2010 , or other tax year beginning , 20 ,and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D Intial return |_] Final return
Change n accounting pertod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |B&
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount patd previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined thus form, including accompanyng schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2011)

JSA

0FB055 3 000
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