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/ELNVELOPE

F(;rm 990 OMB No 1545 0047
- Return of Organization Exempt From Income Tax 2012
5 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
&) M (except black Iung benefit trust or private foundation) Open to Public
b= Eﬁg-a n'LTen'é'vé’.'.J'J‘"sllS."é?” > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
S For the 2012 calendar year, or tax year beginning , 2012, and ending )
S B Check if applicable C Name of organization RUPANI FOQUNDATION D Employer Identification Number
b H Address change Doing Business As 26-0476701
;4: B Name change Number and street (or PO box if mail 1s not dehivered to strect addr) Room/suite E Telephone number
vt retan 4234 GREYSTONE WAY (713) 995-7033
g Terminaled City, town of couritry Stale ZIP code + 4
g,% T Amenled retumn SUGAR LAND TX 77419 G Grossrecents 392, 625.
(r’:{‘:;' j Apphcation peading F Name and addiess of principal officer H(a) Is this a qioup return for affiiates? HYeS No
P?‘ NASRUDDIN RUPANI 4234 GREYSTONE WAY SUGAR LAND TX 77479 ["® fre all aftiiates ,:gf"zgsginshuchom) Yes No
b Toeremptslatss X [5010@3) | [501¢0) ¢ )+ (nserlno) | [agarcaxyor | [s27
J Website: » WWW.RUPANIFOUNDATION.ORG H(c) Group exemplion number ™
K Form of organization p( ICorporahon l ITrusl | L\ssuaahon | | Olher ™ I L. Year ot Formaton 0702 l M stale of legal domiciie T'X

|Partl |Summary

1 Briefly describe the organization's mission or most significant activities: SUPPORT_IEALTII, LDUCATION & BCONOMIC DEVELOPMENT OT UMD BPRTVT
D] L o L L L o e e e e e e e e e e e e e e e e e e e e e e e e —— e . ————— o ——— . — = ————— ——— =
(L)
c
L L L L L L e o e e e e e
L U
% 2 Check this box > D—If the organization discontinued s operations or dlsposed of mote than 25% of its net assets
S 3 Number of voting members of the governing body (Part Vi, line 1a) B - 5
j 4 Number of independent voling members of the governing body (Part VI, line 1b) ......... 4 2
g 5 Total number of individuals employed tn calendar year 2012 (Part V, line 2a) e e ... 5
:5 6 Total number of volunteers (estimate if necessary) ...... . . . 6 0
&! 7a Total unrelated business 1evenue from Part VIII, colu 7a
b Net unrelated business taxable income from Form 994-T, line 34“ ; B s B
7L \] 8 Prior Year Current Year
< B =
g}; 8 Contributions and grants (Part VIil, line 1h) ... .. FEBM 1 201& ol 462,751, 392,625,
gg 9 Program setvice tevenue (Part VI, hne 2g) . . .L.5{. .0 00 SO0 v')‘ .
% 10 Investment income (Pait VIII, column (A), lines 3, 4, o
{21 11 Other tevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c IOQand'bh_?_)\ U“F'
=) 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column — . 462,751. 397,625,
g:g 13 Grants and similar amounts pard (Part 1X, column (A), hines 1-3) e . 402,500. 448, 600.
3| 14 Benefits paid to or for members (Pait IX, column (A), ine 4) ..
L) 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- IO)
C§’ 16 a Professional fundraising fees (Part IX, column (A), hne 11e) . .... .
% b Total tundraising expenses (Part 1X, column (D), ne 25) » 0.
<=1 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) ..........0. or covinennn 129, 5,072.
18 Total expenses Add lmes 13-17 (must equal Part 1X, column (A), ine 25) ... ......... 402,629. 453, 672.
1 19 Revenue less expenses Subtractiine 18 from ne 12 .. ... .. .er ooieiiaienes ‘e 60,122. ~-61,047.
s o Beginning of Current Year End of Year
3| 20 Total assets (Parl X, line 16) e e Ce e e 367,284. 306, 237.
;g 21 Total habiities (Part X, ine 26) . ...... e e e ey 10,000. 10, 000.
2Ll 22 Net assets or fund balances Subtract fine 21 HOM INE 20 ........cco ceviues oin .. 357,284. 296,237,

[Part Il |Signatlre Block

Under penalles af penipyf | deglare that | have examined this e including accompanying schedules and slatements, and to the best of my knowledge and belief, it 1s true, conect, and
complete Declaration of prepager (olhes than ojlcer) 15 based of all information of which preparer has any knowledge
\

b P DA~ Ry T odo iy
Slgn Swnatiire of officet Daw {
Here p NASRUDDIN RUPANI

Type or print name and title

Punt/Type preparer s name Preparer's si Date Check U 4 |PTIN
Pald - ANJALI ARJUNANT m}\ SN self employed P01398530
Preparer |Fimsname ™ ARJUNANI, HASAN & COMPANY P.C. , CPAS
Use Only |rrms adiress ™ 3050 POST OAK BLVD, SUITE 550 Fums EN > 26-4018424

HOUSTON TX 77056 Phoneno  (713) 552-9499

May the IRS discuss this return with the prepaier shown above? (see instiuctions) ..... .. e - l}( [ Yes l ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 05/09/13 Form 990 (2012)
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Form 990 (2012) RUPANI FOUNDATION 26-0476701 Page 2
Partlll | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question inthis Part Il ... oo i iy i o . D
1 Bniéfly describe the organization's mission

SUPPORT HEALTH, EDUCATION & ECONOMIC DEVELOPMENT OF UNDERPRIVILEGED PEOPLE __ .

e e e e e e e e e s en e e e e e v e e et o m m  ma e —— S G e e A e et e e e = — s — — o

2 Did the organization underlake any significant program services during the year which were not listed on the prior

Form 990 o1 990-EZ? e . s e [] ves k] No
i 'Yes," describe these new services on Schedule O
3 Did the organization cease conducling, or make significant changes 1in how it conducts, any program services? . . . D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repotrt the amount of giants and allocations to
others, the lotal expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 453, 600. ncluding grants of  $ 448, 600. ) (Revenue $ 392,625.)
FOCUSING ON CREATING SUSTAINABLE OPPORTUNITIES FOR THE LONG TERM,

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

4 e Total program service expenses » 453, 600.

BAA TEEADI02  0B/0B/12 Form 990 (2012)




Form 990 (2012) RUPANI FOUNDATION 26-0476701 Page 3
[PartIV_| Checklist of Required Schedules

Yes | No
1 Is lhe organization described in section 501(c)(3) or 4947(2)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A . L. 0 s i e e e . X
2 s the orgamzation required to complele Schedule B, Schedule of Contributors (see instructions)? e .. 2 X
3 Dud the organization engage n direct or indirect po!mcal campalgn activities on behalf of or in opposition to candidates
for public ofice? If 'Yes,' complete Schedule C, Part! . . ..., oo ciiiee e R - | X
4  Section 501(c)3) organlzatlons Did the organization engage 1n lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19 If 'Yes,' complete Schedule C, Part il ... 5 X
6 Did the organization mamnlain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) provide advice an the distribution or investment of amounts 1n such funds or accounts7 If 'Yes,' complete Schedule D, 6 %
art | v e . ..
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule O, Partl ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complele Schedule D, Part Il . .. . . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide cred|t counselmg, debt management credit repair, or debt negotnallon
services? If 'Yes,' complete Schedule D, Part IV~ . L. e L .. .19 X
10 Did the organization, directly or through a related organization, hold assets i temporatily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V' ... Ve e AU . |10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equlpmem in Part X, line 107 /f 'Yes,' complete Schedule
D PartVIi.... ......... e e e e s e e . . .. | 1al X
b Oid the organization repart an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part VIl,  ..... .o R .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, ne 13 that 1s 5% or mare of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill .. e . 1c X
d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% o1 more of its total assets reported
in Pait X, ine 167 If 'Yes,' complete Schedule D, Part IX . . L ndp X
e Did the organization report an amount for other hiabiliies in Part X, tine 257 If 'Yes,' complete Schedufe 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X o 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complele
Schedule D, Parts X!, and Xil . .o . . . . | 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to hine 12a, then completing Schedule D, Parts X! and XII 1s optional s .| 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If 'Yes,  complete Schedule E . L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statles?  ..... . R .ov-| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregale fore|gn investments valued
at $100,000 or more? if 'Yes,’ complete Schedule F, Parts land IV .. ...  ..... .+ .. .. 14b| X
15 Did the orgamization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? /f 'Yes, ' complete Schedule F, Parts T and IV .......  ...... ... .. ... 15 X
16 Dud the orgamization 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, Parts Ill and IV e e ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .17 X
18 Did the orgamzahon report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .... . C e . . .118 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part Viil, line 9a? If 'Yes,'
complete Schedule G, Part il . .. ... .. . . i, . ...| 19 X
20 a Did the organization operate one o1 more hospital facihties? If 'Yes,' complete Schedule H . . . e e 20 X
b lf 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? .. . .. 20b

BAA TEEADIO3 12113112 Form 990 (2012)



* 1) RUPANI FOUNDATION 26-0476701

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United Stales on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pait
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . . . .

23 Dud the orgamization answer ‘'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the orgamzatuon s current
asnd7 fgrrlner officers, directors, trustees, key employees and hlghest compensated employees’ If *Yes,' complete
chedule /.  ...,.. . P

24a Did the organization have a tax exempt bond issue with an outstanding prmapal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, " answer hines 24b through 24d and
complete Schedule K If '‘No,'go to line 25

Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon7 .
¢ Oid the organization maintain an escrow account other than a retundlng escrow at any time durmg the yeal to defease
any tax-exempt bonds? ........ . .. .o Lo o e e e e e .
d Did the organization act as an 'on behalt of‘ 1ssuer for bonds outstandlng at any time dunng the year? .

25a Section 501(c)(3) and 501(c)4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . .

b Is lhe organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
tshat the transaction has not been reported on any of the organlzatlon B pnor Forms 990 or 990-EZ? If 'Yes,  complete
chedule L, Part | . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquakified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant o1 other assistance to an officer, director, tiustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part llI . .. . .

28 Was the organizalion 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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ...

b A family member of a current or former officer, director, trustee, ot key employee? If 'Yes,' complete
Schedule L, Part IV . . he e e e i deiee aeeaeee e

¢ An enlity 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. Part IV .

29 Did the orgaruzation receive more than $25,000 in non-cash contributions? If ‘Yes,* complete Schedule M

30 D the organlzatlon receive contributions of art, hustorical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M ) ..

31 Did the orgamization hquidate, terminate, or dissolve and cease opelahons7 If ’Yes comp/ete Schedule N Part ! .

32 Did the organization sell, exchange dlspose of, or transfer moie than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part If . .

33 Did the organization own 100% of an entity disregarded as separate from the mganlzatlon under Regulatlons sections
301 7701 2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

34 Was \t/he orgamzatnon related to any tax-exempt or taxable enl|ty7 If 'Yes,' comp/ete Schedule R, Parts li, Ill, IV,
andV, hne'l . ... ... 0. . . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 e e

b If 'Yes' to line 35a, did the organization 1eceive any payment flom or engage n any transaction with a controlled
entity within the meaning of section 512(t)(13)? If ‘Yes,' compiete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .. L e L ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a relaled organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . e e e

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQI104  08/08/12

Form 990 (2012)



_'{V12) RUPANI FOUNDATION 26-0476701 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Parl V ...... e e e e e e e e rl
. Yes | No
1 a Enter the number reporled in Box 3 of Form 1096 Enter -0- if not apphcable .. .. .. .. 1a 0
b Enter the number of Forms W-2G included 1in line 1a Enter -0- 1f not applicable v v ... 1b 0
¢ Did the organization comply with backup wnhholdlng rules tor reportable paymonls to vendors and reporlahle gamlng
(gambling) WinniNgs t0 Prize WINNBIS? . . ..t v cevvvvrens e b ek e e e . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for 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 fite all required federal employment tax returns? . . oo ... 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organtzation have unrelated business gross income of $1,000 or more during the year? . e e ..| 3a X
b if "Yes' has it filed a Form 990-T foi this yeat? If ‘No,’ provide an explanation in Schedule O ..... ...... . ...| 3b

4 a At any time during the calendar year, did the organmization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)? ...| 4a X

b if 'Yes,” enter the name of the foreign country, »
Sew nstructions for filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the oiganization a2 party to a protubited tax sheiter transaction at any time during the tax year? .. e ...| Sa X
b Did any taxable_party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? veee «...| 5b X
c If 'Yos,' to hne 5a or 5b, did the organization file Form 8886-T? ... .. . e e e e . . 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $180,000, and did the oxgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ..., ... .. e . 6a X

b If 'Yes,' did the argamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ...... v e e Lo e ee 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization teceive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payot? ..., .. L L0 0 oo 0L i e .. 7a X
b if 'Yes," did the organization notify the donos of the value of the goods or services prov;ded7 .. e 7b
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tang:ble pcrsondl properly for which it was requlrcd to file
Form 82822 . cer 7¢ X
d If 'Yes," indicate the numl)er of Forms 8282 frled durmg the year . ... . | 7 dl
e Did the organization reccive any funds, directly or indirectly, ta pay premiums on a petsondl benefit contract> ... .. ..| 7e X
f Did the organization, during the year, pay ptemiums, diectly or indirectly, on a peisonal benefit contract? e e 7f X
g If the organization ieceived a contribution of qualified intellectual propelly did the organmization file Form 8899
as 1equired? . B daaenianas weeen. seesas ameeces o+ aai amssassnas e e fevreanns 749
h If the ongamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzallon filte a
Form 1098-C?.......... . e eeieeien eeeeaiiaee e e aeneees . - e AL
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzations. Did the
suppotting organization, ot a donor advised fund maintained by a sponc.ormg orgamzatlon have excess bustness
holdings at any time during the yeat? ... .0 . ... e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the oiganmization make any taxable distributions under section 49667 ... e e e s 9a X
b Did the oiganization make a distribution to a donor, donor advisor, o related pexson" e e e . 9b X
10 Section 501(c)(7) organizations. Ente:
a Initiation fees and capital contiibutions included on Part VilI, tine 12 - . 10a
b Gioss receipts, included on Form 990, Part VIII, line 12, for public usc of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income fiom members or shateholdets . . ..., .. Lo 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them ) . .. .| 11b
12 a Section 4947(a)(1) non - exempt chantable trusts. Is the orgamzallon f|||ng Form 990 in lieu of Form 10417 . .. . 12a
b If 'Yes,' enter the amount of tax exempt interest receved or accrued during the year . .. . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the oiganization licensed to issue qualfied health plans In more than one state? .. . . ... ... .. ciiievinennn. .1 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization ts licensed to 1ssue quahfied health plans  ...... .. ...... ...... 13b
c Enter the amount of reseivesonhand .. . . .. ..... B ..} 13¢c
14 a Did the organization receive any payments for indoor tanmng services duling lhe tax yeal" ............................ 14a X
bl 'Yes,' has it filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule O ... ............ 14b

BAA TEEAQ105  08/08/12 Farm 990 (2012)



Form 996 (2012) RUPANI FOUNDA'TION 26-0476701 Page 6

[Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O See instructions.
Check If Schedule O contains a response to any question inthisPart VI. ... o0 oo iiiiiiiiieer chevne thvurins coeenioneis m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goverming body al the end of the tax year ...... Ta 5
If there are matenial differences n voling rights among memhbers
of the governing body, or if the governing body delegated bioad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in hne 13, above, who are independent .. ... 1b 2
2 D any officer, director, trustee, or key employee have a family |elalnonsh|p or a business relatxonshnp with any other
officer, direclor, trustee or key emplcyec7 ........ .. . el | 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supenv:smn
of officers, directors or trustees, or key employees to a management company or other person? . ..l 3 X
4 Dud the organization make any sigrmficanl changes to its goverring documents
since the prior Form 990 was filed? ., ... v oo o e s o1 4 X
5 Did the organization become aware during lhe yeal of a significant diversion of the organlzatnons assels7 e e .| B X
6 Did the orgamzation have members or stockhalders? e e e e e e .. . 6 X
7 a Dud the organization have members, stockholders, ot other persons who had the power to elect or appomt one 01 more
members of the governing body? ..., . ......... REPIA Ce e . e e 7a| X
b Aie any governance decisions of the organization teserved to (o1 sub|ecl to approval by) members,
stockholdeis, or other persons other than the governing body? . e .| 7b X
} 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? e e e e e e e e e e . .. 8a|l X
b Each committee with authority to act on behalf of the governing body7 .o e . . . 8b| X
9 s there any officer, director or trustee, o key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? /f ‘Yes, provide the names and addiesses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, bianches, ot affiliates? .. ... ..... ..... e e e e e ereneas 10a X
! b If Yes,' did the organization have written policies and procedures governing the activities of such rhaplcrs affiiates, and branches to ensure theit
operanns are consistent with the organization's exempt pUrposes’ ..c. cieeie ceie b e eees e e ... ..] 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before hiling the form7 e e .y Mal X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 930
12 a Did the organization have a wittten conflict of interest policy? If No,"goto hne 13 .. ... . iiv v vivee cne oon 12a] X
b Were officers, duectors or tiustees, and key employees IOQUHed to disclose annudlly interests that could g:ve nse
to conflicts? R e e e e Coe 12b| X
¢ Did the organization regulatly and consistently monitor and enfoice comphance with the pollcy" If 'Yes,' descibe in
Schedule O how this 1s done . . . . . . e e e - . . 12¢| X
13 Dud the ciganization have a wiitten winstieblower policy? . . e .o . ce 13 X
: 14 Did the cigamizalion have a wiitten document 1etention and destruchon pohicy? - S e e ... |14 X
15 Did the process for determining compensation of the following persons include a 1eview and approval by independent
persons, comparabilty data, and contempotaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, o1 top management official e e L X X
b Other officers of key employees of the organization . . v e e . 15b X
If "Yes' to line 15a or 15b, describe the piocess in Schedule O (See instructions )
16 a Dud the organmization invest In, contrihute assets to, o1 participate in a ;oml venture of similar arrangement with a
taxableenhtydunnglheyear ...... e e e e B LR 1S
b If *Yes,' did the oiganization follow a wrilten policy or procedure requirng the organization 1o evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and laken .,leps lo safeguaxd the
oirgarization's exempl status with respect to such arrangements? ........ .. v e .. | 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requited to be filed »

18 Section 6104 requires an orgamization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection indicate how you make these avallable Check all that apply.

E Own website E] Another's website @ Upon reguest [:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and 1f 50, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical addiress, 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 TEEAO106 08/08/12 Form 990 (2012)



Form 996 (2012) RUPANI FOUNDATION 26-0476701 Page 7
[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a 1esponse to any question inthis Part VIl ... . oo oo Liiiiiii dieineen vnees . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® st 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, trustee, 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 organizations

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

® List all of the orgarization's former directors or trustees that recerved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order ndividua! tiustees or directors, institutional trustees, officeis, key employees, highest compensated
employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
A) (B) Posttion (ch-: nal check mo«; ,l,'.,mn (D) (E) (D)
‘ . ona bax, unlass parson 1§ an .
Name and Tule hﬁ:fsagg, officer ant a directotinsice) ,om;‘;f’s‘;'{,;‘;"’,mm cf.ngf.ﬁ’fﬁ':imﬁwn amci;:::tmoalcc‘:ljner
\ it ¢l b S
s (23] 2] Q2| S22 WS DS " W-211005 MISC) o the
for relaled | @ = g_ a ‘(’5 . g orq?rlxz'§1|on
01ganiza ealS|®|3 o ala and ielaled
bmlns 58 Q a8 3 = orgarizalions
o S 3 5
dotted g = - =
ling) ol & @ =]
QO N =
< § §
&
_()_NASRUDDIN_RUPANI _ _ _ _ _|_ 10.90]
DIRECTOR X 0 0 0
_@ FARIDA RUPANI__ _ ____ _[_ 10.09
DIRECTOR X 0. 0. 0.
_3) NATASH RUPANT__ _ _____|] 10.00
DIRECTOR X 0 0 0
@ _|e__
e ]
e .
D el
e |eo__]
|
8 | __]
an_o_
a2
03 | _
asy

BAA TEEADI07  12117/12 Form 990 (2012)



Form 990 (2012) RUPANT FOUNDATION 26-0476701 Page 8
[ Part VIl ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) Average éUO not check more U"-gnl one ©) (E) (3
hours ox unless person 15 bolh an Reporlable Reportable Estimated
Name and tille per officer and a director/irustec) comp:r?':.dllon from comperrl’sallon from amount of other
week —T= = | the organizabion related organizations compensation
(hstany 1R 3 75 g—g % Zlo'| w2/1039 MISC) (W-2/1099 MISC) from the
hours o g é: = : Q‘g‘ g oiganizalion
for B 8l &2 |38 1S9 4 o and relaled
related o g 2 S (8 n orgamizations
organiza I — o =3
lions = S
below % =3 3
dolled 3 n i
line) 8 g
(=8
08 e ____ -
(16)
a7
a8 o __._ o
1
J oY o
1
| @y __
I e s —_——
21
(22)
23
(24
{(25)
1b Sub-total G e 0. 0. 0.
¢ Total from continuation sheets to Par‘l VII Sectlon A .
d Total (add lines 1b and 1¢) R > 0. 0. 0.

2 Total number of individuals (inciuding but not Ilmnted to those hsted above) who received more than $100,000 of reportable compensation
from the orgamzation >

Yes | No

3 Dud the organization list any former officer, duector or trustee, key employee, o1 highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ..... . .... RN e e e e 3 X

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation flom
the organization and related orgamzahons g|eater than $150,0007 /f 'Yes' complete Schedule J for
suchndividual ... .. .. L . i e e s . Ciere e e e e 4 X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated ciganization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson . ..... ... voeii...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for he calendar year ending with or within the organization’s tax year.

(4) )] ©
Name and husiness address Description of services Compensation

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

$100,000 in compensation from the organization ™
BAA TEEADI08 01/24/13 Form 990 (2012)




Form 990 (2012) RUPANI FOUNDATION 26-0476701 Page 9

|Part VIll| Statement of Revenue
Check if Schedule O contains a response to any queston inthis Part VIIL ... ... ... ... b b et et e, D
A) (8) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% E 1a Federated campaigns ....] Va
gé’ b Membershipdues . .. . | 1b
‘!’:"; ¢ Fundraising events . ... 1c¢
G 3 d Related orgamzations . .| 1d
%E’, e Government grants (contribubions) | e
= o
§ 1t All other contnbutions, gifis, grants, and
& 5 similar amounts not included above 11 392, 625.
g% g Noncash contibutions included 1 Ins 1a 1§
] D —
" h Total. Add lines 12-1f  .,. .. T > 392,625,
2 Business Code
[¥Y]
@l 2a
wi| b
g ——————————————————
-
» d
b i )
=l o __
§ f All other program service revenue . ..
a. g Total. Add lines 2a-2f .. ......c.0 ivriiiineaen e -
3 Investment income (including dividends, interest and
other simifar amounts) ..., [ .l
4 Income fiom investment of tax-exempt bond proceeds . »
S5 Royaltes,... .. v e e e . NP o
(1) Real (1) Persanal

6a Gross ienls
b Less rental expenses
¢ Rental income or (loss) ...

d Netrental income or (loss) . . . ...iiieen.. .-
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain ol (loss)
d Nel gain or (Joss) . e e e e el >

Ba Gioss income from fundraising events

§ (notincluding  $
E of contiibutions reported on line 1¢).
: Sec Part IV, hine 18 ve . .., A
E b Less diectexpenses .., .. ..... b
e c Netincome o1 (loss) from fundraising events .. ....... -
9a Gross income fiom gaming activities.
SecPart IV, hne 19 ,.... ........ a
b Less direct expenses .. .. ... b
¢ Netincome or (loss) from gaming activities .. ...... . >
10a Gross sales of inventory, less returns
and allowances .......  ...... a
b Less cost of goods sold .. . .b
¢ Net income o1 (foss) from sales of inventory .......... >
Miscellaneons Revenue Business Code
Ma _ o
b o _______
(T T
d All other revenue .. ... -...... .
e Total. Add lines 11a-11d . e ieereiieaa >
12 Total revenue, See instructions .. .... . .. ..... » 392,625,

BAA TEEAQIQY 1217112 Form 990 (2012)



Form 9.3 {2012)

RUPANI FOUNDATION

26-0476701

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns _Ail other orgamzations must complete column (A).
* Check if Schedule O contains a 1esponse to any question i this Part {X

. T

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Fundraising
expanses

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Patt IV, fine 21 .. ..

Grants and other assistance to mdsvuduals n
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Untted States See Part IV, hnes 15 and 16

Benefils paid to or for members

Compensation of cuirent officers, duectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)(B) .

Other salaries and wages..... . . ........

Pension plan accruals and contiibutions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits

Payioll taxes

Fees for seivices (non employees)
a Management .
h Legal .

¢ Accounting .. .. ..

d Lobbying e ..

e Professional fundraising services See Part IV, line 17
f Investment management fees ......

g Other (If line 11g aml exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist ine 11g expenses on Sch Q) .....
Advertising and promotion

Office expenses ..
Information technology ....
Royalties

Occupancy

Travel ..

Fayments of travel or entertainment
expenses for any federal, state, or local
pubhc officials ..., .,

Conferences, conventions, and meetlngs
Interest .

Payments to afhhates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemlze expenses not
covered above (List miscelianeous expenses
in hne 24e f ine 24e amount exceeds 10%
of line 25, columin (A) amount, hst ne 24e
expenses on Schedule O)) .

4 BANK CHARGES

448, 600.

448,600.

5,000.

5,000.

72.

12.

e All other expenses ..

Total functional expenses Add lines 1 through 24e , ...

Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720) . . .

453,672.

453,600.

12.

BAA

TEEAOIQ 12/18112

Form 890 (2012)



Foti 696 (2012)  RUPANI FOUNDATION 26-0476701 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response lo any question in this Part X .. ....... e e e e s P . lj
(A) )]
Beginning of year End of year
1 Cash - non-interest-bearing .. ........ e e e e e e 3,784.| 1 6,237.
2 Savings and temporary cash investments .... . 2
3  Pledges and granls receivable, net .. e e . .. . 3
4 Accounts recevable, net  ...... ...l e e e 4
5 Loans and olher recevables from current and former officers, direclors,
trustees, ke emplogees. and highest compensated employees Complete
Part Il of Schedule . . . roe 5
6 Loans and other receivables fiom olher disqualified persons (as defined under
section 4958(1)(1)). persons described in section 4958(c)(3)(B), and conlribuling
employers and sponsoring organizations of seclion 501(c}(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part [} of Schedule L . [
é 7 Noles and loans receivable, net ... Ceh b e eneaaaae e e 7
2 B Inventories for sale or use Liiiii0 cieeen Ger il deiieaiaaes ee aeas 8
g Prepaid expenses and deferred charges e e e e e e 9
10a Land, builldings, and equipment cost or other basis
Complete Part V| of Schedule D ...| 10a
b Less accumulated depreciation .  ...... ...| 10b 10¢
11 Investments — publicly fraded securities ... . oiiiiie v i eeeeaan . 1
12 Investments — other secunities See Part IV, lme 11, . . .. ... ..., e 12
13 Investments — program-related See Part IV, hne 11 ... .. ... .. ciieaina. 13
14 Intangible assets e e e e e [N 14
15 Other assets See Part IV, line 11 .. ; R . 363,500.]15 300, 000.
16 Total assets. Add lines 1 thvough 15 (must equal line 34) ....... R ... 367,284.]116 306,237.
17 Accounts payable and accrued expenses .. . R . 17
18 Grails payable 5 . e . e eee oo .- 18
19 Deferred revenue. . e L e N 19
L | 20 Tax-exemptbond habilities ... .. R 20
'A 21 Esciow or custodial account hiabihty Complete Pait IV of Schedule D ........ 21
|B 22 Loans and other payables to curtent and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquahfled persons
'T Complete Part ll of Schedule L ... .... .. ciivr ov cir iil asiaaans 22
’E 23 Secuied mortgages and notes payable to unrelated thud parnes ........ .. 23
S| 24 Unsecured notes and loans payable to unrelated thud parties . ,....oovvine, 24
25 Other hiabilities (including federal iIncome tax, payables {o related third pairties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 10,000.1 25 10, 000.
26 Total liabilittes. Add lines 17 through25.. . ..... . .... ...... . 10,000.1 26 10,000.
E Organizations that follow SFAS 117 (ASC 958), check here * Eland complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets .. .... .. . L e e e e e 357,284.127 296,237.
§ 28 Temporanly testricted net assets . Ve e e 28
g 29 Petrmanently 1estricted net assets ..... . . . 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
B | 30 Capilal stock or trust principal, or current funds ... .. e e e . 30
8 31 Paid-in or capial surplus, or land, bullding, or equipment fund s o 3
k| 32 Relained earnings, endowment, accumulated income, or other funds .. . 32
N1 33 Total net assets or fund balances e - e e e, . 357,284.|33 296,237,
E 34 Total habihties and net assets/fund balances , e e . 367,284.]134 306,237.

Form 990 (2012)
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Form 990 (2012) RUPANI FOUNDATION 26-0476701 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O conlains a response 10 any qUeston 1N this PArt X1 ... ..ivoeiiie coores  avsiieeeois oo or o ieienl. [_]
1 Tolal revenue (must equal Part VIiI, column (A), line 12) e e e e e 1 392,625.
2 Total expenses (must equal Part IX, column (A), line 25) Ve . e e e reriereeas 2 453,672.
3 Revenue less expenses Subtractine 2 fromhne t ... . ..., v e e 3 -61,047.
4 Nef assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) fee i 4 357,284,
5 Netunrealized gains (losses) on investments ... . . .. e e 5
6 Donated services and use of faciities ... . .. .. . .- e .. . . .. .. &
7 Investment expenses .. . . v e . . e C e e 7
8 Prior period adjustments . . o . .o e e PR 1 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) .. . e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . ..., ... L e .. . .. . PN B [ 1) 296,237.
IPart Xl |Financial Statements and Reportlng
Check f Schedule O contains a response to any question in this Part XII . .. o0, coiis ciivieviin v vvne 0 uuie wa ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccrual DO!her
! If the orgamization changed its method of accounting from a prior year ot checked ‘Other," explatn
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separale basts, consohidated basis, or both
D Separate basis DConsolldated basis DBolh consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . e 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Sepatate basis [:]Consolldaled basis DBoth consolidated and separate basis
c lf 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibilily for oversnght 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
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Acl and OMB Cucular A-1337 .., . . e e 3a X
b If *Yes.” did the organization undergo the required audit o audits? If the organization did not undergo the required audit
‘ or audiis, explain why in Schedule O and desciibé any steps taken to undergo suchaudits .~ ... .. .... 3b

| BAA

TEEAQ112  08/09/11

Form 990 (2012)



SCHEDULE A ; ; :
(Form 990 oy 590-E2) Public Charity Status and Public Support

4947(a)Y(1) nonexempt charitable trust.

B oS arona ™ > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

OMB No, 1545 0047

2012

Open to Public
Inspection

Name of the organization

RUPANI FOUNDATION

Employor identification number

26-0476701

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For hnes 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).
A school described In section 170(b)(1)(A)(1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b}1)(A)Y(n).

S w N

name, city, and state:

[5,]

170(b)(1XA)(1v). (Complete Pait 1)
A federal, state, or local government or governmental unit described in section 170(b)Y(1XA)XV).

~N

in section 170(b)(1)(AXvi). (Complete Part 1 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

o

An organization operated for the benefit of a college ot university owned ot ope:ated by a governmental unit described in section

A medical research organization operated 1n conjunction with a hospital desciibed in section 170(bY1)A)() Enter the hospital's

An organization that noimally receives a substantial part of its suppert fiom a governmental unit or from the general public descnibed

9 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross investmenlincome and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2)

(Complete Part lll)

10 An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefitof, lo perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h
a DType | b DType Il C D Type I — Functionally integi ated d D

Type HI — Non-functionally integrated

e [:l By checking this box, | certify that the organization 1s not controlled duectly or indirectly by one or more disqualhfied persons
ofher than foundation managers and other than one oi more publicly supported organizations described in section 502(a)(1) ot

section 509(a)(2)

f If the organization received a wiitten deterrmination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this hox . e Creree e eeeaa . , . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who diectly or indirectly controls, either alone or together with persons described n (i) and (1) X
below, the governing body of the supported organization? .~ . ... ....... J R AL 1 O]
() A family member of a person descnibed in (1) above? . .. . ... v e Mg
(ni) A 35% controlled entity of a person described in (1) or (1) above? ...... .....o0 L oon el el Mg
h Provide the lollowing information about the supported organization(s)
03 Nanie of supported (N EIN () Type of orgamzation (v) Is the (v) Bt you notily (v} I the (e} Amount ot manelary
organralion (descnbed on flr\CS 19 otgamzation n he oigamzation in orgamzation in support
above or IRC section colunm (1} histed In-eotumn (1) olymn column (1)
(see instructions)) your governing supporl organized m the
document? Uus ?
Yes No Yes No Yes No
(A)
(8)
©)
©)
(E)
Total

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

TEEAQ401 08/09/12
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Schedulé A (Form 990 o 990-EZ) 2012 RUPANI FOUNDATION 26-0476701 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
*organization fails to qualify under the teslts Iisted below please complete Part HI.)

Section A. Public Support

Calendar year (or fiscal year i Total
beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 )]
1 Gifts, grants, contributions, and
membershlp fees receved (Do not
include any ‘unusual grants,’)

2 Tax revenues levied for the
oigamzation's benefit and
either paid to or cxpcnded
on its behalf .

3 The value of services or
faciities furnished by a
governmental umit to the
organization without charge

4 Total. Add hnes 1 thiough 3 ...

5 The portion of total
contiibutions by each person
(other than a governmental
unit or publicly supported r
organizalion) included on line 1 T
that exceeds 2% of the amount '
shown on line 11, column (f) .

.‘ .é»g.‘_— .

LTI
.

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year Total
beginning 1n) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Tota

7 Amounts fromlined ....... .

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .. . .....

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

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV) . .

11 Total support. Add lines 7
thiough 10

12 Gioss receipts from related aclivities, etc (see instructions) . .. e e e e e e R ] 12

13 First five years. If the Form 990 is for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here Coe . . .o D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by hine 11, column (f)) C e e ... | 14 %
15 Public support percenlage from 2011 Schedule A, Part I, ine 14 e e e e e e e 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on hne 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarzation . . . . D

b 33-1/3% support test — 2011. If the oiganization did not check a box on hine 13 ot 16a, and line 15 1s 33-1/3% o1 moie, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
ot more, and If the organlzallon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances' test The orgamzatlon quahfies as a publicly supported organization .» D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
orgamzatlon meets the ‘facts-and-citcumstances' test The organization qualmes as a publicly supported organizalion . > H
>

18 Private foundation. If the orgamzation did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990 £Z) 2012
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Schedule A (Form 990 or 990 EZ) 2012 RUPANI FOUNDATION 26-0476701 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il 1f the oigamization fails
to qualfy under the tesls hsled below, please compiete Part I1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gilts, grants, contributions
and meénlzgnshnpllee? J
receivel o not include
any ‘unusual grants.’) .. .- 664,155, 568,571. 568, 694. 462,751. 392,625.] 2,656,796.
2 Gross receipts from adm|s
sions, merchandise sold or
scivices pelformed, or facilities
furrished 1n any activity that 1s
ielated to lhe orgamzation's
tax exempt purpose ... ..
3 Gross 1eceipts from activities

that ate not an unielated tiade
o business under section 513 .

4 Tax 1evenues levied for the
organization’s benefit and
either paid lo or expended on
its behalf e eeaeraaes

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

6 Total. Add lines 1 through 5 . .. 664, 155. 568,571. 568, 694. 462,751, 392,625.) 2,656,796.

7 a Amounts included on lines 1,
2. and 3 recetved from
disqualified persons ... . . 592,000. 486, 500. 544,000. 426,000. 368,100.] 2,416,600.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on Iine 13

fortheyear .. . . . ........
¢ Add Imes7aand7b ------- 592,000. 486, 500. 544,000. 426,000. 368,100.] 2,416,600.
8 Public support (Subtra(‘( line
7¢c fromhine 6) .. . 240,196.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne 6 ..... .... 664,155.] 568,571.| 568,694.] 462,751.| 392,625. 2,656,796.

10a Gross income from nlerest,
dividends, payments tecewved
on secunities loans, rents,
toyalties and income from
similar souices .. ,...-- e
b Unielated business tavable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand 10b .... ..
11 Net inconie from untelated business
activities not included n line 10B,
whether or not the business ts
reqularly carned on . ...... L., ..
12 Other income, Do nol include

gamn o1 loss fiom the sale of
capital assets (Explain in

Part IvV) .
13 Total support. (hadins 9 "0c 11,an012) 664, 155. 568,571. 568,684, 462,751. 392,625.1 2,656,796.
14 First five years. If the Form 990 15 for the organization's first, second lhlrcl fourlh ot filh tax year as a sechion 501(c)(3) .
organization, check this box and stop here .. ............ B e C e [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. ...t rrieiiinns 15 9.04 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 ... ...c.cou.... e 16 9.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) .. . ... ...vvv-n. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, e 17 .....  c.ovh o0 cir tiiiiiiinnnns 18 %

19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and ||ne 15 ts more than 33- 1/3% and hne 17
is not more than 33-1/3%, check this box and stop here. The organization quallhes as a publicly supported ciganization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported orgamzation > %

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ... Lo
BAA TCEADA03  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 RUPANI FOUNDATION 26-0476701 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |Il, hne 12. Also complete this part for any additional information.
(See instructions).

e e e v = e e e o e e e e e i T = e m e s . . — . et e e e e e e . s S e e o e e e e e i —— e e - - s

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404  08/10/12



: OME No 1545 0047
SCHEDULE D . .
(Form 990) - Supplemental Financial Statements 20‘] 2

, > Complete il the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV,lines6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e 111, 12a, or 12b. Open to Public
Inlernal Revenue Service > Attach lo Form 990 > See separalc instructlons Inspection
Name of the organization Employcr Identilication number
RUPANI FOUNDATION 26-0476701

Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year ., .. . ... ..
Aggregate contributions to (during year) .....
Aggiegate grants from (during year) . .....

Aggregate value at end of year .. ...

U Hhow N =

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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 confemng
impermissible private benefit? ... DYes D No
[Part Il |Conservation Easements. Complete if the orgamzahon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
- Preservation of land for public use (e.g., recreation or education) BPreservauon of an historically important land aiea

Protection of natural habitat Preservation of a certified historic structure

Pieservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements .. e e e e e s ... 2a
b Total acieage restrnicted by conservation easements . ..... ., e e e ..| 2b
¢ Number of conservation easements on a certified historic structure included in (@) ....... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ..... . ...... ... 2d
3 Number of conservation easements modified, lransferred released, extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy 1egarding the periodic momtonng mspecluon handlmg of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monioring, inspecling, and nforrlng conservetion easements dL. ing the yeas
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year

~$
8 Does each conservation easement reported on line 2(d) above sahsfy the |equuements of section 170(h)(4)(B)(|)
and section 170((@ )W) ... ... [Jyes [ INo

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense slatement, and balance sheel, and
include, if apphcable the text of the footnote to the orgamization’s financial statements that describes the orgamization's accounting for
conservation easements.

Part Ill_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheel works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the orgaruzation elected, as permitted under SFAS 116 (ASC 958), to report in its 1evenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

(i) Revenues included in Form 990, Part VI, Ine 1., .. viiiiiereiririnneranecnns e e ireerianaeas >3
(i) Assets included (N FOrm 990, Part X.  vuvvireeniin viaesnteesariarneanes caiener tieanneeanreannnn >3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . .... ... ... o0 e e e e e e a8
b Assets included in Form 990, Part X . .. . e e > S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330)  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 RUPANI FOUNDATION 26-0476701 Page 2
[Part Il TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gro;ngﬁ'a description of the organization's collections and explain how they further the organizalion’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, histoical treasures, o1 other sumlar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzation's collection? ... . Yes DNO

Part IV_| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other mlermedrary for contributions or other assets not included
onForm 990, Part X? .. .. .iccee Lo Lo e e e . - D Yes I:]No
b If "Yes,’ explain the arrangement in Part XIlt and complele the foIIowrng table
Amount
¢ Beginning balance . e e e .. e e e e e 1c
d Additions during the year . e e e e RN 1d
e Disthbutions during the year e e C e e P, le
t Ending balance ,..... . e e e e e e 1f
2 a Did the organization mclude an amount on Form 990 Part X lne21? .. .. e e |__l Yes No
b If 'Yes," explain the arrangement in Part Xlil Check here if the explantion has been provrded n Part Xlll e e e .

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current (b) Prior year () Two years (d) Three years (e) Four years

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

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

d Giants or scholarships .

e Other expenditures for facilities
and pregrams

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

a Board designated or quasi-endowment » %
b Permanent endowment *» k)
¢ Tempotarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

oiganization by Yes No
(1) unrelated organizations ce . } e e . . . .o .. . .. | 3a(i)
(1) related organizations P k. F-T(1) ]

b If 'Yes' to 3a(n), are the related organrzalrons listed as requrred on Schedule R’ . Cen . .1 3b

4 Descibe in Part Xl the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland . a0
b Buildings . e e e e

¢ Leasehold improvements  ....... .........

d Equipment e irr e,
eOther ..... L e
Total. Add lines 12 through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . ....... "
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule' D (Form 990) 2012 RUPANI FOUNDATION

26-0476701 Page 3

[Part VII_|Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Descriphion of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives ... ...ovviienennans Preeriariens

(2) Closely-held equity interests .,.... coovvvineianineens

3) Other

_ L e e e e e e e e e mm  ——— . —— o —

Total. (Column (b) must equal Form 890, Part X, column (B) hne 12) .. »

[Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuatront Cost or
end-of-year market value

M

(2)

3

)

®)

{6)

Q)

&)

€)]

(10)

Total (Columnn (h) must equal Form 990, Part X, column (B) lme 13) .. ™

[Part IX [Other Assets. See Form 990, Part X, |

ine 15.

(a) Description

(b) Book value

(1) INVESTMENT IN MILLENN1UM ALLIANCE

300,000.

(2) LOAN TO RUPANI FOUNDATION GILGIT

OFFICE

0.

(3) LOAN TO RUPANI FOUNDATION AFGHAN

OFFICE

(4) LOAN TO RUPANI FOUNDATION TAKJIKI

STAN OFFICE

{5) LOAN TO RUPANI FOUNDATION HYDERABAD OFFICE

®

0.
0.
0

&

®

&)

aom

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) .

. 300,000.

[Part X__| Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of liabiity

(b) Book value

(1) Federal income taxes

(2) LOAN FROM RUPANI FAMILY LLC

10,000.

3

“

®

®

0]

1))

&)

(10

an

Total, (Column (h) must equal Form 930, Pait X, column (B) e 25) . ...

> 10,000.

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzation's hability for uncertain tax positions

Ll

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xill .. ..

BAA

TEEA3303 12723112

Schedule D {Form 990) 201

2



Schedulé D (Form 990) 2012 RUPANI FOUNDATION 26-0476701

Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  ......... c.. coiiin el
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

1

a Net unrealized gains on investments L e . e e e . 2a

b Donated services and use of facilities . . . cee e e el 2D

¢ Recovernies of prior year grants AN e e 2¢

d Other (Describe inPart Xty ... . e 2d

e Add lines 2a through2d ., . e e . . s e e e eneh e .
3 Subtractline e fromhne 1 . ... . . ... il e e e i eeiaeeiieaas
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

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

b Other (Deschbe inPart Xitt) ... .. C e . e .| 4b

cAddimesdaanddb .......... . L ettt o e e e edieres e s

5 Total revenue Add lines 3 and 4c (This mustequal Form 990 Partl //ne |25 .

4c

5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements ..., .. e e e
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

]

a Donated services and use of facilites ... .. e i 2a
b Prior year adjusiments . oL B
c Other losses . :.... ...... L e o ..l 2c
d Other (Describe in Part XIll ) .. . .. N 1

e Add hnes 2athiough 2d ... .. .. L0 L i el e e
3 Subtract line 2e fromline1 ..., ... e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Pait VIlIl, ine 7b ... . ... .. 4a

b Other (Descnbe inPart Xy . . .. e AN . ..| 4b

cAdd inesd4aand4b . .. .. . e e
5 Tulel expenses Add Iines 3 and 4c (Fh/s must equat Form 990, Part l /me 18)

[Part Xl I Supplemental Information

Complete this pait to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any addiional information

e e e e e e e e e e e e e o e e e g e e mm e e e e e m o S e e e e ee e . M e e e e e e T e e e e

BAA

TEEA3304 11/30M12

Schedute D (Form 990) 2012



Schedule’D (Form 990) 2012 RUPANI FOUNDATION 26-0476701 Page 5
[Part XIlI [ Supplemental information (confinued)

m mm e e e e e e e et e e e e e e e e s e w ke e A e e e e m mm e m e e v e e e e m e e e em e o e me e e e
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BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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Schediile F
(Form 990)

Departrent Qf the Tieasuty

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 14b, 15, or 16.
> Attach to Form 990.

» See separate instructions.

OMB No 1545.0047

2012

Openlo Public

Inteinal Revenue Service Inspection
Name of the organization Employer idoentification numbor
RUPANI FOUNDATION 26-0476701

[Part] |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the giants or assistance, and the selection criternia used to awaid the grants or assistance?

@Yes DNo

2 Forgrantmakers. Desciibe in Pait V the organization's procedures for monitoring the use of its grants and other assistance oulside the

United States

3 Activities per Region. (The following Pait |, hne 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted In | (e) If activity histed (hH Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent setvices, investments, speciic type of n region
contractors in grants to recipients service(s) In region
region located n the region)
(1) East Asia and Pacific 0 Q|GRANTS TO RECIPIENTS {REDUCE POVERTY 448, 600.
) LOCATED IN THE REGION|AND PROMOTE SOCIAL
3) ENTREPRENEURSHIP;
G CREATE OPPORTUNITY
&) FOR WOMEN; DEVELOP
(6) MOTHERING SKILLS
@ AND NURTURE
8
9
(10)
an
(2)
(3)
a4
(15)
(16)
an
3a Sub-total 0 0 448, 600.
b Total from continuation
sheets to Part| .. . ..
¢ Totals (add hines 3a and 3b) 0 0 448, 600.

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

TEEA3501

07/19/13

Schedule F (Form 990) 2012
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Schedulé F (Form 990) 2012 RUPANI FOUNDATION

"

26-0476701 Page 4

[Part IV - |Foreign Forms

1

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

Did the orgarmzation have an interest In a foreign trust during the tax year? If 'Yes,' the organization may be
requited to file Form 3520, Annual Return To Report Transaclions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . .- . .

Did the organization have an ownership interest 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 Certan
Foreign Corporations (see Instructions for Form 5471) .

Was the organizalion a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund (see
Instructions for Form 8621) o .. .

Did the organization 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
Partnerstups (see Instructions for Form 8865) .. . ..

Did the orgamization have any operations in or related to any boycolting countries during the tax year?
If 'Yes, ' the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .. L AU . .

D Yes E’ No

BAA

TEEA3505 1217112

Schedule F (Form 990) 2012
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‘ OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 999-E2) 201 2
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open’fé Public
ieena) Revenue Servce” » Attach to Form 990 or 990-EZ. inspection

Employer identification number

26-0476701

Mame of the organization

RUPANT FOUNDATION
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 126812 Schedule O (Form 990 or 990-EZ) 2012




