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N Form 990 OMB No 1545 0047
Return of Organization Exempt From Income Tax 2013
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»
Deparment of i Trasury - inormalion abous Forr 50 and 15 ineructions 1 al sy irs. govFarm8o. ORapaction -
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B  Check if applicable C Name of orgamization RUPANI FOUNDATION D Employer Identification Number
Adcress change Doing Bustness As 26-0476701
Name change Numbers and street (or P O box 1l mail 15 not delivered tn sireet adaress) Room/sunte E  Tclepnone number
| [ It retun 4234 GREYSTONL WAY {713) 995-7033
Terminatag City or town, state or provinue, counlry, ang 2IP ur foreign poslal code
Amended retumn SUGAR LAND T 77478 G Grossroceipts S 357, 498.
: Apghcalion pending | F Mame and address of srincipal officer H{a) Is this a group return for subordinates? Hyes *INo
HASFUDDIN PUPANI 4234 GREYSTONE WAY SUGAR LAND _Tx 77479 |M® arestssbodnyes nawssor | Jvos [ [no
| Tax-exempt stalus ])’.[501(c)(3) I ] 501(c) ( }* (insenno) I 14947(a)(1) or I |527
J Website: >  WWW, RUPANIFOUNDATION.ORG Hicl Group exemplion number ™
K Form of organization JX Corporation l ITrusl ] l Assocration ] l Otner ™ ]L Vearofformalon Q702 WSlelc of legaidomiclle  TX
[Part] |[Summary
1 Bnelly describe the organization's mission or most significant acuvities SUOPCRT HEAUT, EDUCAT™CY ¢ SCONOYIT DEVELOSKENT OF NDERER..TLISSD REGDLE
-4 U U
S| o o o e e e e e e
=1 I U
3| 2 Check this box * L—_] If the organization discontinued Its operations or disposed of mare than 25% of its net assets
Ol 3 Number of voting members of the governing body (Part VI, line1a) . . . ... ... .. e e 3 5
j 4 Number of independent voting members of the governing body (Part VI, line 1b) . e e e 4 2
:g § Total number of individuals employed in calendar year 2013 (PartV,line2a). . ... ... e 5
S| 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... ... .. R e 6 0
&| 7a Total unrelated business revenue from Part VIII, column (Chine12 . . ...  ....... Ce . 7a
b Net unrelated business taxable income from Form 990-T,hne 34 . . ... . . L. 7b
Prior Year Current Year
o | 8 Coninbutions and grants (Part Viil, ne 1h) - e e e e e 392,625. 357,498,
2| 9 Program service revenue (Part VIl Ine2g) . . . . . .. .. ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d;
£ | 14 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . P
12 Total revenue — add lines B through 11 (mus! equal Part VIIl, column (A), line 12) . . . . 392,625. 357,438,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . 443,600. 330C,400.
14 Benefits paid to or for members (Part IX, column (A), lned) . ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... ...
‘%’L b Total fundraising expenses (Part [X, column (D), tine 25) > 0.
17 rr@tha’expgpiegm&?ﬁ\ﬁlﬁm, lines 11a-11d, 11f-24e) . . .. .. .. .. 5,072. 5,205.
18/ Totalreggjﬁsgfﬁg [Hes13-17 (must equal Part IX, column {(A), ine 25) . . . . . .. 453,672 335, 605,
N 19[! REVENnue 1ess expenses Sublragtiine 18 fromine 12 . . L. .. . -61,047. 21,883
53 -
-.';_:‘,_’ ﬂ§ ﬁgy 9 I@ %014 3 Baginning gi Current Year End ?f Year
55 20  tTotal assels (Part X, ine 16) Q1 - e e e e 306,237. 328,15¢.
53] 21 ﬂTo.alJIabamiles(_—F;arkX?hne‘zec: e e 10, 000. 10,028
Zol 22 1 Net a\@;e@gﬁf&ﬂtfr\ﬁqlaql(gx Subtfactline 21 fromhne20 . . ... ... .. 296,237, 318,131.
Part Il ~TSigmature\Block
Unuer penaf'ies of pery, {poeclofe that | nave examined this rdtun\, including accompanylng schedules and statements, and to the bes! of my knowledge and belief, it is rue, correct, ang
complete Declaration o Drﬁar (other than omﬁr) Is(bascd r{%rmunon of which preparer has any know!adge q
)MMUVY\ Rwbenm s/ /¢
Slgn ignaiure 81 oft.cer | Datt: 7 /
Here p NASRUDDIN RUPANI
Tyoe or pnnt name and ntle,
Pent/Type preparer’s name Preparers slgnatunm Ouale Check U [} PTIN
Paid ANJAILI ARJUNANI ANJALI A ATAN T sell-employed PC1398530
Preparer [Frmsnsme ™ ARJUNANI, HASAN AND CO.
Use Only | fimsadess ™ 3050 POST OAK BLVDSTE 550 FrmsEN > 26-1018424
HOUSTON TX 77056 Phonero (71 3) 552-9499
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... .. IX[ Yes IiNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. , TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) RUPANI FOUNDATTON 26-0476701 Poge 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany linelnthisPartIll . . . . . .. ... .. ... <. ... - D
} 1 Briefly descnbe the organization's mission
SUPPCRT HEALTH, EDUCATION & ECONOMIC DEVELCPMENT OF UNDERPRIVILEGED PEOPLE

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

| Form 990 or 990-E27. . . . . . . e [] es No
‘ If 'Yes," descnbe these new services on Schedule O
i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization'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 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, If any, for each program service reported

|
|
| 4a (Code ) (Expenses S 335, 605. Including grants of  $ 330,400. )(Revenue S 357,498.)
l COCUSING ON CREATING SUSTAINABLE OPPORTUNITIES E’OR THFE LONG 'H;RM,
|
|

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

} 4 ¢ (Code ) (Expenses $ including grants of 5 ) (Revenue $ )

e o e o e e m = - e . o= . e = = o e = T e e = e mr o= e e v v vt e e A% . e e e e e e = e = e e = = - -

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
| 4 o Total program service expenses ™ 335, 605.

BAA TEEAQ102 07/0213 Fom 990 (2013)




Form 990 (2013) RLPANI FOUNCATICN 26-0476701 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If ’Yes complele
Schedule A. . . . o i e e e e e e e e e A 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect poltical campalgn actlvmes on behalf of or in opposmon lo candndates
for public office? If ‘Yes,'complete Schedule C, Parti. . . . . . .. ... .. ..., . . N 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in tobbyrng actrvmes or have a section 501(h) electron
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . ... . . .... BT 4 X
5 lIs 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 in Revenue Procedure 88-197? If 'Yes,’ complete Schedule C, Part il . . . 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donars have the nght
to provide advice on the drstrlbutlon or mvestment of amounts In such funds or accounts" If 'Yes complete Schedule D, »
Part { . . RN (]
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il . . . 7 X
8§ Od the organization maintain collections of werks of art, historical treasures, or other similar assets” if 'ves,' .
complete Schedule D, Partill. . . . .. .. .. .. e e e e e e R L. 8 x
9 Dud the organization report an amount In Part X, line 21, for escrow or custodial account habihity, serve as a custodian
for amounts not listed in Part X, or provide credit counselrng debt management credlt repalr or debt negottatron ,
services? If 'Yes,' compflete Schedule D, Partiv . . . . . 9 X
10 Oid the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . Ce . 10 X
11 If the organmization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIIl, 1X,
or X as applicable
a Dd the orgamzauon report an amount for land, burldmgs and equmment n F'an X, line 107 If Yes complete Schedufe
‘ D, Part Vi . . 11a] X
“ b Did the organization report an amount for investments — other securties in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,' complete Schedule O, Part VII. . . .. . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . . . . .. . . . .. 11c X
d Did the organization report an amount for other assets in Part X, Ilne 15 thatis 5% or more of its total assets reported .
inPart X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . .. . ... .. .. 11d| ~
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . 11e| 7
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl . . . . ... .. e e Coe 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No'lo line 12s, then completing Schedule D, Parts X| and X!l 1s optrional . . . . . . .. .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(§)? If Yes,’ complete Schedule E. . . . . . . . . .« ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, investment, and program service activities outside the United States, or aggregate torelgn investments valued
at $100,000 or more? If ‘Yes,'complete Schedule F, Parts land IV . . . . ... .. ..., N 14b| X
15 Did the orgamzation report on Part I1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization® If 'Yes,’ complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . R 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), lines 6 and 11e? If 'Yes,’ complsete Schedule G, Part | (see inslructions) . . . . . . . . .« . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundratsrng event gross income and contributions on Part VIii,
Ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . .. ... ... ... e e .. |18 X
19 Did the orgamization report more than $15, OOO ot gross income from gaming activities on Part Vill, lme 9a? /f 'Yes.'
complete Schedule G, Partlll. . . . . . . .. ...t e e e e e e 19 A
20 a Did the organization operate one or more hospital facilities? I/ 'Yes, 'complete Schedule H . . . . . . ... .. R 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

BAA TEEAC103  11/08/13 Form 990 (2013)
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. Form@890(2013) RUPANI FOUNDATICN 26-0476701 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organrzatlons or
government on Part I1X, column (A), line 1? If 'Yas,’ complete Schedule |, Parts land Il . . . . . . e e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), kne 272 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . .. . . .. oo oo oo e 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complste 23 ¥
(7 £ 1= 17 - 2 T

24 3 Did the organization have a tax-exempt bond issue with an outstandm% prmclpal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 2002? If 'Yes,' answer /mes 24b lhrough 24d and

complete Schedule K If 'No,'gotolme 25a . . . . . ... ... R .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? e e e e e 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time during the year to delease

any tax-exempt bonds?. . . . . . e e e e e e Co 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time durmg theyear? ... ... .... 24d

252 Sectlon 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage 1n an excess benefit transacuon with a
disqualified person during the year? If 'Yes, complete Schedule L, Part| . . . e e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prlor Forms 990 or 980-EZ7? If 'Yes,' complete ,
Schadule L, Part! . . . v v v o e e e e e e 25b X

26 Did the c;fganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officets, directors, trusiees, key employees hlghest compensated employees or dlsqualrl‘ed persons'7 ,
If so, complete Schedule L, Partll . . . ... . ... .. .. 26 X

27 Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controtled ently or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Parttll . . . . . . . e s e . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, diractor, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV A 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If Yes complete
Schedule L, PartiV. . . . . . . . . . .o e e e e e 28b X
¢ 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 Scheduls L, Part 1V . . R e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M . . . 29 X
r 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservatlon
contributions? If 'Yes,’ complete Schedule M . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? i Yes, complete Schedule N, Part! . . . . .. 31 A
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assels’? If 'Yes,' complete
Schedule N, Partll . . . ...  ..... . e e e . - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sechions
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . .. ... ... e e e e e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable enuty? /f 'Yas,' complete Schedule R, Panrts Il Il IV,
and V., Ine 1 . . .. e e e e e e e e 34 X
35a Did the organization have a controlled enllty within the meaning of section 512(b){(13)? . . . . e e e 35a X
b If 'Yes' to line 35a, did the organization raceive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Scheduls R, Pant V,line 2 . . . . . . . . .. . 35b ¥
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non- chamable related
organization 'Yos,"complete Schedule R, Part V,line 2 . . ", . . . . . . . . .. o e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that Is not a related organlzatlon and that ls
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . e I, X
BAA Form 990 (2013)
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Form 890 (2013) RUPAN[ FOUNDATION 26-0476701 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv. . .. .. . . . ... ... ........ - I_‘I
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . e 1a 0
b Enter the number of Forms W-2G included In fine 1a Enter -0- if not applicable. . . .. ib 0
¢ Did the organization comply with backup wnthholdmg rules for reponable payments to vendors and reponable gaming

{gambling) winnings to prize winners? e e e e e e e e e e . 1ic X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

menlts, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns® . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})

3 a Did the organization 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 for this year? If ‘No’ lo fine 3b, prowde an explanation In Schedule O . BV C S . 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . - 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party (0 a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ..« v o R C S5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . .. . .. ... .o oL 6a X
b If 'Yes,' did the organzation include with every salicitation an express statement that such contnbutlons or gufts were
not tax deductible” . . . . ... ... . . L. L. . . Ce e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods and
services provided to the payor?. . . . . . . . oo e e . . 7a bt
b If 'Yes,' did the orgamnization notify the donor of the value of the goods or services provuded’? e e 7h
c Did the organlzatlon sell, exchange, or olherwise dispase of tangible personal propeny for which it was required to file
Form 82827 .« . v i e e e e e e e e e e e e e e e e e e e e Tc X
d If ‘'Yes,  indicate the number of Forms 8282 filed during the year . . .. . .. .. e l 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . 7t b
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTFEAUITEA? « « v v v it i e e e e e e e e e e e e e e e e e e e e e e e 749
h If the organization received a contribution of cars, boals awrplanes, or other vehicles, d|d the organization file a
Form109B-C? . « v v v v v v i e e e e e e e e e R 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
F porting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business
dings atanytime duringthe Year? . . . . . . . . . . v v o e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 4966? . . . . . . . e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnbutions included on Part Vill, iine 12 Ce . . . .. | 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . .. .. ... oo 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . .- .1 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 . .. 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year RN l 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? . . . . . . . .. . .. e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. oL o0 e .. | 43¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . e e e e 14a X
b if 'Yes," has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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Rorm 990 (2013) RUPANI 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 line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . e e e e X

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year c e 1a 5
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a buslness relationship with any other
officer, director, trustee or key employee? . . e e e e e e e e 2 3
3 Dud the organization delegate control over management duties customanly performed by or under the d|rect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . . e 3 b4
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . N L. e . . e e 4 X
§ Did the organization become aware dunng the year of a signtficant diversion of the organization's assets? . . . c. 5 x
6 Did the urganization have members or stockholders®. . . . ... .. e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . .. .. .. o o oL e e e e e e . Tal ¥
b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. .. . ... .. e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by
the following:
a The governingbody?. . . . ... ... .. . e .. e e 8al X
b Each commitiee with authority to act on behalf of the governing body? . RN . . . 8b[ X
§ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B 1equesls information about policies not required by the lnterna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L I . 10a X
b I ‘Yes," did the orgamzation have written policies and procedures governing the achwvities of such chapters affhates, and branches to ensure therr
operalions are consistent with the organization's 8Xempt PUIPOSES? . . .« + v .+ . . i e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 . e e e e e 12a] X
b Were officers, directors, or trustees, and key employees reqmred to dlsclose annually |nterests lhat could give rise
toconflicts? . . ... ... L. e e e e e . 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the pohcy’? If 'Yes,' describe in
Schedule O how thiswasdone . . . . . . e e e e e e e e .. 12¢| ¥
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . . .. ..o 0o e C 13 {
14 Did the organization have a wntten document retention and destruction policy? . . . . . e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantiation of the deftberation and decision?
a The organization's CEO, Executive Director, or top management official . . . AN .. . . 15a X
b Other officers of key employees of the orgamzaton. . . .. .. ... .. . e e e e e 15b X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnibute assets to, or pammpate In a Jjoint venture or similar arrangement with a
taxable entity during the year? . . . . . . .. e e e e e e e e e 16a| X
b If 'Yes,’ did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apprcable federal tax Iaw and taken steps to safeguard the
organizalion’s exempt status with raspect to such arrangements?. . . . . . . . .. . .. L 16b} X

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8990-T (501(c)(3)s only) available for public
inspecton. Indicate how you make these available Check all that apply.

. Own website Another's website Upon request D Other (explain in Schedula O)

19 Describe in Scheduls O whether (and if so, how) the orgamzalion makes ils governing documents, conflict of interest policy, and financial statements available 1o
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" NASRUDDIN RUPANI 4234 GREYSTONE WAY SUGAR T.AND TX 77479 (713) 777-5059

BAA TEEAOI06 07/02/13 Form 990 (2013)



Form 890 (2013) RUPANI FOUNDATION 26-0476701 Page 7
IPart Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . R 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
orgamization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (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 orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 ali of the organization's former directors or trustees that received, in the capacity 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 individual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees: and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes

(C)
A (B) Position (doI not check mo;]e lllt:an (D) (E) (F)
amemma Te ot | "ofice g s dresonusize) | compememniom | cumsenomi o amoenr e e
s [ESSTOIETT I wanbsuee) r‘&';"é’:%%’%"&?s"ﬂ'{“ o e
forceiated | @ 8 | F< |86 3 organization
organza- | @ & Ele 3le2|3 and related
hong Qg § glgal™ organizations
below §. = =] o
dolled St = = 3
Nne) B & o ]
3 T z
a
_ (MW _NASRUDDIN RUPANI__ _ _ _ | 1¢.00
DIRECTOR X 0. 0. 3.
_(2) FARIDA RUPANI __ _ ___ __ 10.00 ‘
DIRECTUR X 0. 0. 0.
_(B)_NATASHA RUPANI _ _ __ ___ 10.90
DIRECTOR X 0 0 0
S __o_..
B L ___ ————
SO ____ e
O ..
L8 . ———
e __.__ e
o o ______
o ____ ————
ba_ o _____] ———
M3 ___] e — -
ne ..

BAA TEEA01D? 07/08/13 Form 990 (2013)
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Form 980 (2013) RUPANI FQUMDBAT J ON 26

0476701

Page 8

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

(8) €
Posil
(A) A'\‘/erage édo nt;l'chegk5 more lhgn! one (D) (E) (F)
8 58S per 1s bo!
Name snd ulia 8:? :;"C:?Ee"d gdﬁggl:m"m::) Com’;g’[‘lg;fob;e’wm com?:i?\gra‘ﬁobrlve!mm am%tﬁx:m:flg?hcr
week SOl =2 I the arganization related organizations compensation
Gstany 12 A 2|15 |3 5[Q| W-21099-MSC) (W-2/1039-MISC) from the
nours k. T =0 F S [0 3 organizatich
or R &|le|F|eia and related
related & g =1 2138 ol organizaltons
organiza R = S g
- lions Sl & i 8
below @l g o Q
dotled 8 pand pri
line) & 2
(=%
08 e ____. ———
e _________
.
88 _____]-_
m
@0 _ . __
@ . _
2 .. ——
L N
(24)
@8 _____] e
1bSubtotal. . . . . . . e e e e e e d 0. 0. 0.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines tband1c) . . ........ - e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes [ No
3 DOidthe orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual . . . . . . . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 /f 'Yes'complete Schedule J for
suchandividual . « . L e e e e e e e e e e e e e e e e e e 4 ¥
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yos," complete Schedule J for such person . . . . . . S e e 5 X
Section B. Independent Contractors
1 Completa this 1able for your live highast compensated Independent contractors thal received more than $100,000 of
compensation from the organizalion Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (C)

(A)
Name and business address Descnption of services

Compensation

2 Total number of iIndependent contractors (including but nol imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEAQ108 11111113

Form 990 (2013)



. Form990(2013) RAUPANI FOUNDATLON 26-0476701 Page 9
|Part VIli| Statement of Revenue

f All other program service revenue . .

Check if Schedule O contains a response or note to any line in this Part VIl e e e e e e e D
(R) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512-514
44 E 1a Federated campagns . . . . 1a
23 b Membersnipdues . . . . ib
TRl
A5 € Fundraisingevents. . . . . 1c
% 055 d Related organizations . 1id
w =| e Govemnment grants (conirbulions) . 1e
-7
2 &t f Al other conlributions, gilts, grants, and
aE similar amounts not included above . . 1f 357,498,
Eg d Noncash coniributions included in lnes 1a-1f  §
S< hTotal. Addnesta-tf . .. ... ..... ..o 357, 498.
ud
5 Business Code
& 2a
Bl % m e
o b
3 —————————————————
E C e im -
[72] d __________________
5 e
o
G
o
o
a.

g Total Add lines 2a-2f . . >
3 Investment income (including d|V|dends interesl and
other similaramounts) . . . . . . ... .. R
Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . e e e e
(1} Real {n) Persanal

8 a Gross rents
b Less rental expenses
c Rantal income or (loss) . .

d Net rental income or (loss) PR >
{1) Secunties (") Other

7 a Gross amount from sales of
assels other than invenlary .

b Less cosi or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) e e e .-

8 a Gross income from fundraising events

[*? ]
2 {notincluding. $
E of contributions reported on line 1c¢)
: SeePartIV,lne18. . . . . . . a
[¥7]
E b Less direct expenses . . . . . b !
c Netincome or (loss) from fundraising events . . . . . *
9 a Gross income from gaming activities
SeePartIV,lne19. . .. .. . a
b Less direct expenses . . . . . .. b
c Netincome or (Inss) from gaming activities . . . . . . *
102 Gross sales of mvemory less returns
and allowances . . a
b Less cost of goods sald . ... b
c Netincome or (loss) from sales of inventory . . . . . .-
Miscelianeous Ravenue Business Code
11a
b ——————————
c
d Allotherrevenue. . . . .. ... ..
e Total. Add lines 11a-11d . . . . . e e e e e e e e L
12 Total revenue. Seeinstructions . . . . . . . . . e 357,498.

BAA TEFA0I109 07/08/13 ' Form 930 (2013)
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Form 990 (2013) RUPANI FOUNDATION

26-0476701

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this PartIX. . . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(0)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part iV, line 21

2 Grants and other assistance o individuals in
the United States. See Part IV, ine 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

330,400,

330,400,

Benefits paid to or for members.

5 Compansation of current officers, dnrec‘ors
trustees, and key employees

g Compensaton not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B) . -

7 Other salares and wages

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

g9 Other employee benefits . . . . . . ..

10 Payroll taxes .

11 Fees for services {(non-employees).
a Management . . . .

5,109,

2,109,

btegal. .. ...... ...,

¢ Accounting . .

d Lobbying .

o Protessional fundraising services See Pant IV, tine 17 .

-

Investment managementfees . . .. .. ..

g Other (1 ine 11g amt exceeds 10% of line 25, column

(A) amount, lisl line 11g expenses on Schedule O).
12 Advertising and promotton

13 Office expenses
14 Information technology

16 Royalties .
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offlcials

19 Conferences, conventions, and meetings . . .
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and armartization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
inline 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduls O ) . . . o

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

26 Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

96

24

335,605,

335,500.

96.

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

BAA

TEEAD110 111/00/13

Form 990 (2013)



. Form990(2013) RUPANI FOUNDATION 26-0476701 Page 11
LPart X |Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Part X . . . . . .« ..o oo v s D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng e .. e e 6,237.1 1 28,158
2 Savings and temporary cash investments s e e e e 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key e loyees and highest compensated employees Complete
Partllof Schedule L . . . .. .. .. ... Tl 5
6 Loans and other receivables Irom other disqualified persons (as defined under
sechon 4958(2(1 )). persons described in section 4958(c)(3)(B), and contributing
ernplayers and sponsoring orgg)mzations of sachion 501(0)(9? voluntary employees
banoficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notes and loans receivable, net . . .. ... .. .. e e e e e 7
S 8 Inventorniesforsaleoruse . . . . . ... .. . L0 oo 8
; g Prepad expenses and deferred charges . 9
10a Land, bulldings, and equipment; cost or other basis.
Complete Part Vi of Schedule D . . . . 10a
b Less accumulated depreciation . Lo e 10b 10¢
11 Investments — publicly traded securities . 11
12 Investments — other securities. See Part IV, hne 11 12
13 Invesimenis —~ program-related See Part IV, line 11 13
14 Intangible assets N e 14
15 Other assels See Part IV, line 11 . 300,000.]15 300,000,
16 _Total assets. Add lines 1 through 15 (must egual line 34) 306,237 116 328,159
17 Accounts payable and accrued expenses. 17
18 Grants payable 18
19 Deferred revenue . . . e e e e 19
L | 20 Tax-exempt bond liabiities e .. 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons
Ir Complste Part il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S [ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilites not included on lines 17-24) Complete Part X of Schedule D 10,000.] 25 10,028,
26 Total llabilitles. Add lines 17 through 25. . . . . . C e 10,000.] 26 10,028,
? Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§1 27 Unrestnctednetassets. . . . . . . ..o 296,237.] 27 318,131.
El 28 Temporanlyrestncted netassets . -« « « v v v v v v u e e 28
Z 29 Permanently restricted netassets . . . . .. .. L0 0 oL e 29
R Organizations that do not follow SFAS 117 (ASC 958), check hare » D
F and complete lines 30 through 34.
E 30 Captal stock or trust principal, or currentfunds. . . . . . . .. .. .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
g1 33 Totalnetassetsorfundbalances. . . . . ... .. ...... .. e e 296,2231.133 318,131.
€| 34 Totallabiities and net assets/fund balances . . . . . ... e e 306,237.] 34 328,159,
BAA Form 980 (2013)

TEEAO1Y1  Q7/08/13
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Form 990 (2013)  RUPANI FOUNDATION 26-0476701

Page 12

|Part XI |Reconcillation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . ... ... ..........

1 Total revenue (must equal Part VIII, column (A}, tne12) . . ... ... .. e e e e e 1 357,498
2 Total expenses (must equal Part IX, column (A), ine 25) . . Ce e e e e 2 335, 605
3 Revenue less expenses Subtractine 2fromline 1. . . . . . . . . . oo oo . 3 21,893,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)). . . . . .. . ... .. 4 286,237.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . e e e e 5
6 Donated services anduse of facilittes. . . . . . .. .. ... .. e e e e (]
7 Investment expenses. . . .. L e e e e e e 7
8 Prior penod adjustments . . . 8 1.
9 QOther changes in net assets or fund balances (explain in Schedule Q) . . A g
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, lme 33
column(B) ... . ... Lo oo L L .. - | 10 318,131,

IPart X lFmancuaI Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xit . . Ce R Ce

.. ...0

1 Accounting method used to prepare the Form 980 EICash ID'Accrual _]Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . e e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsolldaled basis D Both consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization 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 orgamzatlon requtred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .o

b If 'Yes,” did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken lo undergo such audits

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEADI12 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2)

Departmant of tne Treasury
Inlesnal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

> Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is

OMB No 1545-0047

2013

Open to Public
Ingpection

Name of the organizalion

RUPANT FQUNDATION

Employer Idantification number

26-0476701

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

The org~a_mzation 1s not a private foundation because it 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)(i).

name, city, and state,

2 A scheol described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){1i1) Enter the hospital's

5 An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in section
170(b)(1)(A){iv}). (Complete Partl)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1)(A}(vi). (Complete Partil)

8 A community trust described in section 170{b)(1)(A}{vi). (Complete Part !l )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershI/) fees, and gross receipts
from activities related to its exampl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)(2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more pubhcly supporied organizations described in section 509(a)(1) or section 508(a)(2) See section 509(a){3). Check the box that

desciibes the type of supporting organization and compiete lines 11e through 11h

[ D Type il = Functionally integrated

e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
[s}

a [:]Typel b []Typell

other than
section 509(a)(2)

-

d D Type Il — Non-functionally integrated

If the organization received 3 wrillen determination from the IRS thatis a Type I, Type Il or Type il supporting organization,
checkthisbox . . ... ... ...,

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

() A person who directly or Indirectly controls, either alone or togethe

below, the governing body of the supported organization? .

{il) A family member of a person descnbed in (1) above?

(lii) A 35% controlled entity of a person descnbed in (1) or (1) above?
h Provide the foliowing information about the supported organizstion(s)

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

Yes | No

119(l)

11g ()

11g (Hi)

(1) Nams of supported (N EIN (M) Type of organization {Iv) ts the ‘v) Dt you notity (vl) Is the (v} Amount of monetary
argdnization {descnbed on?lnus 1-9 organization in the organization in organlzation in suppon
above or IRC scction column (1) histed in  {column (i) ol_youv column (i)
(see Instructions)} your gaverning support organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAQ401

06/28/13
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$chedule A (Form 990 or 890-E2) 2013 RUPANI FOUNDATLION 26~-0476701

Page 2

@L"]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vI)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il if the
organization fails to qualify under the tests listed below, piease complete Part il )

Section A, Public Support

Calendar year (or fiscal year (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) *

1 Gufis, granis, contnbutions, and
membership fecs recaved (Do nol
include any 'unusual granis ')

2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
onitsbehalf . . .. .. ..

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

Total. Add lines 1 through 3 . .

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

6 Publlc support. Subtract Iine §
fromined . ... ... ...

Section B. Total Support

Calendar year (or fiscal year {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (N Total

beginning in) *»

7 Amountsfromlined4 . . . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalhes and ncome from
similar sources . . . . . .

9 Net income from unrelated
business activiies, whether or
not the business s regularly
camedon . ... . .

10 Other income. Do not inciude
gamn or loss from the sale of
capital assets (Explain in
ParllV) « . v v e e

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross receipts from related activities, etc (see instructions) . 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)

organization, check this box and stop here. . . . . e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by ine 11, column{f)) . . . . . . . . .. .. e 14

15 Public support percentage from 2012 Schedule A, Partil, line 14 . . . . .. . . ... .. oo 15

163 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« o v v v v n e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« . . e

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test. The organtzation qualifies as a publicly supported organization

b 10%-facts-and-circumstances test ~ 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . .

. »-

>
»

0
0
-0
]

BAA Schedule A (Form 890 or 990-E2Z) 201

TEEAC402 06/281)




Schedule A (Form 990 or 990-E2) 2013

RUPANI FOUNDATION
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Page 3

[Part 1l ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Gifts, grants, contribulions
and rnembership fees
received {Do not Include
any ‘unusual grants °). . .

2 Gross receipts from admis-
sions, merchandise sold or

Calendar year (or fiscal yr beginning in) >
1

services performed, or facilities
furnished in any activity that 1s

related to the orgamnization's
tax-exempt purpose .

3 Gross 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

tsbehalf . . . ... ......

th

The value of servicas or
faciities furnished by a
governmental unit to the

organization without charge. . .
6 Total. Add (ines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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 line 13
fortheyear. . . . ...

cAddlines 7aand7b . . .

8 Public support (Subtract line

7cfromlne 6) .

(a} 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

568,571,

568,694.

462,751, 392,625,

357,498.

2,35C,139.

568,571,

568,694.

462,751,

392,8625.

357,498.

2,350,139,

486,500

544,000.

426,000.

368,100.

271,500.

2,102,100.

485,500,

544,000,

4726,000.

368,100,

2,102,100.

248,039

Section B. Total Support

11

12

13
14

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income from

similar sources - . . . . . . . .

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

¢ Add hines 10a and 10b .

activities not includsd in line 10b,
whether ¢r not the business is
tegularly carned on

gatn or loss from the sale of
capital assets (Explainin
PartlV) . ... . ....

Net incoms {rom unrelated bustness

Calendar year {or fiscal yr beginning in} >

Other income Do not include

Total Support. (addins 9,10c, 11and 12}
First five years. if the Form 980 1s for the organization's first, se

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(6) 2013

() Total

568,571.

568,694,

462,751,

392,625.

357,498

2,350,139.

568,571,

568,694.

452,751.

392,625

| 357,49s.

2,350,139,

organizalion, check this box and stop here ..

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8. column (f) divided by line 13, column (f)) . . . .. .. . 15 10.55 %
16 Public support percenlage from 2012 Schedule A, Part fil, ine 15. . . . . . . . . ... oo, 16 9.04 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . 17 G
18 Investment income percentage from 2042 Schedule A, Partlll, ine17 . . . . . . . . . . . .o o oL 18 S
192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. > D

b 33-1/3% support tests — 2012. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 Is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .

BAA

TEEAQ403 06/2813

Schedule A (Form 990 or 980-E2) 2013



- Schedule A (Form 980 or 980-E2) 2013 RUPANI FOUNDATION 26-0476701 Page 4

|Part IV rSupplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1546-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete If the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Peparment of the Treasury * Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990. ,?,2;::3:;""’"‘:
Nnmo of the orgnmizalion Employar identification number
RUPANI FOUNDATIOM 26-0476701

lPart | ]Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(7, B - S I L

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

Total number atend ofyear ... ... ..

Aggregate contributions to (during year) . . .

Aggregats grants from (during year) .

Aggregate value at end of year .

Did the organization inform ali donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's proporty, subject to the organization's exclusive legal control? . . .. .. .. .. . .... DYes D No

Did the organization inform all grantees, aonors, and donor advisors In writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . . .. ., . . e e e RN R L]Yes D No

lPart i lConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or educatton) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 R 2a
b Total acreage restricted by conservationeasements . . . . . . . o . . i s e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register . . e . - . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . e e DVOS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

b

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)(B)(1)

and section 170(n)(4)(BY)? - . . . . . . . . . AR CoL o [ves [No

In Part Xlil, describe how the organization reporis conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements,

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!lI, the text of the footnote to its financial 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
folowing amounts relating to these items

(I} Revenuesincludedin Farm 980, Part VIl line 1 . . . . . . . . . .« « v L e e e e >S5
(il) Assetsincludedin Form 990, Part X . . . . . . . . . e e e e e e e e » S
If the organization recelved or held works of art, 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 Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . .« v e e e e > S
b Assets included in Form 990, Part X . . . e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/D2/13 Schedule D (Form 990) 2013




- Schedule D (Form 890) 2013 RUPANI FOUNDATION 26-04767G1 Page 2
[Part ji1_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 grovi)c(ile”a description of the organization's collections and explain how they furiher the organization’s exempt purpose 1n
art

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecion?. . . ... .. ... D Yes l INo

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

1 a Is the organization an agenl trustee, custodian, or other intermediary for contrlbutions or other assets not included
On Form 980, Part X7 © « + 4o L [(Jes [INo
b If 'Yes,” explain the arrangement in Part Xlli and complete the following table
Amount
c Beginning balance . . . . . .. e R e e e - N 1e
d Additions during theyear . . . . . .. .. e e e 1d
e Distnbutions dunngtheyear . . . . . .. .. ... . e e e 1e
f Endingbalance. . . .. ... . Lo L e . . if
2 a Did the organization include an amount on Form 980, Part X, in@ 24?7 . . . . . ... .. e e e L:] Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided nPart XUl . . . . .. . ... ...

(Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year ~{c) Two years back {d) Three years back {0) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for faclhlles
and programs . . . . . .

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 ar quasi-endowment > :
b Permanent endowment * %
¢ Temporarlly restrictad endowment » %

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

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

organization by. Yes No
(1) unrelated organizations . . . . e e e . . L e e . . .| 3a(i)
(il) refated organizations . N e e e e -[3a()

b If 'Yes' to 3a(1), are the related orgamzatlons listed as required on ScheduleR? . . . ... . ... .. . ...l 3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

IPart Vi lLand. Bulldings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basls {b) Cost or other (c) Accumulated (d) Book value
- (investment) asis (other) depreciation
1gland . . . . . .. oo o .

bBuilldings. . . ... ... ... ..., ..

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

dEquipment . . . .. .. ... L.

gOther. . . . . . . . . .. oo
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . . . . . ... . . >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RUPANI FOUNDAT LON 26-0476701 Page 3

[Part Vil ]Investments — Other Securities.
Complele if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Destnption of secunty or category {including name of securly) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) mus! equal Form 990, Parl X column (B) hne 12)  »

Part VIil | Investments — Program Related. , .
[Pa Complete if the organization answered 'Yes' to Form 990, Part IV. line 11c. 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

(1)
(2)
(3)
(4)
{5)
{6
)]
(8)
(9)
(10)
Total, (Colurnn (1) must equal Fonn 990, Pt X cokurn (Bl ine 15) . »

|Part )4 IOther Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description {b) Book value

_{1) INVESTMENT TN MILLENNIUM ALLTANCE 300,000
(2)
(3)
A
_(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . .« « v v v v v v i v uu A 300, 000. |

|Part X | Other Llabilities. |

Complete if the organization answered 'Yes' to Form 990, Pan IV, line 11e or 11f. See Form 990, Pant X, line 25

(a) Description of habiity {b) Book value
__ (1) Federal income taxes
(2) LOAN ['ROM RUPAN1 FAMILY LLC 10,000,
(3) OTHER IIABILLTY 28
&
(5)
(6)
{7)
(8)
@
(109)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) ne 25.) . . . » 10,028.
2. Ligbilty for uncertamn tax positions. In Part XH, provida the texi of the loolnote to the arganization's linancial statsments tha! reparis the organizalion's habihily for uncentain
tax positions under FIN 48 {ASC 740). Check here i the lext of the footnole has been provided in Pan XIlt . . . . . . . o o v oo e v [:|

BAA TEEA3303 10/02/13 Schedule D (Form 980) 2013




s Schedule B (Form 990) 2013 RUPANI FOUNDATION 26-

0476701 Page 4

[Part XI_JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ...
2 Amounts included on line 1 but not on Farm 890, Part VIll, line 12

a Net unrealized gains on investments . . . . . ... .. .o ..o | 2a
b Donated services and use of facilites. . . . . . . ... ... A ]
¢ Recovenes of prior yeargrants . . . . . . . C e e e e e e e .. 2¢
d Other (DescribeinPart XILY . . . . . ... .. ... e .| 2d

e Add lines 2athrough2d . . . S e e e e e e e e e
3 Subtractiine 2¢ fromline 1 . . . e e e e
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Pant Vil lme 7b. . . . . . .. 4n
b Other (Descnbe in Part XIli ) e . A 4b
c Add lines 4a and 4b .o e e e e e e e
5 Total revenue Add lines 3 and 4c. (Tlus must equal Form 990, Part |, hne 12} ........... A

4c

5

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

Camplete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facihties. . . . . . . . .. e e 2a

b Prior year adjustments . . . . . . . e e e e e e e 2b

¢ Otherlosses . . . . e e e e e e . 2¢

d Other (Descnbe in Part Xiil, ) e e e e e e ... 2d

eAddlines2athrough2d . . . . . . . . . . e e e e e e e e e 2e
3 Subtractline2efromtinet . . ... .. ..., e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

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

b Other (DescnbenPart XU} . . . . . . . .. ... ... ... R . 4b

cAddlnes4aanddb .. . .... .. ... ... e e e e 4c
5 Total oxponses Add lines 3 and 4c. (Thls must oqual Form 990, Part i, ine 18) e e e e e e e 5

{Part XIlIl | Supplemental Information.

} Provide the descriptions required for Part If, ines 3, 5, and 9, Part il ines 1a and 4, Pant IV, lings 1b and 2b; Part V,

. et = e e e ae e me v T T o e e e o e e e e am e e s e ew e e e W— M e B te e e e e A e W o e e e
e e e im e e e e e M v e e = e e e s T e S Bm om m e e e = tem wv e b = e e e e e e e e e e e S e e T e e

line 4, Part X, line 2, Part X{, hnes 2d and 4b and Pan Xil, lines 2d and 4b Also compfete this part to prowde any additional information

BAA

TEEAI304 10/02/13

Schedule D (Form 990) 2013



*  Schedule D (Form 990) 2013 RUPANI FOUNDATION 26-0476701 Page 5

[Part Xill_| Supplemental Information (contmued)
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Schedule F
(Form 990)

Depariment of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

» See separate instructions.

at www.irs.gov/lorm390.

OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organizaian

RUPANI FOUMDATION

Employer ldentlfication number

26-0476701

LParti_[General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 980, Part |V, line 14b

1 For grantmakers. Does the orgamization maintam records to substantiate the amoun! of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the seleclion critena used to award the grants or assistance?

R .Yes DNo

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

United States

3 Activities per Region. (The following Part {, ine 3 table can be duplicated If additional space Is needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conductad in (e} If activity listed In (f) Total
offices in the employees, region (by type) (e g, {d)s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, invesiments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) East Asia and Pacific 0 0 [GRANTS TU RECIEIFNTS |REDUCE PCOVERTY 330, 400

{2) LOCATED IN THE REGICN |AND PROMOTE 50QCIAL

(3) ENTREPRENEURSHIP,

(4) CREATE OPFORTUNITY

(5) TCk #0MuH; DrVLIO?

(6) MOVHORING 34ILLG

(7} AMND NURTURL

(8)

{8)
{10)
(11)
(12)
(13)
(14)
(15}
(16)
(17) .

3aSubtotal. . ... ... 0 0 330,400.
b Total from continuation
sheetstoParti. . . . ..
C Totals (add Iines 3a and 3b) . 0 0 330,400.

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

TEEA3501 07189/13

Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013 RUPANI FOUNDATION 26~0476701

Page 4

[Part IV [Foreign Forms

1

Was the organization a U S transferor of property to a forelgn corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by & U S. Transferor of Property to a Forelgn
Corporalion (see Instructions for Form 926) . e e e e e e e e e e e e e e e DYes

Did the organization have an nterest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gills, and/or Form 3520-A Annual Information Return of Foralgn Trust With a U.S Ownar (sae

tnstruchons for Farms 3520 and 3520-A) . . . . . o o L o o e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organtzation may be required to file Form 5471, Information Return of U.S. Persons With Respect To Cartain
Foreign Coiporations (see Instructions for Form §471) . . . . . e e e e DYes

Was the organization a direct or indirect snareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yas, ' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) .« « .« . . . . o e e e e e e E] Yes

Did the organization have an ownership interest in a forsign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . o . . L o oo e e [—] Yas

Did the arganization have any operations in or related to any boycotting countnes during the tax year?
if 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOrm 8713) . v v v o e e e e e e e e e e e e b DYes

@No

B No
No

No
No
No
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0 Schedule F (Form 990) 2013  RUPANI FOUNDATION 26-0476701 Page 5

[Part V__|Supplemental Information
Provide the information required by Pan |, line 2 (monitoring of funds); Part |, hne 3, column (f)
(accounting method: amounts of investmenis vs expendilures per region), Part Il, line 1 (accounting
method); Part Iil (accounting melhod); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this par lo provide any additional information {see instructions)

P I Line 2 RUPANI FPOUNDATION ROUTINELY REQUESTS VERIFICATION

- m e om e m e e e e o — -.........,....--._ e o d Ll L s L e Y N e T e L S e e e e e .-

THE GRANTS ARE BEING USED rOR_THE SPECIFIED PURPOSES

e v e e e e e et e e e e e e e mm et s M o e A o m Se Ee tm e e . S A e e = v e e e e Y e m Re e e e e T e T e e = b v e v e e e e e
e e e e e e e e e e e e e e e e e e e e e v e e o o= = e ae e e e e e T e e e e b e e e A e e eS e e e e v e — o
e o mm e e e em he et mA e em e et o4 e m —t tm tm R mm e e e A S e e e e e e e A e e e e e e e = Th e g e e e e TS m e e me R e e — e
e e e e e e vm o e v e e v e o e e = e A e e T e W mr T e s e — e e m mm ae = e m W e e e e S e e e T e e Y- — e T v T e e e
e e e e e e e e e e e e S e e e e e e e o e e s e 4 - e e 4 . e = T B A e e = G e e e e M M ew s e M wE e m S e = e e e
e e e e e e e am e e e e e e e e e v e e e e e e et e e o e e e e e e e A A e e - hw e e e Tn Mm e e e — = e e e -

A e e tm e e e e T e e e e e e e e s e e et ae P e m e e e e W e e am e e mm e P e v e Ee e e T W o e e RS e e m e e M - -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to speclific questions on 2 01 3
Form 990 or 950-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Open to Public

Departmer of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is 1 h
Inlernal Reverus Serice at www.irs.gov/form990. nspection
Nama ot the organization Employer Idontification numbor
RUPAN! FOUNDATIQON 256-0476701

Pt VI, Line 2 NATASHA RUPANI IS DAUGHTER OF NASRUDCIN PRUPANI

e e e e e er e e v e e e e e m o et e e e e Ry me e em e T e e YW S e e - mm M = e em A W e v G e e e mm e Tm e e W e P e e e = e e -

BAA For Paperwork Reduction Act Notles, see the Instructions for Form 890 or 930-E2. TEEA4S01  08/08/2013 Schedule O (Form 880 or 990-E2) 2013




