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S}eparlmem of the Treasury
nteinal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» The organization may have fo use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2011

Open to Public

Inspection

REA For the 2011 calendar year, or tax year beginning , 2011, and ending R
EEB Check it apphicable C Nome of orgamzaion RUPANI FOUNDATION D Employer identitication Number
@ . Address change Doing Business As 26- 04767 01
oo Name change Number angd street {or P O box if mail 15 nat delivered ta slreet addr) Roonvsuite E Telephone number
,S?.o ‘|"Ill£\|fclu!ﬂ 4234 GREYSTONE WAY (713) 995"7033
E g Fermuyatad Cily, town or country State ZIP code + 4
%T’é’ X Amended retwn |SUGAR LAND TX 77479 G Giossrecepts S 462,751,
Z_% % D Application panding] F Name and addiess of principal ofticer H(a) 15 lhis a group retuin for affiliales? E Yes No
& ? NASRUDDIN RUPANT 4234 GREYSTONE WAY SUGAR LAND TX 77479 |H® C'.T\,z'! z{::g:c:ﬂ:f“é:zs;shucmns) Yes |_|No
L&: | Tacecemplstotws  [X]501(eX3) | | 501(0) ( Y« (nsertno) | |49a7@axor | | 527 '
J Website: » WWW.RUPANIFOUNDATION.ORG H(c) Group exemphon number ®
K Formn of wjamization [—] Corporation I—] Trust r] Associalion I_I Othes ™ I L vea of Formaton 0702 ‘ M Stale of logat domicile  T'X

[Part] [Summary

EDUCATION ¢ FCONOMIC DLVLLCPMFNT OF UNDFRPRIVI

1 Briefly desciibe the organization's mission or most significant activities:  supPorT HFALTH, EDUCATION ¢ FCOMOMIC DLVLLOPMFNT GF UNDPRPRIV
3 ________________________________________________________________
el e e e e e e e e e e e
E e
3| 2 Check this box » D 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 (Part VI, hine 1a) 3 5
o 4 Number of independent voting members of the governing body (Pait Vi, line 1b) 4 2
:~_>? S Total number of individuals employed In calendar year 2011 (Pait V, line 2a) 5
£ 6 Total number of volunteers (estimate if necessary) -...... . . . .o e 6 0
< 7a Total unrelated business revenue fiom Part VIiI, columit (C), Ime 12mr P e 7a
K2 b Net unrelated business taxable income from Form 990 ﬁe 3N ~ “U\/ J ......... 7b
5‘3) Prior Year Current Year
o £8 Coninbulions and grants (Pait VIil, line 1h) .. ‘?; . [—[B 568,694. 462, 751.
2 %9 Program service revenue (Part VIIl, hine 2g) . g o
% %0 Investment income (Part Vill, column (A), lines 3, 4, and 70) mor
o &11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, @mﬂ le).. U i
,::ik Total revenue — add lines 8 throtigh 11 (musl equal Part VIII, column (A}, Ime 2y 0. 568,694 . 462,751,
IBP3  Grants and similar amounts paid (Pait 1X, columa (A), hnes 1-3)  ....... 563,500, 402,500.
P4  Benefits paid 10 or for members (Part IX, column (A), ine 4) . . ...oier eernnn
w 2?5 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10)
§:§6a Professional fundraising fees (Part 1X, column (A), line t1e) .. .
é‘-\ b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
Y117 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24e)... . . .. ... 924. -34,601.
18 Total expenses Add lines 13-17 (must equal Parit IX, column (A), hne 25) . 564,424. 367,899.
|19 Revenue less expenses Subtract line 18 from line 12, 4,270. 94,852,
58 Beginning of Current Year End of Year
5120 Total assets (Part X, ne 16) .. . ...ov weueen oen, e 307,162. 367,284.
5’“!3 21 Total habilities (Part X, ine 26) . . ... ... .. e e e 44,730. 10,000.
i 22 Net assets or fund balances Subtractine 21 fromline20.,.... ..... . . 262,432, 357,284.
[Partli |s|me Block
g&}ggfefignsléﬁf’gflg%ﬁ Drég rel?r(%llrgﬁl lIhl;?‘ve”exammer.i_‘lru relym. u?clumng ac%ompa?ymg sthedules ane sl‘i\ements and to the best ot my knowledge and belief, it 1s true, corect. and
a1d / ﬁ fe') 1s bz sﬁ@u‘all nformation of which preparer has any knowledge .
» AN A n l ollet | 1%
Slgn vSlgnE"lfrc of officer ' Date \
Here P NASRUDDIN RUPANI C‘JM\VW\-\‘«
Type or print name and titic
Print/Type preparer's name Preparer s s e Date Check [j [ PTIN
Paid ANJALTI ARJUNANI m/\ sell employed P01398530
Preparer |rFumsname > ARJUNANI, HASAN AND CO.
Use Only |rumsaaress ™ 3050 POST OAK BLVDSTE 550 Fums €N > 26-4018424
HOUSTON X 77056 Proneno. {713) 552-9499
May the IRS discuss this return with the preparer shown above? (sec insbiuctions) .. .. . ..ot cer iiiis iaieo.. m Yes ﬂ No
TEEAQI01  07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) RUPANI FOUNDATION 26-0476701 Page 2
Part lll [ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questionnthisPart E .. .. .. ......... e e eaaiaas e J—]

1 Brefly describe the organization's mission:
REDUCE_POVERTY_AND PROMOTE SOCIAL ENTREPRENEURSHIP; CREATE __ __ ________________
OPPORTUNITIES FOR WOMEN; DEVELOP MOTHERING SKILLS AND NURTURE _ __ _ _ _ _ __ _________

2 Did the organization underlake any significant program services duing the year which were not listed on the pttor

Form 990 or 990-E2? e e Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, o1 make significant changes in how 1t conducts, any progiam services? ... D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe lhe organization's program service accomplhishments for each of its three largest program services, as measuted by expenses
Sechion 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 tevenue, If any, foi each program service reported

4a (Code ) (Expenses S 402,500. ncluding grants of $ 402, 500.) (Revenue $ 462,751.)

e o . . - e e - a S ot - —— > - ——— —— = v M M e o et e = e A ——— 4 e S e e b = e e = e e

4c¢ (Code ) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue § )

4e Total program service expenses » 402, 500.

BAA TEEA0102  07/05/11 Fotm 990 (2011)




Form 990 (2011) RUPANI FOUNDATION 26-0476701 Page 3
|[PartIV_[Checklist of Required Schedules

Yes ]| No
1 Is the orgamzatlon described in section 501(c)(3) or 4947(3)(1) (other than a private foundatlon)" If 'Yes,' comple(e
Schedule A . . L. s e e e e e i e e e e . . - 1 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? .. ... c.eee cens 2 X
3 Did the orgamzahon engage In direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | see iae et eneneee aeas ey ce e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbymg activities, or have a section 501(h) election
In effect duning the tax year? If 'Yes,” complete Schedule C, Part !l ., .. ..... e e e e e e ...l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Parf m ... 5 X
6 Did the organization maintain any donor advised funds o1 any similar funds or accounts for which donors have the right
}(3) provide advice on the disttibution or investment of amounts 1n such funds or accounts? if 'Yes,' complete Schedule D, 6 .
7 Did the organization receive o1 hold a conservation easement, including easements to preserve open space, the
environment, historic land ateas or histonic structures? If 'Yes,' complete Schedule D, Part Il . e e 7 X
8 Did the argarization maintain collections of works of art, historical teasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . ..... . . .. e e e . e e . ....] 8 X
9 Dud the organization repoit an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt managemont credit repalr or debt negotlatlon services? If 'ves,' complete
Schedule D, Part IV, ., e e . e . e e .. 9 X
10 Did the organization, directly or through a related orgarization, hold asscts in lemporanly restiicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . 10 X
11 If the organization’s answel o any of the following questions 1s 'Yes', then complele Schedule D, Parts VI, VII, VIII, EX,
or X as apphicable
a Did the organization rep0|t an amount for land, bundmgs and equnpment in Part X, line 10? /f 'Yes,’ complete Schedule
D PartVi ... ...... . coiciii, e e e e e e e e e e eeaas o1 X
b Did the organization 1eport an amount for investments— other securities 11 Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil ... ......, . e e e s .. 11b X
¢ Did the organmization report an amount for iInvestments— program related in Part X, Iine 13 that i1s 5% or more of its total
asscets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl.. . ..o v ool 0 cee ee o e RN A K X
d Did the organmization |epo«l an amount for other assels 1n Part X, hne 15 that 1s 5% o1 more of its total assels :eporled
in Pait X, hne 167 If 'Yes,” complete Schedule D, Part IX .. ... . ...... N LALE | D¢
e Did the organization repoit an amount for other liabilities i Part X, line 257 If 'Yes ' complete Schedule D, Part X . . .. 1le| X
f Did the organlzatlon s separate o1 consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for unceitain tax posiions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule O, Part X .. ..| 11f X
12a Did the organization oblain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, Xli, and Xl e L e e . e 12a X
b Was the otgamization inciuded in consolidated, independent audiled financial statements for the tax year? /f 'Yes," and
if the orgaruzation answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, XII, and Xl 1s optional ., .| 12b X
13 Is the organization a school described in section 170(0Y(1)(AY(1)? If 'Yes,' complete Schedule E . .. ... C e ... 13 X
14a Did the organization maintain an office, employees. or agents outside of the Uniled States?  ...... . .. . . 14a X
b Did the oigamzation have aggiegate 1evenues ol expenses of moie than $10,000 from grantmaking, fundraising,
business, investment, and progiam service activilies outside the United Slates, o1 aggregate foreign mvestments valued
at $100,000 o more? If ‘Yes, ' complete Schedule F, Parts land IV ..... . .... .00 cieees e e L D
15 Dud the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzataon
or entity located outside the United States? If 'Yes,' comp/ele Schedule F, Parts Il and IV . . .1 15 X
16 Did the organization repart on Part IX, column (A) line 3, more than $5,000 of aggregale grants or assistance to
indwiduals located outside the Urited States? if 'Yes,' complete Schedule F, Parts il and IV . .. e e 16 X
17 Dud the oigamzation report a total of mote than $15,000 of expenses for professional fund|a|smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule @G, Part | (see instructions) . L. 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
Iines 1c and 8a? If 'Yes, complete Schedule G, Partll  ......... C e 18 X
19 Did the organization report more than ‘515 000 of gross income from gamnng activiies on Pait VI, hine 9a? If 'Yes,*
complete Schedule G, Part Il ... ... . . ciiiin el o e el . .. 19 X
20 aDud the organizalion opelate one or more hospital faciliftes? If 'Yes, complete Schedule H ... ... ...... .cevt cieen 20 X
b If "Yes' to line 20a, did the organization atlach a capy of its audited financial statements to this return? N 20h

BAA TEEADI03 0172312 Form 990 (2011)




Form 990 (2011) RUPANT FOUNDATION 26-0476701 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamizalion report more than $5,000 ot grants and other assistance to governments and organrzatrons in the
| United States on Patt IX, column (A), ine 1? Jf ‘Yes,' comnplete Schedule I, Parts | and Il . 21 X
‘ 22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Pait
IX, column (A), ne 22 If 'Yes,' complete Schedule I, Parts | and Il . . 22 X
23 Did the orgamzation answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organrzatron s current
and forme officers, dircctors, trustees, key ernployces and hrghest compensated emptoyees" If 'Yes,' complete
Schedule J . . ..... R, e e e e 23 X
24 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If No,gotolme 25 . . . .. ... e e e e e e . 24a X
b Did the organization invest any proceeds of tax exernpt bonds beyond 2 temporary period exccptron" ..... 24b
¢ Did the orgamzation maintain an esciow account other than a tefunding escrow at any time duunq the yeat to defease
any tax exempt DONAS? . ... il L et e eee eneser mraee weies e e e .. 24¢
d Did the organization act as an 'on behalf of 1ssuer foi bonds outstanding at any time during the year7 et e eeeaaes 24d
|
‘ 25a Section 501(c)(3) and 501(c)(4) organizations Did the orgarization engage In an excess benefit ransaction with a
disqualified person during the year? If "Yes,’ complete Schedule L, Part | R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personn a prior year, and
that the transaction has not been reported on any of the organr7at|on S pnor Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | . e e e o .. .. . 25b X
26 Was a loan to oi by a cunient o former officer, director, trustee, key empto%/ec highly compensated employce, ot
disqualified person outstanding as of the end of the organization's {ax yeat? If 'Yes,  complete Schedule L Part |l 26 X
27 Did the orgamization provide a grant or other assistance to an officer, duector, tiustee, key empioyee, substantial
contiibutor or employee thereof, a grant selection commitice member, or to a 35% controlied cntity or farmily membert
of any of these peisons? /f 'Yes,' complete Schedule L, Part Il .. .. . . .. ... . 27 X
28 Wwas the organization a party to a business transaction with one of lhe following paitics (see Schedule L, Part IV
‘ instructions for applicable filing thresholds, conditions, and exceptions)
‘ a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
‘ b A family membet of a cuirent or former officer, director, trustee, or key emptoyee’ If 'Yes,' complete
‘ Schedule L, Part IV L. e .. .. e e e 28b X
¢ An entity of which a cutient o1 former officer, director, liusiee, o1 key employee (ov a family member thercof) was an
officer, director, trustee, or direct or induect owner? ff 'Yes, " complete Schedule L, Part IV .. 28¢ X
29 Did the oiganization 1eceive more than $25,000 1n non-cash conlrnibutions? If 'Yes,' complete Schedule M 29 X
30 D the organnzatron reccive contrbutions of art, historical treasures, ot other similat assets ol qualufred conservation
contiibutions? /f 'Yes,' complete Schedule M . ... .. ..l e e e e e . 30 X
31 Dud the organization liquidate, terrminate, or dissolve and cease operations? /f Yes comp/ele Schedule N, Partl ....... 31 X
32 Did the orgamization sell, exchange, dispose of, or ransfer moie than 25% of its net assets? If 'Yes,' r:omplete
Schedule N, Part il . .. ... .. «.... e e heseeie e S e e 32 X
33 Dud the otgamzation own 100% of an entity distegarded as 5eparate from the orgam?atnon under Regulations sections
301 7701-2 and 301.7701-32 If 'Yes,’ complete Schedule R, Part | e e e ee e e e e 33 X
34 Was the otganization related to any tax- exempt or taxable entlty” If Yes complete Schedule R, Parts Il, ill, IV, and V. 34 <
e 1 oo i ce et ee seme e e e s
35a Did the organization have a conholled entrty W, thrn the meaning ol section 512(b)(13)7 e e e e 35a X
b Did the ciganization 1eceive any payment fiom or engage n any transaction with a controlled entrty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 ..... R b e e e e e . 35b X
36 Section 501(c)(3) orgamzatrons Did the orgamzation make any transfers to an exempt non-chatitable related :
organmization? /f 'Yes,' complete Schedule R, Part V, line 2 . e . 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an enuty that 1s not a related organization and that Is
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the orgamzation complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . .. .. C e eme e 38 X
BAA Form 990 (2011)
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Form 990 (2011)  RUPANI FOUNDATION 26-0476701 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a 1espanse to any questioninthusPart V..o, - cooeen ooveo 00 o0 e o 0w b el bl I—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable . . ... 1a 0
b Enter the number of Forms W-2G included 1 line 1Ta Enter -0- if not applicable .......... .l 1b 0
¢ Did the orgamzation comply with backup withhalding rules for reporlable payments 10 vendors and repo: lable gamlng
(gambling) WINNINGS 10 Prize WiNNEIS? ... ... . tirieiie cr erernraeee sasinoeunns  wemvers  canesaoeon 1c X
2a Enter the number of employees teported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed fo) the calendar year ending with or within the year covered by this return.... ... 2a
‘ b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b[ X
| Note. if the sum of tines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
: 3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . ... . c.ooevnt conaen 3a X
! b If 'Yes' has it filed a Foim 990-T for this year? If ‘No,' provide an explanation i Schedule O..... ...... e e inieeaan 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, secunlies account, or other financial account)? ...... ... 4a X
‘ b iIf 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Forergn Bank and Financial Accounls
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... .. S5a X
‘ b Did any taxable party notify the orgarization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
| ¢ It 'Yes,' to ine 5a or 5b, did the otganization file Form 8886 T? 5c
6a Does the organization have annual gross recerpls thal are normally qreater than $100 000, and did the organnzahon
solicit any contiibutions that were not tax deductible? . .. . 6a X
b if "Yes,' did the o:gamzallon include with every solicitation an express statement that such contributions or gifts were
not tax deductble” .. ... Lo o0 Lol . . . 6b
7 Organizations that may receive deduchble contnbutlons under section 170(c)
a Did the organization 1eceive afayment in excess of $75 made paHIy as a contubuhon and partly for goods and
services ptovided o the payot? ...  c.o.. . aaen. 7a X
hif "Yes," did the orgarizalion notify the donor of the value of the qoods or setvices prowded7 . 7b
¢ Did the organization sell, oxchange or otherwise d|spose of tangible personal property for which it was requwed to f«le
; Form 828272 e e e e e e e e e e e e e e e 7c X
| d it 'Yes,  indicate the number of Forms 8282 flled dunng the year e e s l 7d|
i e Did the orgamization receive any funds, duectly ot induectly, to pay premiums on a personal benefit contiact? . .. 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .... .... 71 X
g if the onganlzahon received a contitbution of qualmed :ntellectual propepty did the orqamzauon file Form 8899
asequired? s L e e, e e ieebeceiee arenses e e 79
h lf the orgamzahon received a contribution of cars, boats, dlrplanes or other vehicles, did the o:gamzahon file a
Foim 1098-C? .  ...... .... . . e e e o e e e e G 7h
8 Sponsoring organizations mantaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsoung mgamzaluon have excess husiness
holdings at any time duting the year? ..... .. ..... ....... e e e . 8 X
9 Sponsonng organizations maintaining donor advnsed tunds.
a Did the organization make any taxable distiibutions under section 49662 . .. .. e e e 9a X
| b Did the organization make a distribution to a donor, donor advisor, or related person" 9b X
| 10 Section 501(c)(7) organmizations. Enter
| a lnihation fees and capital contributions included on Part VIII, ine 12 ... .. .. .. | 10a
‘ b Gross receipts, included on Form 990, Parl VIII, ine 12, for public use of club facnmes 10b
| 11 Section 501(c)(12) organizations. Enter
a Gross income from membets o1 shareholders e . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) .o 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b lf'Yes,' enter the amount of tax-exempt interest 1ecerved or accrued during the year .. .... l 12bl
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to I1ssue qualified health plans in more than one state? . .. . e e 13a
Note. Sce the instructions for additional information the organization must report on Schedule O
b Enter the amount of reseives the organization 1s required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified health plans....... ..... PN ... 13b
¢ Enter the amount of reserves onhand . .. ....... . .... .. Chere e e e 13¢c
14a Did the orgamization recewve any payments for indoor tanrnng services dunng thetax year? . ... ool ciiiaeee ol 14a X
b It "Yes,' has it filed a Foim 720 to report these payments? /f 'No,’ provide an explanation in Schedule O ... .o «.oo\... -1 14b

BAA TEEAD105 07/05/11

Form 990 (2011)



Form 990 (2011) RUPANTI FOUNDATION 26-0476701 Page 6

[Part VI_[Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to hine 8a, 8b, or 10b below. describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a respanse to any question inthis Part VI . . .. ........ e aeees eeieses i lﬂ

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing bady at he ond of the tax year ... ..|_1a 5
If there are matenial differences in voung rights among members
of the governing body, o1 if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ...,...| 1b 2
2 Dud any officer, director, trustee, or key employee have a famny relationship or a business nelatuonshlp with any other
officer director, trustee or key employee" ............ Ceeh eeenan e . 21 X
3 Dud the organization delegate control over management dutics customanly petformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . . ... . RN e e Ce e e e e e 4 X
5 Dud the organization become aware during the year of a significant dlversuon of the organization’s assels? ... . 5 X
6 Dud the otganization have members or stockholders? ... .... . . . ... . . ... . e e e ..l 6 X
7a Did the organizafion have members, stockholders, or other persons who had the power to elect or appomi one or more
members of the governing body? ... .. e e e e e -l _7aj X
b Are any governance decisions of the argamzation reserved to (or subject to approval by) members,
stockholders, or olther persons other than the governing body? ., ..... . .. ..., .. R 4. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? .. .. ovh L il o e e e e e .. .. e . 8a| X
b Each committee with authority to act on behalf of the goveining body7 e e e e e e . 8b| X

9 Is there any officer, director ot lrustee, or key employee listed in Part VI, Section A, who cannot be 1eached at the
organizalion’'s ma|l|ng address? Jf 'Yes," provicle the names and addresses in Schedule O .. .. ..... . ..1 9 X

Section B. Policies (Tis Section B requests information about policies not required by the /ntE/ nal Revenue Code )

Yes | No
10a Did the organization have local chapters, btanches, or affihates?. ... .. eee . e e e L. ... | 10a X
b If 'Yes,' did the orgamization have written pohicies and procedures governiag the activities of such chapters, affiliates, and branches to ensure theswr
operahons are consistent with the organization's exempt purposes? ..., ... v cee e e e e e eeaan . 110b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form’ e 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the oirganmization have a written conflict of interest policy? 1f No,"goto ine 13 .. . cueiit tieeie eriiiivaanione von 12al X
b Were officeis, dnectors or trustees, and key employees reguired to disclosc annually interests that could give nse
loconflicts? .. . (.. L e e ies e eie 0 eieeiae e e e e e o e e e 12b}] X
¢ Dud the orgamzation uegularly and cons:stenlly monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedute O how thus 15 done . e e e e e e P 12¢|{ X
13 Did the organization have a wrilten whistieblower policy? . . . .. . ... ...oov. e e e e e e e 13 X
14 Did the oiganization have a wrilten docurnent retention and destiuction policy? e e e e e e e e e 14 X
15 DOid the process tor delermining compensation of the following persons include a review and approval by ndependent
petsons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, oi top management official . ... . . e . e e e e ....] 15a X
b Other officers of key employees of the organization ..... .. e e ee e vev « ... | 150 X
If'Yes' to ine 15a o1 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invesl in, contribute assels to, o1 pammpale N a joint venture or simitat arrangemenl with a
taxable entity during the year7 . . . Lo ... e e 16a|l X

b lf 'Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
pa:hcupahon 1N joint venture arrtangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respecl to such airangements? ... . .. . . . .. . . .. ... i ... .1 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed ™

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 1f appiicable), 990, and 390-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these availabie. Check all that apply

E Own website Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of terest policy, and financial statements available to
the pubhic duning the tax year
20 State the narne, physical addiess, and telephone number of the person who possesses the books and records of the organization
>* NASRUDDIN RUPANI 4234 GREYSTONE WAY SUGAR_ LAND TX 77479 (713) 777-5059

BAA fLEAQIO6 01/23/12 Form 990 (2011)



Form 990 (2011) RUPANI FOUNDATION 26-0476701 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII . . . . .. ... . ... ‘ooveieveees vovvesees covnes [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0 " 1n columns (D), (E), and (F) if no compensation was paid

® List all 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, tiustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organzations

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

¢ st all of the organization's former directors or trustees that recewed, in the capacily as a former director or trustee of the
organization, more than $10,000 of repoitable compensation from the organization and any related organmizations
List persons 1n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_| Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

©
Posite
(B) (clo not check ?ns(.)tvgr:han one box, (D) (E) (F)
Narme and tdle Avcrage unless person s both an officer Reportable Repoable Estimated
hours and a director/tiustee) compensalion from coimpensalion tiom amount of other
per week the orgamizalion relaled organizations compensation
(descrbe | = . | 5| 9| x| > (W 2/1099 MISC) (W 2/1099 MISC) from the
hourstor | c&| 2| Rj& | 2&E | ¢ organization
related 3= = 2| =1 2 and related
organiza R ER RS organizations
tions in g ® ] S )
Schedule B = 3 3
0) il Z - By
iz ¢
() NASRUDDIN RUPANI __ _ _
DIRECTOR 10.00| X 0. 0. 0.
(2 FARIDA RUPANI
DIRECTOR 10.09] X 0. 0. 0.
-G)_NATASH RUPANI _
DIRECTOR 10.00| x 0. 0. 0.
G
-e
-®
O ____
e ___
_® L ___
Qo ___
ay . _____
G2 o ___
a3 .
a8 e ____

BAA TEEAO107  07/06/11 Form 990 (2011)



Form 990 (2011) RUPANI FOUNDATION

26-0476701

Page 8

| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posihion
(B) (do nol check more than one (D) (E) (F)
Narne and Litle Aviitage | box, unless person is holh an Reportable Reportable Estimated
hours | officer and a directorfbiustee) compensation from compensation frnm amounl of other
per the organization related ojganications compensation
week [2 51 5| Q| =g I} D (W-2/1099 MISC) (W-2/1099-MISC) fram the
(descb| 2 21 21 5 < [5'D 3 orgamzahorj\
[] s al € @ o o & and relatec
nours |28 5] {2 s 2 % orgamizations
o |28 3 SiEg
related [:L z o E
organi ar 2 @ &
zalions| & @ §
n 2 2
Sch O) 3
QS
e o _____
O
a®_ o ___
a._ o ___
Qo -
@y
@2 _
@3
@y ___
@) o ______
1b Sub-total Coee e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. > _
d Total (add lines 1b and 1c¢) ... > 0. 0. 0.

2 Tolal number of mdividuals (ncluding but no

t mited to those listed above) who 1eceived more than $100,000 of reportable compensation

from the orgamzation >
Yes [ No

3 Did the organization list any former officer, duector 0 tiustee, key employee, o highest compensated employee

on hine 1a? /f 'Yes. complete Schedule J for such individual e e e C 3 X
4 For any individual histed on hine 1a, 1s the sum of repottable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

such individual . .. ... ... e e e N 4 X
5 Did any person listed on line 1a receive o1 accrue compensation from any unrelated arganization or individual

for_services rendered to the orgamization? If ‘Yes,' complete Schedule J for SUCh PErson ... . «...oivsouviuiiioiaiiian.. 5 X

Section B. independent Contractors

1 Cornplete lhis table for your five highest compensated independent contiactors that received more than $100,000 of

compensation fiem the organization. Reporl compensation for the calendar year ending with or within the orgamization's tax year.

©)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not iimited to those histed above) who received more than
$100.000 in compensation fiom the orgamzation >

BAA TEEAQ108 07/06/11

Foim 990 (2011)



Form 990 201 1)

RUPANI FOUNDATION

26~0476701

Page 9

| Part VIII | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations .....
e Government grants (contribubions) ., ..

-

All other contributions, gifts, grants, and
sumlar amounts not included above

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

=2

Total. Add ines 1a-1f

la

1b

1c

1d

le

462,751.

g Noncash contribulions included in lns 1a 1f S

> 462,751.

PROGRAM SERVICE REVENUE

™ o QO g

Total. Add lines 2a-2f

Business Code

All other program service revenue. ...

5 Royalties

3 Investment income (including dividends, interest and
other similas amounts) ... ........

4 Income from investment of tax- oxempt hond proceeds .

\J

(1) Real

(n) Personal

6a Gioss 1ents

b Less rental expenses .

¢ Rental income ot (loss)

d Net rental income or (loss)

() Secunlies

(n} Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) ......

(not including

8a Gross income from fundiaising events

of contnibutions reported on hine
See Part IV, hne 18
b Less dnect expenses

OTHER REVENUE

See Part IV, hne 19
b Less direct expenses

and allowances
b Less cost of goods sold

1¢)

9a Gross income from gaming activities

10a Gross sales of mvenlory less returns

c Net income or (loss) from sales of inventory

a

b

¢ Net income or (loss) from fundraising events ...... .

¢ Netincome or (loss) from garming activities ......

Miscellaneous Revenue

Business Code

d All other revenue .
e Total. Add lines 11a-11d . ..
12 Total revenue. See instiuctions

e 462,751

BAA

TEEA0I09 07/06/11

Form 990 (2011)



Form 990 (2011)

RUPANI FOUNDATION

26-0476701

Page 10

[Part 1X | 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)

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

............. 1

A (B) ©) (D)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21 .
2 Grants and other assistance to mdnwduals n
the United States See Part [V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Siates See Part IV, lines 15 and 16 402,500. 402,500.
4 Benefits paid to or for members
5 Compensation of current officers, durectors
trusiees, and key employees ~ ......
6 Compensation not included above, to
disquakified persons (as defined under
section 4358(f)(1)) and persons descnbed
1n section 4958(c)(3)(B) ... AT
Other salanes and wages ..
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer coninbutions) .......
9 Other employee benefits ...... .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management.,  ....... .....
b Legal . .
c Accounting ... ....iiieen v
dlobbying .. . . . L . .00 ...
e Professional fundraising services See Part IV, line 17
f Investment management fees ...,
g Other .. e e
12 Advertising and promotlon
13 Office expenses . .. .... ..
14 Information technology ........
15 Royalties
16 Occupancy . s e e .
17 Tavel . e
18 Payments of travel or entnrtamment
expenses for any federal, state, or local
public officials e -
19 Conferences, conventions, and meelings
20 Interest ..
21 Paymenls to affiliates . N
22 Depreciation, depletion, and amortlzatlon .
23 Insurance.. .. . . ... Lo
24 Other expenses ltemize cxpenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .... .
a BANK CHARGES _ _ _ _ _ ____ ___ 129. 0. 129. 0.
b PRIOR_YEAR ADJUSTMENT -34,730. -34,730. 0. 0.
C
d_____
e All other expenses ..
25 Total functional expenses Add lines 1 through 249 . 367,899. 367,770. 129. 0.
26 Joint costs. Complete this hne only if
the organization reported in column (B)
jomt costs from a combined educational
campaign and fundraising solicitation
Check here » l:] if following
SOP 98-2 (ASC 958-720) .

BAA

TEEAO0110  01/26/12

Form 990 (2011)




Form 990 (2011) RUPANI FOUNDATION 26-0476701 Page 11
[Part X [Balance Sheet
(A) B)
Beginning of year End of yeat
1 Cash — non-interesi-bearing e e e e - 7,162.1 1 3,784.
2 Savings and temporary cash investments .. 2
3 Pledges and grants 1ecevable, net. .. 3
4 Accounts 1eceivable, net e e Cee e 4
5 Recevables from curient and former officers, directors, trustees, key employees
and highest compensated employees Complele Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)§8) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef:crary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net e e e e e e e e 7
E| 8 lInventories for sale o1 Use..., C e 8
S 9 Prepaid expenses and deferied charges .. . ... . .iiviier ciiiiiiaaes .. 9
10a Land, bulldings, and equipment cost o1 other basis
Complete Part VI of Schedule D . . .. . ...} 10a
b Less accumulated depreciation .... .  ....... 10b 10c
11 Investments — publicly taded securities . .. .. .. 11
12 Investments — other secunties See Part IV, line 11 .. .. ... ..cievene. . 12
13 Investments — program-related See Part IV, lime 11 ... ..ovv. ot 13
14 Intangible assets ........ .  ....., e e e e e i 14
15 Other assets See Part 1V, lmell e e eeeeieenens e breet i 300,000.115 363, 500.
16 Total assets. Add hines 1 through lo (must equal INE 34) vuuinreaiaaaa e ns 307,162.116 367,284.
17 Accounts payable and accrued expenses . ... ...... e e 17
18 Giants payable ..,........... PN heeere s 18
19 Defened revenue ..... ...... .. ..... . s e 19
L 20 Tax-exempt bond habilities , . ... R, 20
g 21 Escrow or custodial account lrabibty Compleln Parl IV of Schedule D v 21
} | 22 Payables lo cuntent and former officers, directors, tiustees, key employees,
'I- highest compensated employees and dlsqualmed persons Complete Part I
T of Schedule L .. . ... L0 L ione e e 22
é 23 Secued mortgages and notes payable to unrelated lhlrd parties e e 23
5124 uUnsecured notes and loans payabie to unrelated third parties e e 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D .. 44,730.]| 25 10,000.
26 Total liabilities. Add tines 17 through 25 ..  ..... s e s 44,730.]1 26 10, 000.
E QOrganizations that follow SFAS 117, check here » Iﬁ] and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets . e e e e e e e 262,432.] 27 357, 284.
é 28 Temporanly 1estricted net assets ...... . .. . . s e e 28
Z 29 Permanently 1estiicted Net 8SSEIS . vuevirs th e ee i et 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
it lines 30 through 34.
|30 Capital stock or trust piincipal, or current funds ... .. ... L.ooa. aie ee.n 30
8| 31 Pard-in or capital suiplus, or land, building, o1 equipment fund e e e 31
k 32 Relained earnings, endowment, accumulated income, or other funds  ........-... 32
g 33 Total net assets o1 fund balances .. cer e e 262,432.]33 357, 284.
5| 34 Total habihties and net assets/tund balarnces .... G et eeeeiaiaesess 307,162.] 34 367,284.
BAA Form 990 (2011)

TEEAOI1Y  07/06/11




Form 990 (2011) RUPANI FOUNDATION 26-0476701 Page 12
[Part XI [Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart X1 ... ........co.v... T e e e . m
1 Total revenue (must equal Part Vill, column (A), hne 12) . . e e e e i 1 462,751,
2 Total expenses (must equal Part IX, column (A), line 25) . . . e i 2 367,899,
3 Revenue less expenses Subtract hine 2 from fine 1 .. e e 3 94,852.
4 Net assets or fund balances at beginming of year (must equal Part X, l|ne 33, column (A)) ........... 4 262,432,
5 Other changes in net assets or fund balances (explain in Schedule O) . .. Ve e 5
6 Net assets ot fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, line 33,
COIUMIN (B ) o i it i ittt ee sttt ettt et unnesassanaass wmeasonsasesnratiaeaeas cn <eavis sitesesescs- 6 357,284,
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a 1esponse to any question in this Part Xl .. ... W ieeeseia saeias f et eeee e . ﬂ
Yes | No

1 Acceunting method used to prepate 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? Ces e 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . 2b X
¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibihty for overS|ghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . el 2c¢
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, ot both

E] Separate basis EI Consolidated basis D Both consolidated and separale basis

3a As a result of a tederal award, was the organlzahon requnred to undergo an audit or audns as set forth in the Smg!e

Audit Act and OMB Citcular A-133? . . . .. 3a X
bli 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the requned audil
or audits, explain why in Schiedule O and describe any steps laken toundeigo suchaudits ... ... ..... .. ..... 3b
BAA Foim 990 (2011)

TEEADI12  07/06/11



OMB No. 1545 0047

o LE Bz Public Charity Status and Public Support 2011

e e Or g eash omesempt chasiable vrust o o # section -
Deparlment of the Tieasury P . . . Orl’lelgptgcfll:)?lhc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

RUPANI FOUNDATION 26-0476701
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The otganization is not a private foundation because 1t 1s {For ines 1 through 11, check only one box )

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

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

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

4 A medical research organization operaled 1n conjunction with a hospital described in section 170(b)X(1)(A)(iii) Enter the hospital's
name, city, and state e e e

5 An oiganization opeiated for the benehit of a college or universily owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 1)

6 A federal, stale, or local government or governmental unit desctibed in section 170(b)(1A)(v).

7 An organizahion thal normally receives a substantial part of its support from a governmental unit or fiom the general pubhc described
in section 170(b)(1)}(A)(w1). (Complete Part II')

8 A community trust descnbed 1n section 170(b)(1)XA)(vi). (Complete Part 1)

9 An organization that normally receives (1) more than 33-1/3% of 1ts support from contributions, memberstup fees, and gross receipts
from activities related lo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gioss
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamizalion after

June 30, 1975 See section 509(a)}(2). (Complete Part 111 )
10 An organization organized and operated exclusively to lest for public safety See section 509(a)(4).

1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, o caiy out the purposes of one or
moic publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thal
desciihes the type of suppoiting organization and complete lines 11e thiough 11h

. d DTYDG | b D Type Il c D Type ill — Functionally integrated d D Type Il - Othelr

e U By checking this hox, | certify that the organization 1s not controlled duectly or indirectly by one o1 more disquahfied persons
other than foundation managers and other than one or more publicly suppotted organizations desciibed in section 509(a)(1) or
scction 509(a)(2)

{ If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type HI supporting organization, D
check thisbox .. ... .. .. .ol .. S e Leen eaeeean aeaes Coeneee eeeeea .

(] Since Augusl 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indircctly controls, either alone ot together with persons described in (1) and () i
helow. the governing body of the supported organization? .... ... ... ... S LK X )
(m A family member of a person described in (1) above? e i e e B PN 11 g (ii)
() A 35% controlled entity of a petson descitbed in (1) or () above? ... . . LllL oL L e o0 e 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN () Type of vrgaruzation (v) ts the (v) Dit you nolify (vi) Is the (vin) Amounl of supporl
organization (descnbed on lines 1 9 organization i | e organrzalion in | orgaimezalion n
above or IRC section column (1) lisled colimn () of column {1)
(see instructions)) your qovenning your suppott? organized in the
document? Uus?
Yes No Yes No Yes No
A)
(B)
(€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 o1 990-EZ) 2011 RUPANI FOUNDATION 26-0476701 _ Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)Xvi)

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

Section A. Public Support

g:é?:ﬂﬁfgyﬁ;r—(m fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees recewed (Do not
include any 'unusual grants ') ...

2 Tax revenues levied for the
rganization's benefit and
e|her paid to or expended
onisbehalf .......... ... .

3 The value of seivices or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of {olal
conttibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract hne 5
ftomhned. . ....

Section B. Total Support

Catendar year (or fiscal year
beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total

7 Amounts fromined . .........

8 Gioss income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar somces....... .

9 Net income from unrelated
business aclivities, whether or
not the business 1s regularly
caried on . .

10 Other income Do not include
gain or loss fiorn the sale of
capital assets (Explaln n

Part IV )
11 Total support. Add lines 7
through 10 . .
12 Gross teceipts from related activities, etc (see instructions) ... ... ...... e . e e e l 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)
orgamization, check this box and stop here . ..... ...... . , =[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (1)) SN B £ %
15 Public support percentage from 2010 Schedule A, Part II, hne 14 .. e e e e e 15 %

162 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . . . > D

b 33-1/3% support test — 2010. If the orgarization 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 organmization qualifies as a publicly supported organization . . . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances’ test, check thus box and stop here. Explain i Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly suppoited organization .. .... > D

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 13, 16a, 16b, o1 17a, and hne 1515 10%
or more, and If the organization meets the ‘facts-and-ctrcumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzation meets the 'facts-and-circumstances’ test The orgamzation quahhes as a publicly supported organization > l;]
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see (nstructions
BAA Schedule A (Form 990 or 990-EZ) 2011

TECA0402 05/25/11%




Schedule A (Form 990 or 990-E2) 2011 RUPANI FOUNDATION 26-0476701 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 | or if lhe organization falled to qualify under Part tl If the organization fails
to gualify under the lests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrubulions
and mecljm%%xsl'upl %ezli 4

receive 0 not include
any ‘unusual grants.’) . . 664,155. 568,571. 568,694. 462,751.] 2,264,171,
2 @Gross receipts from admls
sions, merchandise sold or
services petformed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose BS
3 Gioss receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5 .. 664, 155. 568,571. 568,694. 462,751 . 2,264,171.

7 a Amounts included on hines 1,

2, and 3 received from
disquahfied persons . . 592, 000. 486,500. 544,000, 426,000.] 2,048,500.

b Amounts included on lines 2
and 3 1ecelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13

fortheyear . ..... ....... Vo
cAddlines 7Zaand 7b ......... 592,000. 486, 500. 544,000. 426,000.| 2,048,500.
S e e gy Cubtract ine 215,671,
Section B. Total Support
Calendar year (or fiscal yr heginming in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .. 664,155. 568,571. 568, 694. 462,751.| 2,264,171,

10a Gross income from interest,
dividends, payments received
on securihies loans, tents,
toyalties and income from
similar sources. . .
b Unrelated business laxable
income (less section 511
taxes) fiom businesses
acquired after June 30, 1975
c Add lines 10a and 10b .. ...
11 Net mcome from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carned on . ... .
12 Other income Do not |nclude

gain or loss fiom the sale of
capital z)nssets (Explain in

Part IV
13 Total support. (Addin 9, 10c, 11, and 12.) 664,155, 568,571. 568, 694. 462,751.1 2,264,171.
14 First flve years. If the Form 990 is for the oigamzation's first, second, third, fourlh, or filth tax year as a section 501(c)(3)
organizalion, check this box and stop here ..... ... L. . L e e e eeesieiaieriiisisesied ties tieeran. > [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by hne 13, column (f)) ...... ..c..co oo oL ol 15 9.53 %
16 Public supporl percentage fiom 2010 Schedule A, Part lll, Ine 15 . . .oiius oo ciiiieeuiaanaaaas o ouy.s ... 16 9.93 %
Section D. Computation of Investment Income Percentage
17 Investmenlt income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) .... . .... .... | 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ., e e e e e e 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on ine 14, and hine 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon Y D

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or hne 19a, and fine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The oiganization qualifies as a publicly supported organization Lo H
X

20 Private foundation. If the organization did not check a box on kine 14, 19a, or 19b, check this box and see instructions e
BAA TEEADA03  05/25/11 Schedule A (Form 990 or 990 EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  RUPANI FOUNDATION 26-0476701 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11




OMB No. 1545-0047

| SCHEDULE D . .
1 (Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered ‘'Yes,' to Form 990, -
Department of the Treasury Part1V,lines 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification nuunber
RUPANI FOUNDATION 26-0476701

| Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answerec? Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ..., ... .
2 Aggregate contributions to (during year) .. ..
3 Aggregale grants from (during year) _
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? ,,.... . .. L. ..o i D Yes D No

(Part Il [Conservation Easements. Complete if the ovgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
| Protection of natural habiiat Preseivation of a certified historic structure

Preservation of open space

2 Complete lines 2a thiough 2d if the organizalion held a qualified conservahion contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conseivation easements e e .. ... .| 2a
b Total acreage restricted by conservalion easements e . . ... N ..| 2b
¢ Number of conservation easements on a certified historic stiucture mcluded in (a) . e ..l 2c
d Number of conservation easements mcluded in (c) acquned after 8/17/06, and not on a histoiic
structure listed 1n the National Register .. . N .. . 2d
3 Number of conservation easements modified, translened released extinguished, o termmated by the organmization during the
tax year »

Number of states where property subject to conservation easement Is located ™
5 Does the organization have a written policy regarding the pernodic momtonng, mspectnon handhng of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Stalf and volunteer houis devoted to monitoring, Inspecting. and enforcing conse(vahon easemenis dunng the year

>

| 7 Amount of expenses incutied In morutoring, INspecting, and enforcing conservation easements during the yeai
>3
8 Does each conservation easement reported on line 2(d) above sansfy the xequuements of section
170(h)(@)(B)()) and section 170(R)@)BYIN? v . eenr v s e e [] ves [ ] No

9 InPart XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgarization’s financial statements that describes the organization's accounting for
consewatnon easements,

LPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, Ime 8.

1a if the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of publc service, provide,
in Part XV, the text of the footnole to its financral statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
histoiical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

(i) Revenues included in Form 990, Part VI, lne 1 .. ........ e e e e e . *$
(i)} Assets included in Form 990, Part X . ... C e e . e e e e e e e -3

2 If the organization received or held works of art, historical treasures, or olher snm|lar assets for fmancnal gain, provide the following
amounts requited to be reported under SFAS 1 16 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . .... .... . e e e e i .*$
b Assets included in Form 990, Part X .. . ... .. . ... i ae... e e i ...."8
BAA For Paperwork Reduction Act Notlce, see the Instruchons for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  RUPANI FOUNDATION _ ?6—0476701 __Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhic extubition d B Loan or exchange progtams
b Scholarly 1esearch Other
[ Preservation for future generations
4 glozn;(ieva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as patt of the organization's collection? . [—I Yes ﬂ No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hne 21

1als the organization an agent, trustee, custodian, or other mlenmedlary for contlibutions or other assets not —
included on Form 990, Part X? . . ... ... L. Lo L. e e e e [__] Yes f ]No
b If "Yes,' explain the arrangement in Pait XIV and complete the followmg table
Amount
¢ Beginning balance .. . e e e e e e O I K -
d Additions during the year . . ... e e e v e s .. 1d
e Distnbutions duning the year ... ..., .. ...,  reeeen e ereeeiiavaeaa le
f Endingbalance ............ . . e e e eeeen e dde e eeie e e 11
2a Did the organization include an amount on Form 990, Part X, IIN@ 217 .. ..o iiiiiiiiiiirniar tenmaincninacnss E] Yes [:I No

b If "Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curient year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions . .. . ....... ...

¢ Net investment earnings, gains,
\ and losses .. ... ... -

d Grants or scholarships .. ...

e Other expendiures for facilities
and programs .. .

f Adrninistrative expenses .. ... .
g End of year balance ... .....
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment »

oe

¢ Temporarnly restnicted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the orgarization that are held and administered for the

organizalion by Yes No
() unrelated organizations ... . . ... ... .. T S . e e 3a(i)
(ii) r1elated orgamizations . ... ....... v e e e e e C e N i 1 (D)

b If "Yes' to 3a(i), are the related organvahons listed as requued on Schedule R?, .. ..... e e ...] 3b

4 Describe in Pait XIV the intended uses of the orgamization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost ou other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . e e e
bBuldings  ....iie e e e
¢ Leasehold improvements ... ..... ........
d Equipment. . .. ...l
eOther L e

Total. Add-ines 1a through te. (Column (d) must equal Form 990, Part X, column (B), me 10(€).) . ... ... ........ >
BAA Schedule D (Form 990) 2011

TEEA3302 0116/12



Schedule D (Form 990) 2011

RUPANI FOUNDATION

26-0476701 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Othe:

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12.). .. ™

{Part Vlil | Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {(b) Book value (c) Method of valuation:
Cost or end-of-year market value
()
(2)
(3)
“4)
)
©
)]
(8)
9)
(10)
Total. (Colymn () inust equal Form 990, Part X, colunmn (BYhne 13) .. ™
{Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value
(1) INVESTMENT IN MILLENNIUM ALLIANCE 300,000.
(2) LOAN TO RUPANI FOUNDATION GILGIT OFFICE 35,000.
(3) LOAN TO RUPANI FOUNDATION AFGHAN OFFICE 10, 000.
(4) LOAN TO RUPANI FOUNDATION TAKJIKISTAN OFFICE 8,3500.
(5) LOAN TO RUPANI FOUNDATION HYDERABAD OFFICE 10,000.
(6)
@)
@&
9
(10)
Total. (Column (1) must equal Form 990, Part X, column (B), ne 15.). .. . ... . . . .. > 363,500.
[Part X [Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habihty (b) Book value
(1) Federal income taxes
(2) LOAN FROM RUPANI FAMILY LLC 10,000.
3
4)
%)
()
)
(8)
9)
(19
an
Total (Columin (h) must equal Form 990, Pait X, column (8) e 25.) . . . ™ 10,000.

2 FIN 48 (ASC 740) Footnote. In Part XIV, piovide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303

o1/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 RUPANI FOUNDATION 26-0476701 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Pait VI, column (A), N 12) . i iviriiiiiire chin ener teartaianaaaanaaassnen voons
2 Total expenses (Form 990, Part IX, column (A), ine 25) ...t ittt er cieieiiiae ves aas
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 .. ... .. . ..o .een
4 Nect unrealized gains (losses) on investments .......... eee e e e e emien eaeeeeets e eaees
5 Donated services and use of facilities e e e e e et e e e e e e eee eeeaeaae e
6 Investment expenses  ...... Ce e e e e e e e e e e e e
7 Priorperiod adjustments ....... . ... iiiie e i e e s e e ey -
8 Other (Describe inPart XIV.)) . ..., .... beeer e e et e e et haeaeneeea eaverreeeeas
9 Tolal adjustments (net) Add hines 4 through 8 . L L. L L i e it e meeeaaaeaas
10 Excess or (deficit) for the year per audited financial statements Comblne nes3and9 ... . ... Leiived eiaaans
[Part XIl [Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Tolal revenue, gains, and other support per audited financial slatements.. .. ....... ..... e 1
2 Amounts included on hine 1 but not on Foim 990, Part VIIl, line 12
a Net unrealized gains on investments . . .. ...ciieiiies ciiie i e 2a
b Donated services and use of faciities o ieeereesies e . 2b
c Recoveries of ptior year grants .. ... e . e e 2cC
d Other (Desctibe NnPart XIV) .. .... e e .. ... 2d
e Add hines 2a through2d . . ... . ..... e e . v e ve e e 1 2e
3 Subtiact hne 2e fromline 1 .. . ... . . e e e e G e e 3
4  Amounts included on Form 990, Pait VIII ine 12, but not on line 1
a Investment expenses not included on Form 990, Part ViII, line 7b .. ... 4da
b Other (Describe N Part XIV) . ..o ir ci st s tive o e i oo .| 4D
cAddlnesdaanddb . ... ... o000 s e i .. . - 4c
5 Total tevenue. Add hnes 3 and 4c¢. (This must equnl Form 990, Partl hine 12) e e e e e 5
[ Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses pel audiled financial statements . ...... e e e e RS
2 Amounts included on line 1 hut not on Form 990, Part 1X, line 25
a Donated services and usc of facilities .. . e e P 22
b Pnior year adjustments . ... C e e C e e e 2b
¢ Other losses ........ . .... e e e eeaveeaas e e 2c
d Other (Describe in Pait XIV) ... e . ce eerereianees 2d
e Add hnes 2a thiough 2d ... ... . ............. ‘. e bea e aaa W eeee e reeaeane eaeas 2e
3 Sublract line 2e fiomline1 . . ettt e eieanaarane i RN 1 3
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl line 7b .. . . .... 4a
b Othet (Desctibe nPart XIV) .. .ol (oo vv ciies e e . 4b
CAddlinesda and db .. . . L. L. L icii o e teeeeer e e e I X
5 Total expenses Add lines 3 and 4c (7/1[5 mustequa! Form 990 Partl ine 18) . .. . .. .. 5
|Part XIV | Supplemental Information
Complete this pait to provide the descriplions requited for Patt (I, hines 3, 5, and 9, Part IIf, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, hine 4, Pait X, hne 2, Pail XI, hne 8, Pait Xil, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this patt to provide
any additional information

BAA TEEA3304  05/25/1} Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

OMB No 1545 0047

2011

-Open to Public
Inspection

Name of lhe organizalion

RUPANI FOUNDATION

Employer identification number

26-0476701

[Part 1 | 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 maintain records to substantiate the amount of its giants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteita used to award the grants o1 assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoiing the use of its grants and other assistance outside the

United States

3 Achivities per Region (The following Parl |, line 3 lable can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | () If activity listed in (H Total
offices in the | of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants {o recipients service(s) in region
In region located in the region)
(1) BEast Asia and Pacific 0 OJGRANTS TO RECIPIENTS [REDUCE POVERTY 402, 500.
(2) LOCATED IN THE REGION|AND PROMOTE SOCIAL
3) ENTRF.PRENEURSHLP;
4) CREATE OPPORTUNITY
(€)) FOR wWOMEN; DEVELOP
6) MOTHERING SKILLS
(€4) AND NURTURE
(8)
(€))
(10)
an
(12)
(13)
(14
(15)
(6)
a7n
3aSub-total . ..,...... . ., Q 0 402, 500.
b Total from continuation
sheets to Paitl .... .....
¢ Totals (add lines Ja and 3b) 0 0 102,500.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S501

onmnz

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 RUPANI FOUNDATION 26-0476701 Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . .

Did the organization have an interest in a toreign trust duning the tax year? /f 'Yes,' the orgamzation 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 Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership nleresl in a foreign corporation during 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 (see Instructions for Form 5471) . e . .

Was the organization a direct or indirect shareholder of a passive fareign investiment company or a qualfied
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Inveslment Company or Qualified Electing Fund (see
Instructions for Form 8621) ...... . . .

Did the arganization have an ownership interest in a foreign partnership during the tax year? If "Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . .. .

Dud the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, Internalional Boycott Report (see Instructions
for Form 5713) . . .

. [:IYes No

. DYes No

. DYes No

I:I Yes No

. DYes No

D Yes No

BAA

TEEA3505 011712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011  RUPANI FOUNDATION 26-0476701 Page 5

[Part V. [Supplemental Information
'Cor%%rete this part to provide the information required by Part |, line 2 (monitoring of fqnds){ Part I, line
3. column (f) (accounling method, amounts of investments vs expenditures e:)er region); Part I, iine 1
(accounting ‘method); Part Il (accounting method); and Part 11, column (c) (estimated number of
recipients), as apphcable Also complete this par{ to provide any additional information (see instructions).

Pt I Line 2 RUPANI FOUNDATION ROUTINELY REQUESTS VERIFICATION

BAA TEEAIS04  05/26/11 Schedule F (Form 990) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 -I

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
el Revene seruca" > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
RUPANT FOUNDATION 26-0476701
Pt VI, Line 2 NATASHA RUPANI IS DAUGHTER OF NASRUDDIN RUPANI

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E27) 2011




RUPANI FOUNDATION 26-0476701

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
ECONOMIC HOLISTIC GROWTH OF CHILDREN FROM BIRTH; AND BUILD

"ARISTOCRACIES OF MERIT" BASED ON KNOWLEDGE LEADERSHIP




