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.

Return of Organization Exempt From income Tax

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

Open to Public

Department of the Treasury . . . .

tntemat aev:mee ; » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin January 1 42012, and ending nber 31 ,20 12

B Check if applicable: JC Name of organzation The Omprakash Foundation D Employer identification number

] Address change Doing Business As 20-8655418

O name change Number and street {or P.O. box if mail 1s not detivered to sireet address) Room/suite £ Telephone number

D tnitial retum 112 Rosebrook Rd. 203-554-0350

O temminated City, town or post office, state, and ZIP code

[ Amendedrensm  |New Canaan, CT 06840 G Gross receipts $ 602639.13

[ Appication pending | F Name and address of principal officer: H(a) Is s a grozpretun tor atesates? [ Yes (] No
H(b) Are afl affitates ncluded? []ves [no

501(c)3) 0 s01) ( ) @ (insent no.) [ aga7@mor [Js27

Yax-exempt status:

If “No," attach a iis1. (see instructions)

t
J__Website: »  www.omprakash.org H(c) Group exemption number »
K Form of organizaton:[_J Cerporation [ ] Trust Association ] Other» ] L Year of formation: 2005 I M State of legal domicile: CcT
Summary
Briefly describe the organization's mission or most significant activities: imprave global education through cross-cuftural
o exchange. Help grassroots organizations represent themselves to a global audience and recruit volunteers, donors, and other
§ kinds of support. Provide free network of volunteer opportunities and grants to selected volunteers to encourage their
E developmentas qlobal Citizens. . e
2| 2 Checkthis box (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 7
al 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) .. . 6 1000
7a Total unrefated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income frofn ForimL g90=1 . 7b 0
(L; = W t D Prior Year Current Year
g 8 Contributions and grants (Part Vil line thy. [~ . -~ — 8 587071.28 596686.32
| 9 Program service revenue (Part Vili, line 29 . MAY . @ . g '2813' o 0 0
2 | 10  Investment income (Part Vill, cotumn (A), | 3,4 Dl - 0 0
“ 111 Other revenue (Part Viil, column (A}, lines §, sy . 0 0
12 Total revenue—add lines 8 through 11 (mu teqné%; VIL Nlurﬁ q\) ling 12) 587071.28 596686.32
13 Grants and similar amounts paid (Part IX, column’ . 561953.57 513930.62
14  Benefits paid to or for members (Part IX, column (A), lme 49 . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25} P 0
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 28568.63 58370.19
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 590522.2 572300.81
19 Revenue less expenses. Subtract line 18 from line 12 .. -3450.92 24385.51
5§ Beginning of Current Year €nd of Year
£5| 20 Total assets (Part X, line 16) e e e e e e 142279.48 166664.99
28121 Total liaviliies (Pant X, line 26) . . . . . e 0 o
2 142279.48 166664.99

22 Net assets or fund balances. Subtract line 21 from lme 20
2SI Signature Block

Unders penatties of perjury, | declare tha! | have examned th:s retum, inctudmg accompanying schedules and statements. and to the best of my knowledge and belief, i is

true, correct, and complete. Declaration of preparer (other than officer) s based on ol information of which preparer has any knowtedge.

) Lilye— &
Sign Signature of otficer Date
Here William Jay Oppenheim Ili 05/03/2013
} Type or print name and tit'e
Pai d Print/Type preparer's name Preparer’s s:gnature Date Check D i PTIN
Preparer selb-employed
Use Only | Fmsnams ¥ Firm's EIN >
Furn's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [(JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2012)
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Form 990 (2012) Page 2
XX Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

Improve global education through cross-cultural exchange. Help grassroots organizations represent themselvestoaglobal
audience and recruit volunteers, donors, and other kinds of support. Provide free network of volunteer opportunities and gramts _______
to selected volunteers to encourage their development as globalcitizens. ...

2 Did the organization undertake any significant program services during the year which were not listed on the
If “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . i o e .. ..o o v o OYes @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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 38262.46 including grants of $ 36396 } (Revenue® )
Valunteer Grant Program - Through this program, in 2012 we provided grants of roughly $1000 to Americans who appliedto
volunteer abroud through our network. Grant funding is used to pay for airfare and basic travel and living expenses. Applicants
apply online and grant recipients are closely monitored throughout their volunteering experience. Grant recipients are expected
to provide reports on how funds are used and are also expected to make posts on our website detailing their volunteer experience.

4b (Code: ) (Expenses $ 502023.6 including grantsof § 477534.62 ) (Revenue$ )
Partner Suppont and Foreign Volunteer Grants - Through these programs, we provide support to our diverse international partner
projects - from disaster relief in Haiti to afler-school programs in india to HIV clinics and prevention programs in Kenya.

Partners campaign for funds via our website, and are required to report details of expenditures on our website for transparency.
We also provide several Volunteer Grants to non-American cilizens to enable them to serve our paniners.
4c (Code: )(Expenses$ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 540286.07

Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
i Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .o e e e e e e 117
2 Is the organization required to complate Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Parti . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif “Yes,"” complete Schedule C, Part Il . . 4 7/
5 Is the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part lli . 5
6 Did the organization maintain any donor adv:sed funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e 6|v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account habthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 Vs
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complate Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other secuntnes in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other fiabilities in Part X, line 25? If “Yes,” comp!ete Schedule D, Pan X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil . 12a v
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b v
13 Is the organization a schoof described in section 170(b){1)(A)(ii)? If "Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . 151 ¢
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,"” complete Schedule F, Parts lll and IV 16 v
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,” complete Schedule G, Part | (see instructions) 17 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 7/
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7
If “Yes,"” complete Schedule G, Part il . . 19 v
20 3 Did the organization operate one or more hospital facuhtues? If "Yes complete Schedule H . 20a v
b |f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012}



Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tand !l . . . . 21|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts fand lll . . . . 2lv

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . . . . . . . . . . . . .. ... 23 v/

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No," go toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e e e e e e e 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . 25a v

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?

If “Yes,” complete Schedule L, Part! . . . . . 25b v/
26 Was a loan to or by a current or former officer, dlreclor trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? if “Yes,” complete
Schedule L, Partiv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . 30 v
3t Did the organlzatlon llqmdate. terminate, or dissoive and cease operatlons'? ir "Yes. complete Schedule N,
Partl . . . . 31 v
32 Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Partill . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedufe R, Part! . . . . 33 V4
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV,and Part V, line1 . . . 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)'7 e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . e e .. 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the orgamzatlon complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to comptete Schedule O . . . . . . . . . . . . . . 38|y

Form 990 2012)



Form 990 (2012)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Forrn W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b i “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the forergn country P e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b v/
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e . .o 7a Vs
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . o e e . . e v
d if “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . tldi
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g It the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 43667 . % v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, iine 12, for public use of club facrlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Fonn 990 in liev of Form 10412 122
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b}
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 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 licansed to issuse qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b |f *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

[A]

~No o0

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . ., . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the govemning body at the end of the tax year. . 13 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockhaolders, or other persons who had the power to e!ect or appomt
one or more members of the goverming body? . . . . . 7a s
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written achons undenaken dunng
the year by the following:
The govermning body? . . . 8a |/
Each committee with authority to act on behalf of the govemmg body? - 8b |V
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 0. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body betore filing the fom?  {11a| /
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12bl v
Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how this wasdone . . . . . . .. 12¢i v
Did the orgamzation have a written whistleblower pohcy’7 o e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy’? coe . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b Y

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctuons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . L . . . . .. 163 v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Connecticut

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s-6n‘|y)'
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [J Another's website O uponrequest [ Other explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » william J. Oppenheim il 112 Rosebrook Rd., New Canaan, CT, 06840; 203-554-0350

form 990 2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvtt . . . . . . . . . . . . . . [

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.

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

« List ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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.

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

o List all 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 organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Posttion ©) ® ®
{do not check more than one
Name and Title Average | bax. unless person is both an Reportable Reportable Estimated
hhours per | officer and a drrector/trustes) | compensation fcompensation from amount of
wveek (Iist slslolxfez| from related other
hours for g_a_ 2|l z2|2|3s g the organizations compensation
related E’& g8 2 o3 & | organzaton {(W-2/1089-MISC) from the
organizations| 8¢ | & 3|85 (W-2/1099-MISC) organization
below dotted] 2= | 2 st°s and refated
fing) g' 5 b4 B organizations
2|2 2
8 3
a
_{1) witliam Jay Oppenheim li}, President | .25
v v 0 0 0
_{2) Ettiot Wright, Vice-President USRI S LI
v 0 0 0
_13) Nicholas Smith, Yreasurer 1
v 0 0 0
_{4) Gordon Guthrie, Secretary ... R S
v 0 0 0
AS)Kelly Ruta, Atdarge .. 1]
v 0 0 0
_{6) chrissie Monaghan, At-large 1
v 0 0 0
.{7) Genevieve Chabat, At-large _ 1
4 0 0 0
G
G R
00 .
L) -
_(12) e
(13) -
(9 .

Form 990 (2012)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)

Paosition
®) {do not check more than one ©) ® ®
Average | box. unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation {compensation from amount of
hweek (list amy o=l = T2z = from refated other
hours for aa & g g|3s5]|¢ the organizations compensation
retted | SZ|Z| 82| 58| 3| organizavon | w-21099-MisC) from the
organizations{ 88 | 3|~ |33 2| ® |w-2/1093-Mis0) organization
betow dotted| 25| & gl°g and retated
line) ,i S 2 b organizations
3|2 g
° ol
(L) RS
L)
(L4 R
(LL:
a9
@0 e
(C3.) U S
() e
B
(29)
L) S OUS I
1b Sub-total . . 0 0 0
¢ Total from contmuatlon sheets to Pan Vll Secnon A 1] 0 0
d Total (add lines 1b and 1c) . . . . 0 0 0
2  Total number of individuals (including but not hmlted to those lusted above) who received more than $100,000 of
reportable compensation from the organization P g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . e . 4 v
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 s

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

8

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization &

0

Form 990 (2012)
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Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil. . O
A (B) (C) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 2| 13 Federatedcampaigns . . . | 1a 0
g 2| b Membershipdues . . . . | 1b 0
,,-E ¢ Fundraisingevents . . . . | 1¢c 0
% 2‘5 d Related organizations . . . | 1d 0
gg e Government grants (contnbutions) | 1e 0
8P| £ A other contributions, gifts, grants,
:g- g and similar amounts not included above | 4¢ 596686.32
£9| g Noncashcontributions included in lines 1a-1:8 | 0]
88| h_ Total. Add lines 1a-1f . e 596686.32
) Buginess Code
§ 2a
(-3 b
-§ c
g1 9.
£ e
-2 f Al other program service revenue .
a 9 Total. Add lines 2a-2f . e e . . . P 0
3 Investment income (including dividends, interest,
and other similar amounts) | 4 0
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties L. . .. . P 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . .. 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Net gain or (foss) » 0
g 8a Gross income from fundraising
9 events (not including $
3 of contributions reporte_c_f online 1 E:_)-.
® SeePartiv,iinet8 . . . . . a
g b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retumsandallowances . . . g3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a
-
c
d Al other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 596686.32

Form 990 2012
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

a

Do not include amounts reported on lines 6b, 7b, (A) (8) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program sernce s it Fundrarsrd
1 Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 16396 316396
3 Grants and other assistance t0 govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 477534.62 477534.62
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dusquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages ]
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management 15471.75 15471.75
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV hne 17
f Investment management fees . .
g  Other. (It ine 11g amount exceeds 10% of fine 25 column
(A) amount, list fine 11g expenses on Schedule 0.) 6255.94 6255.94
12  Advertising and promotion 2806.15 2806.15
13 Office expenses
14  Information technology 26733.35 20559.15 6174.20
15 Royalties .
16  Occupancy
17 Travel . 1256.7 1256.7
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 5796.30 5796.30
20 Interest .
21  Payments to aff:llates .
22  Depreciation, depletion, and amomzatuon
23 Insurance . e e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule Q.
a CT Dept of Consumer Protection Registrat 50 50
O )
c
d ......
e Allother expenses 50 50
25  Total functional expet.fs.e';. Add lines 1 through 24e §72300.81 540286.07 32014.74
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 P if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. O]
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 142279.48] 1 166664.99
2 Savings and temporary cash investments . 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
) organizations (see instructions). Complete Part Il of Schedufe L . ... 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments — publicly traded securities 11
12 (nvestments—other securities. See Part iV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must ecLuaI Ime 34) 142279.48| 16 166664.99
17  Accounfs payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part lV of 5chedule D 21
£122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e 25
26 Total liabilities. Add lmes 17 thr Jh 25 .. 0l 26 0
- Organizations that follow SFAS 117 (ASC 958), check here > D and
o complete lines 27 through 29, and lines 33 and 34.
% 127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
|29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958). check here b . and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@ | 31 Paid-in or capital surplus, or lang, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 142279.48| 33 166664.99
34 _ Total liabilities and net assets/fund balances . 142279.48} 34 166664.99

Form 990 (2012)
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1a® 4l Reconciliation of Net Assets
: Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 596686.32
2 Total expenses (must equal Part IX, column (A), line 25) 2 572300.81
3 Revenue less expenses. Subtract line 2 from line 1 . 3 24385.51
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 142279.48
5 Net unrealized gains (losses) on investments . 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne
33, column (B)) . . . Coe e 10 166664.99
R Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X0 . . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [ZJCash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[Jseparate basis [] Consotidated basis [] Both consolidated and separate basis

b Were the organization's financia! statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{OJSeparate basis [J Consolidated basis [] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . 3a

b !f “Yes,” did the organization undergo the required audit or auduts” if the orgamzatron d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




S o 1
«Sﬂiﬂ.ﬁ’;&m Public Charity Status and Public Support | oumne o

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

Department of the Treasury
{ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

The Omprakash Foundation 20-8655418

m: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [0 A school described in section 170(b)({1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’'s name, city, and state:

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

6 [JJ 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 Part I}.}

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

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

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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li—Functionally integrated  d [ Type ll-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type n supportmg
organization, check thisbox . . . SN 0

g Since August 17, 2006, has the orgamzatuon accepted any guft or contnbunon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in () above? . . . e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (i) or (i) above” e s el
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii} Type of organization | (iv} Is the organization (v) Did you notify {vi) is the Eﬂ'l) Amount of monetary
organization (descnbed on bines 1-9 | incol. () bsted myour | the orgarization in | organization in col. support
abave or IRC section | goverming document? col. (i) of your () organized in the
(see instructions)) suppon? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(0)
(B)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No 11285F Schedute A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedute A (Form 9390 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.®) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 .
8 Gross income from interest, duvndends
payments received on securities foans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12l
13  First five years. If the Form 990 is for the organization’s first, second thnrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stophere .o B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part ii, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and I:ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'1% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘f3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . L L. .. L. L. o ... PO
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N A
18  Private foundation. If the orgamzatuon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . L 0 L L0 L 0 L L L e s e s e s s s e e e e )

Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
. (Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 77885.63 108056.39 488505.12 587071.28 596686.32 1858204.74
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 77885.63 108056.39 488505.12 587071.28 596686.32 1858204.74
7a Amounts included on hnes 1, 2, and 3 )
received from disqualified persons 130692
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 for the year
¢ Addlines 7aand 7b . 0 0 130692 0 0 130692
8 Public support (Subtract line 7c from
line 6.) . . R 1727512.74
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 Ce e 77885.63 108056.39 488505.12 5§87071.28 596686.32 1858204.74
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 lines 10a and 10b .
11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V) .
13 Total support. (Add lines 9, 10c 1,
and 12.) . 77885.63|  108056.39]  488505.12|  587071.28]  596686.32]  1858204.74
14  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 . .o > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 93 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 .. 16 90 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 [Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'n% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'n% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 3339, 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 » [

Schedule A (Form 990 or 990-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part I, line 17a or 17b; and Part I}l, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Partiv,line 6, 7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury A
Intema) Rev:nue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization —Employer identification numb

The Omprakash Foundation 20-8655418
ﬁ 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
1 Totalnumberatendofyear . . . 1 0
2 Aggregate contributions to (during year) 485309.28 0
3 Aggregate grants from (during year) . . 477534.62 0
4 Aggregate value atend of year . . . 29899.60 .0
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontroi? . . . . . . [4 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. Yes (] No
Part Il Conservation Easements. Complete if the orgamzatuon answered “Yes to Form 990 Part IV, line 7.
Purpose(s) of conservation easemants held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure
(J Preservation of open space
2 Complete 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Co. . 2c
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrntten policy regarding the periodic momtonng, mspectson handling of
violations, and enforcement of the conservation easements it holds? . . . . . - - . . [dYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
@ andsection 170N)@)B)GH? . . . . . . . . . . . . . . . . . . . . .. . . .. [OYes[ No
9 In Part Xlill, describe how the organization reports 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 describes the
organization's accounting for conservation easements.

I 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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, in Part Xlll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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, PartViil,line1 . . . . . . . . . . . . . . . . . P> %

b Assetsincluded in Form 8390, Part X . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 990) 2012
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ET;3[[M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
S During 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 collecton? . . [J Yves [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a

o

ug-‘o ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - . . . .« < . . . . Q43 VYes OnNo

If “Yes,” explain the arrangement in Part XIII and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . L .. 1c
Additions duringtheyear . . . . . . . . . . . o . . . . . . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 11
Did the organization mclude an amount on Form 990 PartX Ime 21? e e . . .. 0O Yes [INo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part xm . ... ]

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

1a
b
c

- 2]

3a

b
4

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . ..

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equa! 100%.

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

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . L L L . 0w e e e e e e e 3a(i)
(i) related organizations . . . e e e e e e 3afii)
If “Yes” to 3a(ii), are the related orgamza’aons hsted as requured on Schedule R” e e e e 3b
Describe in Part Xiil the intended uses of the organization's endowment funds.

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

Descnption of propesty (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

Land .

Buuldungs . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(c).) . . . .W»

Schedule D (Form 990) 2012
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Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

)

(C)

(0)

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12.)

Investments—Program Related. See Form 990, Part X,

line 13.

(8) Descnption of invastiment type

(b) Book value

{c} Method of vatuation:
Cost or end-of-year market value

()

2)

(]

(&)

5)

6)

U]

(8)

9

(10)

Total. (Cofumn (b) must equal Form 990, Part X, cal. (B) fine 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@

3)

@)

5

(6)

@

(8)

©

(10)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (8) Description of liability (b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

©)

(10)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) bne 25.)

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPant Xili. . . . . [

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

oaQanoo

oo

1
2

oQ0O0OTo

Page 4

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xiil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts inctuded on Form 990, Part VIII Ime 12 but not on Ime 1
investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

w(®

4b

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part l Ime 12)

4c
5

Total expenses and lossas per audited financial statements
Amounts included on line 1 but not on Form 990, Part iIX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
investment expenses not included on Form 9390, Part Vill, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (rhls must equal Form 990 Parll I/ne ) 8 )

2a

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2b

2¢

2d

4a

wlR

4b

4c
5

L@l  Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 890) 2012
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. » See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered *Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
“Inspection

Name of the organization

Employer identification number
20-8655418

The Omprakash Foundation .
mneral information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“lves [INo

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 |, line 3 table can be duplcated if additional space is needed.)

{a) Region (b) Number of | (c) Number of {d) Activities conducted in {e) if activity listed in (d) 1s {0 Total
officas in the employees, region (by type) (e 9., a program sarvice, expenditures for
regron agents, and fundraising, program serices, describe speafic type of and nvestments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) central America & Caribbea 0 5 Program Service Disaster relief, educat 78254.35

(2) ast Asia & Pacific 0 3 Program Service Education and health 24705.50

(3) south America 0 19 Program Service Education, health, envi 182492.56

{4) Sub-Saharan Africa 0 13 Program Service Education, heaith, envi 56108.06

(5) south Asia 0 9 Program Service Education, health, envi 44283.06

(6) canada 0 1 Program Service Education 300
4]
(8)
9)
(10)
{11)
(12)
(13)
(14)
(19)
(16)
(17)

3a Sub-total . . . . . . 50 386043.53

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 50 386043.53

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

Cat. No. 50082wW
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2102 (066 uuod) 4 8INPaYdS

SaNua 0 SUONEB2IUBDI0 JaY10 JO JAqWinU (810} JB)U] €

“ : : o © - Joyej Aousieainbe (£)(9)10G uol29s € papinoid SeY |3SUNOD JO 83jUBIB Byl YIIuM 10§ 10 ‘'SHI 8yl Aq
1dwiaxe-xe) se paziubooas ‘Aunod ubialo) ey) Aq senueyd se paziubodal ase jeY) anoge paisi suoneziuebso wusididal Jo saquinu [B10} B3 2
0 )M yueg|ee'8zsL aA9Qg pue uojpeanp3 eJuawy yinos (94)
0 a1IM Xued|6¥ 8088 awdojanaq J1Wou0I3 CEET TS (S1)
0 31\ yuEd|ZE €68 awdojanag JiWou033 ISy inoS (o1l
0 9JiM yueg|yr'8eg8e 9n3Q pue uoneanp3y Uy yinos (es)
0 AN jueg|1e'vere J919Y Ja1S8S!Ig 92wy jeQUay (24
0 1M YUBH | €9L6 awdojaaag siwouoa3z| oy utieyes-qns (1)
0 M Nuea| L'LE6OL uoneaInp3 yijesH RISY yinos (os)
1] almjueg|rsziet uoneanpl| dujy ueseyes-qns (6)
0 BJIM qURY |25 'SE6LSE uoneonp3 RISY yIinos (6)
0 N\ NUEE | L 69VLL @AaQ PUB UONEINP3| o)y UBIRYES-QNS E
0 NI ¥Ueg| 06661 awidojaAaQ JlWou0d3| Jioed 3 LISy \se3 (ol
0 a1\, Yued |61 26802 uoneonp3 €318y QINGS ©)
0 QM Yqueg|9e'zssie uonednp3 e3uauy yinos ®)
0 )M ¥ueg|€9'08L9¢ uonesnp3 eSOy YINoS (©
0 8Jip\ Nueg|v'zrboy Jonay Jasesiq ey Yinos ©
0 8JIM jueg|2's8059 19119y Ja1sesIg eJuawy |e5ua) (1)
. \.,ﬁmm.._zxﬂmﬂﬂ- ©9ULIS|SER YSDI-UOU JO o%mﬁmhﬂ.wm% _:szomm....”nm_u weub yses weib Z"Mﬂﬂuh.mn”wwo vonezpebi0
_oc%n_.ﬁu_“‘:_. uoyduoseq () 10 unowy (6) 0 sauveyy ) 0 wnowy (8) jo @soding (p) uoibey (2) apod sH) () _o.oEuz @ L

‘Papasu st 90eds [euolIppE )i patedldnp aq UBD || Ved "000'G$ UBYI 210W PaAtada. oym juaidioas Aue 1o} ‘G| aul ‘Al bed
'066 W04 0} ,SAA, paiamsue uoneziuebio ay) )i 818|dwo) "SAIEIS PanUN By} BpISINGD Saliu3 4o suonezjuebiQ 0} aduelsissy Jayip pue sjuesn E

rA eBed

2102 (066 wuod) 4 @NpPayss




2102 (066 uLod) 4 SINPAYIS

L

0

T+ - sa|jljue Jo suoneziuebio Jayl0 JO Jaquinu [BJO} BT €

© + laye| AouseAinba (£)(2)10S uonoas e papiroid sey j9SUN0d 10 83juBL6 Y} YIIUM 10} 10 ‘SHI 8ul Aq
1dwaxa-xe} se paziuboaas 'Aunod ublalo) ayy Aq senueyd se paziubooal ale eyl aroqe pals!| suoneziuebio Juaidioas Jo Jaquinu (BlO} A3 2

(91}

(s1)

(P1)

(€1)

(2s)

(41)

(o1)

(6}

(8)

()

(o}

(s)

(v}

(€}

(@)

I Wueg

91'88L9

uoneanp3

€JNowy \INoS

(1)

{10410
‘jesiendde
"AN 'yooq}
uoljenjga
40 poulow (1)

85ULIS)SSE YSBI-uou Jo
vonduasag (y)

aJue|sISSe
yseo-uou
10 unouny (6)

UBWesMAsIp
yses
jo 1auuel §)

esf yses
jo Wnowy (8}

wei
$0 osoding {p)

voiiay {9)

(eiqeayidde j)
NN13 PUT UOYIDS
apod sy (q)

uonezpetio
Jo awen (8) |

"papasu si e0eds [BUOKIPPE Ji paleddnp aq Ued || Wed '000°G$ UBL) 2J0W paAlada. oym Juaidioas Aue 1oy ‘G| au)) ‘Al Wed
‘066 WI04 0} ,SIA,, Pasomsue uoneziuebio ay) i 919|dwo) "SaeS Pajun ay) APISINO Sannug 10 suoneziuebiQ o) aduelsisSy JAYI0 pue swesn  [IPEF)

A oBed

2102 (066 wsod) 4 8inpayds



cioe (066 uuod) 4 SiNPaYdS

(81)

(2s)

(1)

{ss)

(v1)

(€s)

t4Y)

(s

(os)

(6)

(8)

)

(9)

(s)

()]

(€

@)

(1)

(auio
‘Bsjudde 8 USED-UOL 10 BJURISISSE wawssIngsip
‘AW '%00Qq) 82UBISISSE LSED-UQU ) us u uses

uonenjea
jo uo.,__a__z ()} uopduasaq (8) 40 wnowy (j) jo ssuuep (o)

weuB yses sjuacdinas
10 wnowy (p) 0 aquiny (2) ucifey (q) goumsisse Jo uBib jo adA) (B)

-

‘papaau si 8ords [euchippe ji pajesldnp aq ued ||| ved
‘91 BUI| ‘Al Ued ‘066 WIO4 O} ,S3A,, PISMSUE UOREZIUBBIO 3y} jt 919|dWOD 'SaIeIS PayUN AU} PISINQ S{ENpIAPY| O} 3duelsissy Jayio pue suess  [TRTE
g obey 2102 (066 wiod) 4 8inpaydg




Schedule F (Form 990) 2012

R Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propeny to a Fore:gn
Corporation (see Instructions for Form 926} . c e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions 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) . e e e e e

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
Certain Foreign Corporations. (see Instructions for Form §471) .

Was the organization 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 Qualified Electing
Fund. (see Instructions for Form 8621) e e e

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 U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .. .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) e e e e e e e e

{3 ves No

O ves No

E] Yes No

[ Yes [] no

D Yes No

3 Yes No

Schedute F (Form 890) 2012
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Supplemental Information
: Complete this part to provide the information required by Part , line 2 (monitonng of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lil
(accounting method); and Part lli, cotumn (¢) (estimated number of recipients), as applicable. Also compiete this part to
provide any additional information (see instructions).

Organizations referenced in Part |l are required to report all expenditures with inclusion of photos, scanned receipts and formal statements

as appropriate. These reports are posted publicly on our website to increase transparency. Funds are transferred on an incremental basis,

and recipients are "blacklisted” from receiving further funds if their reporting of expenditures is insufficiently clear. All accounting is done

on a cash basis.

-Schedule F (Form 990) 2012
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;ﬁﬁﬁ%‘;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2© 1 2
De * of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Omprakash Foundatian 20-8655418

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2012)




