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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}{1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.irs. gov/form990.

| OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax beginni January 1 L2013, and ending December 31st 20 13

B  Check if appiicable. |C Name of organzation Omprakash Foundation D Employer identification number
[ Address change Doing Business As Omprakash 20-8655418

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telaphone number

O initad retum 112 Rosebrook Rd. 203-554-0350

[:] Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  |New Canaan, CT 05840 G Gross recelpts 618,754 46

D Application pending

F Name and address of principa officer
William Jay Oppenheim, 112 Rosebrook Rd, New Canaan CT 06840

| Tax-exempt status

Hia) Is ths a group retum for subardmates? ] Yes [##] No
H(b) Are all subordmates Included? [ ] Yes [J No

W s01c0) WY )« insert no ) [ 4947@y1) or

O s27

J  Website »  Www omprakash org

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

H{c) Group exemption number »

K Form of organization D Corporation I:] Trust E Association D Other »

I L Year of formaton

2005 I M State of legal domicile CT

Summary

1

Briefly describe the organization’s mission or most significant activities:

Improve global educaiton through cross-cultural

exchange Help grassroots organizations represent themselves to a global audience of \ﬁ)lunleers, donors, and supporters

Provide free network of volunteer opportunittes and online volunteer training progrp«lo‘ foster informed global ctizenship

g
§
£l 2
S| 8  Number of voting members of the goveming body (Part Vi, ling 7
ﬁ 4  Number of independent voting members of the govemi 7
81 & Total number of individuals employed in calendar y 2
% 6 Total number of volunteers (estimate if nec 1000
< | 7a Total unrelated business revenue from Part VIII, colum .o 0
b Net unrelated business taxable income from Form 990- . \ <. 7b 0
\C? -~ -~ Prior Year Current Year
g 8 Contnbutions and grants (Part VIli, line 1h) . \0 . /60%17.) 586,686 32 586,707 61
£ | 9 Program service revenue (Part Vil line 2g) . O /./’ 0 22,046 85
% 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d)\/./: 0 0
= 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 116) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 596,686 32 618,754 46
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 913,930 62 423,330 76
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—-10) 0 29,413 83
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
& b Total fundraising expenses (Part [X, column (D), line 25) » 9,589 88 A b .3
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 58,370 19
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 572,300 81 604,417 05
19 Revenue less expenses. Subtract line 18 from line 12 24,385 51 14,337 41
$§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 166,664 99 181,002 40
32 21 Total liabilities (Part X, line 26) . .. 0 50,000
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 166,664 99 131,002 40

Signature Block

Under penaltl% of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beiief, it 1s
true, correct, and complete Declaration of Ffparfr (other than officer) 1s based on all information of which preparer has any knowledge
-~

} 7/ | 13iszy 2014
Sign Signature of officer U = Date
Here } Wi Craannenn, Fuloder ang Direstas
Type or print name and title

Paid Prnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer solt-omployed
Use Only | fm'snamo  » Firm's EIN »

Am's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)
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Form 990 2013) Page 2
iGlgfll} Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartll_ . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:
Provide global network of volunteer opportunities  Provide grassroots organizations with opportunities 1o recruit volunteers and receive

donations Otfer online training and support to volunteers  Foster communication and dialogue across national and cuftural boundaries

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e s e e s s e s s s s s s BYes ONo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . C e e e o . o ... oo . o o u o v v OYes HNo
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 $ 368,917 88 including grants of $ 368,917 86 ) (Revenue $ 0)

process through which it builds partnerships with grassrools health, education, and environmental organizations around the world Then it
allows these 'Pariner' organizations to raise funds via the Omprakash website At its sole discretion, Omprakash then transfers funds to
appropriate Partners Funds are used to support Partner projects including schools in Costa Rica, health clinics in Uganda, and disaster

retief in the Philippines  Omprakash also offers occasional ‘volunteer grants' to volunteers from ouiside the Uniled Siates who seek to work
with Omprakash Pariners

4b (Code: ) (Expenses $___7°_32§ ﬁ3 including grantsof § O )(Revenue$ 2204685,

Omprakash Pariners and volunteers The webstte allows volunteers 1o find opportunilies, Partners to tind volunteers, and general sharing

of information and resources [t also allows Partners to raise funds to support their work m the fields of heaith, education, and environmentai
sustainabilty

The website also hosts an online volunteer education program, ‘Omprakash EdGE ' This program contributes to our overall mission of

supporting global education and providing our Partners with well-trained volunteers  The program is tuition-based and thus generates
some revenue

4c (Code: ) (Expenses $ 33,095 90 jncluding grants of $ 33,095 90 ) (Revenue $ 0)

issues including environmental sustainability and the tostenng of cross-cuttural dialogue for high school students Omprakash enables
these orgamzations to raise funds via the Omprakash websile, and then, at)ifs sole discretion, Omprakash transfers funds 1o these Pariners

4d Other program services {Describe in Schedule O.)
(Expenses $ 38,788 37 including grants of $ 21.137 ) (Revenue $ 0)

—4e_Total program service expenses b S11,127 56

Form 990 2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? i “Yes,”
complete Schedule A . ... 1 |¢
2 |sthe organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 (&
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 V4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4 v
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 98-197 If “Yes,” complete Schedule C,
Part il . e s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] . e e e 6 |V
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 4
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account hablhty. 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 . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV .
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil, 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,”
complete Schedule D, Part VI 11a <
b Did the organization report an amount for mvestments-—other securmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vil . 11¢ 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 Ve
e Did the organization report an amount for other liabilities in Part X, line 25?7 K “Yes,” complete Schedule D Pan X |tHle U4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audrted financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and XII . 12a v
b Was the organization included in consohdated mdependent audrted ﬁnanclal statements forthe tax yeaﬂ If “Yes and if
the organzation answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . .. 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did 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| ¢
16 Did the organization report on Part IX, 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 ll and IV . . 15 | ¢
16  Did the organization report on Part X, 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 Ill and IV. .. . 16 | ¢
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 1167 If “Yes, ” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facﬂmes’? If "Yes comp/ete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 ©013)



Form 930 2013)
mcmcklist of Required Schedules (continued)

Page 4

Yeos | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and I 21 | ¢
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il 2 | ¢
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . . e e .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’> . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . e e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year‘7 . 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? If “Yes,” complete Schedule L, Part | .. 25a V4
b Isthe 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .. 25b v
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il e e e e e . 2 | ¢
27 Diud 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 .
28  Was the organization a party to a bustness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . o3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h w4
¢ An entity of which a cumrent or former off' icer, d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v 4
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 L4
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied
" conservation contributions? If “Yes, " complete Schedule M 30 V4
31  Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes " complete Schedule N,
Part | . 31 w4
32 Did the organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If "Yes ’
complete Schedule N, Part Il 32 V4
33  Did the organization own 100% of an entlty d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entrly? If “Yes,” comp/ete Schedule R Part 1, III
orlV, and Part V, line 1 .. . e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38  Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . T . 38 |¢
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Form 990 2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

o

2a

3a

o

S5a

6a

(1 - 4

FQ o

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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 ve
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)? . e e e

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbuuons under sectlon 170(c)

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? . . Coe e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 f Ied dunng the year . . . 7d

Did the organization receve any funds, directly or indirectly, to pay premlums ona persona] benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

it the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year? e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

5 g
5b L
5¢

6a v

Imhation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facﬂmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a &
Gross income from other sources (Do not net amounts due or pald to other sources n
against amounts due or received fromthem.) . . . . . . 11b ~ - \\,
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t' l|ng Form 990 in heu of Form 10417 12a] i

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . t2b .3
Section 501(c)(29) qualified nonprofit health insurance issuers. : I
Is the orgamzation 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 - -
Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization is licensed to issue qualffied healtthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tannlng services dunng the tax yeaf? . 14a L4

If “Yes,” has it filed a Form 720 to report these payments? i “No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 2013) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any ine inthisPatvi . . . . . . . . . . . . . @&
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1%
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.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with %7~
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemingbody? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actrons undenaken durlng
the year by the following:

~N o G M

L S WA N N0 VA W N

a Thegoverningbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on beharf of the govemlng body” co. . 8b |¢
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 V4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govemrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |1ta|«”
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. il i
12a Did the organization have a wntten conflict of interest policy? If “No,"go to line 13 . . . 12a| ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂx:ts" 12bl &
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . ot 12¢c| ¢

13  Did the organization have a wntten whistleblower polrcy” .
14  Did the organization have a wnitten document retention and destrucﬂon pollcy'7 .
15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a|¢
b Other officers or key employees of the organization . . . e e e e e e 15b | ¢
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons) B
16a Did the organization invest in, contnbute assets to, or participate in a jomnt venture or similar arrangement | %%}, =¥
with ataxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . .. 16a )
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its |3 i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |3
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  Connecticut
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebstte [ Another'swebsite  [J Uponrequest [ Other fexplamn in Schedule )
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to 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: » Wilham Jay Oppenhetm Ill, 112 Rosebrook Rd, New Canaan, CT 06840, 203 554 0350

Form 990 (2013)




"Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPatvil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the 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.
st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[#l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
w ® (do not check more than one ® ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensaton from amount of
jweek (list an' o=l = P = from related other
hours for g_a §‘ g K ga ° the organizations compensation
related -—-‘Si i 3 @ ag 3 organization (W-2/1099-MISC) from the
orgarizatons| 82 | &1 %[ 3] 52| jw-21000-Mi50) organization
below dotted] Sz |3 | 2| °§ and related
Ene) 5 g 3 b4 organzatons
3 3 g
g
(1) Wiliam Jay Oppenheim, Director 30
14 0 0 0
(2) Elliott Wnght, Vice President 1
4 0 0 0
(3) Gordon Guthne, Secretary 1
14 0 0 0
@ Kelly Rula, At-Large 5
P4 0 0 0
(5) Genevieve Chabot, At-Large 1
P4 0 0 0
(6) Chnsste Monaghan, Al-Large 1
4 0 0 0
[u] Ankur Luthra, At-Large 1
v 0 0 0
@
9)
(19)
(1)
(12
(13
(4

Form 990 2013)
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Form 980 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posttion
w ®) {do not check more than one © ® ®
Name and ttfe Average [ box, unfess person is both an Reportable Reportable Eshmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
woek (ist any Py =1 = from related other
hours for ;3 i g § g ° the organizations compensation
réiated | S| 5| § 3 %ﬁ g organization | (W-2/1099-MISC) from the
organizations| 3.5 2 352 % jw-2r000-MiS0) organization
below dotted| S 5 | 2 g|"g and related
ling) g T 8 ° organizations
g8 2
g :
o
(15)
(16)
17
(18)
(19)
{20)
{21)
(22)
{23)
24)
{25)
1b Sub-total » 0 0 0
¢ Total from contmuatlon shee1s to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . . » 0 0 0

2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » 0

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 . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the x
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such s
mndvidual . e 4

5 Did any person listed on llne 1a receive or accrue compensation from any unrelated orgamzat|on or |nd|V|duaI S VT R

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Independent Contractors

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

year

Q)
Name and busmess address

®)

Descnption of services

©)
Compensation

NA

NA

NA

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

received more than $100,000 of compensation from the organization P

Form 990 (2013)



"Form 990 2013) Page 9
ELRII] Statement of Revenue
Check if Schedule O contains a response or note to any linenthisPatVill . . . . . .
o ) ® (C) (D)

i Totat revenue Related or Unrelated Revenue
exempt ness excluded from tax
function revenue under sections
revenue

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . —. 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | te

o] o] of o] ol

All other contmbutions, gifts, grants,
and simifar amounts not included above | 1f

596,707 61

Noncash contributions included in lines 1a-1f: §
Total. Add lines1a-1f . . . .

512-514

2a

Program Service Revenue
@=+0o Q00

Online Education Program Tuition

All other program service revenue .
Total. Add lines 2a-2f .

P

6a

[+}

Ta

8a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, interest,
N

Income from investment of tax-exempt bond proceeds

Royalties

. . >

.(i) Red

éi) P-asonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . .

Gross amount from sales of ) Securities

assets other than mventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Netgainor{loss) . . . . . .

Gross income from fundraising
events (not including $

SeePartIV,Ine18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All otherrevenue . . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

618,754.46 22046 85

Form 990 (2013)



Form 990 2013)

Page 1 0

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 or note to any line in this Part IX . ]
o 5o ot ot oSBT T s Bpros | gt | pgloims | el
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 33,005 90 33,095 90
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 21,317 21,317
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 368,917 86 368,917 86
4  Benefits paid to or for members 0 0-
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to d|squalrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B) 0 0 0 0
7 Other salaries and wages 27,568 75 13,784 37 11,027 50 2,756 88
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 1,845 08 0 1,845 08 0
11 Fees for services (non-employees)
a Management 19,376 0 19,376 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundranslng services. See Part |V hne17 0} N 5 0
f Investment management fees .. 0 0
g Other (f ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0.) . 0 0 0 0
12 Advertising and promotion 10,529 96 0 10,529 96 0
13 Office expenses 374978 0 374978 0
14 Information technology 93,767 24 70,325 43 23,441 81 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mesetings
20 Interest .o
21 Payments to affiiates .
22  Depreciation, depletion, and amomzatlon
23  Insurance . .. - 9,103 3,687 1,416 0
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O.) |:
a Paypal chargebacks 8519 80 0 8519 80 0
b Refunds issued to donors 3793 68 0 379368 0
¢ NYC Marathon Registration 6833 0 0 6833
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 604,417 05 511,127 56 83,699 61 9,589.88
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] o
following gOP 98-2 (ASC 958-720) ...

Form 990 (2013)




* Form 990 013) Page 11
Balance Sheet

Check if Schedule O contains aresponse ornotetoany ineinthisPartX . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . e e e e e e e 166,664 991 ¢ 181,002 40
2 Savings and temporary cash mvestments e e e e e e e 0l 2 0
3 Pledges and grants receivable, net A e of 3 0
4  Accounts receivable,net . . . . 0l 4 0
8 Loans and other receivables from current and fonner off icers, dxrectors E AZE
trustees, key employees, and highest oompensaled employees.
Complete Part |l of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3KB), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneﬁc:ary
a organizations (see instructions). Complete Part li of Schedule L . . 0
§ 7 Notesand loans recevable,net . . . . . . . . . . . . . 0
< | 8 Inventones for sale or use . 0
9  Prepaid expenses and deferred charges 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation . . . . 10b 0 0] 10¢ 0
11 Investments— publicly traded securities e e e e e 0] 11 0
12  Investments—other secunties. See Part IV, line11 . . . . . . . 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, I|ne 11 ; e 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . .. 166,664 99| 16 181,002 40
17  Accounts payable and accruedexpenses . . . . . . . . . . 0] 17 0
18  Grants payable . .. e e e e e e e e 0] 18 0
19 Deferred revenue . . . e e e e e e e e e 0l 19 0
20 Tax-exempt bond habllmes 0} 20 0
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 0] 21 0
2|22 Loans and other payables to current and former officers, directors, "
2 trustees, key employees, highest compensated employees, and
'.'-‘; disqualified persons. Complete Part Il of Schedule L
3 (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . Lo Coe e e
26  Total liabilities. Add lines 17 throulh 25 . . .
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34. -
5127 Unrestricted net assets . . 27
g 28 Temporarily restncted net assets . 28
e 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), eheek here b E and : PN E . L
5 complete lines 30 through 34. RS AP I Y AR
830 Capital stock or trust principal, or current funds . . . . 166,66409| 30 | 181,00240
231 Paid-inor capital surplus, or land, building, or equipment fund AN 0] 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
3 (33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 166,664 99| 33 181,002 40
34  Total liabilities and net assetsffund balances . . . . . . . . . 166,664 99] 34 181,002 40

Form 990 (2013)




Form 990 (2013) Page 12
B2 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . . g

1 Total revenue (must equal Part VI, column (A), line 12) . 1 618,754 46

2  Total expenses (must equal Part IX, column (A), ine 25) 2 604,417 05

3  Revenue less expenses. Subtract line 2 from line 1 3 14,337 41

4  Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33 column (A)) 4 166,664 99

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 (explaln in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

33, column (B)) . 10 181,002 40

X:-11® |} Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: M Cash [JAccrual  [JOther

If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Iif “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:

[OSeparate basis [ Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

O Separate basis [ 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?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audrts” if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2Z) . o . . .
Complete if the organization is a section 501(c}{3) orgamzation or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service » tnformation about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Omprakash Foundation 20-8655418

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 [ A school described in section 170(b)}{(1)A}ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b)1)}{A}{i).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1)(A)iii). Enter the
hospital’s name, city, and state:
1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}{1}{A}iv). (Complete Part Il.)

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

[J An organlzation 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 I1.)

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

9 Man organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 til.)

10 [ An organzation organized and operated exclusively to test for public safety. See section 509(a}{4)-

11 [J An organization organized and operated exclusively for the benefit of, to perfom the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed 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 [J Typell ¢ [J Type lli-Functionally integrated d [ Type ll-Non-functionally integrated
e [} By checking this box, 1 certrfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1)
or section 50%(a)2).
f If the organzation received a written determination from the IRS that it is a Type l, Type I, or Type ] supportmg
organization, checkthisbox . . . . .. .. |
g  Since August 17, 2006, has the organizatlon acoepted any grft or con’tnbutnon fnom any of the
following persons?

(]

~N o

@ A person who directly or indirectly controls, either alone or together with persons descnbed In (I) and Yes | No
(ll)) below, the goveming body of the supported organizaton? . . . . 11gg)
i) A family member of a person descnbed in (j) above? . . . e e e e e e e e e e e 11g(i)
(ili) A 35% controlled entity of a person described in () or (ji) above" e e e e e e e e e 11g(in[
h Provide the following information about the supported organization(s).
(i) Name of supported @ EIN (@) Type of organzation | () Is the organzzation | (v} Did you notdy (vi) Isthe (v} Amount of monetary
organization (described on lines 1-9 | Incol @listedinyour | the or m incol support
above aor IRC socllon governing document? col. ﬁ) of your (i) organzed inthe
(s00 i %) support? Us?
Yes No Yeos No Yes No
A)
@®)
)
©)
®)
Total . :
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedude A (Form 990 or 990-E£2) 2013

Form 990 or 980-EZ



Schedule A (Form 980 or 980-EZ) 2013

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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

6

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 facilties
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7  Amounts from line 4 ..
8 Gross income from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from similar
sources e e .o
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
Explam in Part IV)) . .
11 Total support. Add lines 7 through 10 [z o NS <ig
12 Gross receipts from related activities, etc. (see |nstmctons)
13  First five years. !If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . 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) . . . . 14 %
: 15  Public support percentage from 2012 Schedule A, Partil, line14 . . . 15 %
‘ 16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33‘/3% or more, check this
i box and stop here. The organization qualifies as a publicly supported organization . . . A
| b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more,
\‘ check this box and stop here. The organization qualifies as a publicly supported organzation . . . . . . . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and rf 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 qualrﬁes asa pubhcly supported
organization . 4
b 10%-facts-and-circumstances test—2012. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organzation meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e
18  Private foundation. If the ongamzatnon dld not check a box on Ime 13 16a 16b 17a, or 17b check thrs box and see
mstructions . . . . I A |

Schedule A (Form 890 or 990-£2) 2013




Schedule A (Form 930 or 990-EZ) 2013
Support 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 faled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

| 2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is retated to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 Ine 13 for the year
Add lines 7aand 7b

Public support (Subtract line 7c fmm B

line 6.) .

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(A Total

108056 39

488505 12

587071 28

596686 32

596707 61

2377026 72

108056 39

488505 12

587071 28|

[ 596686 32

596707 61

2377026 72

130692

130692

130692

PR

2246334 72

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1"

12

13

14

Amounts from line 6 e e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . . . ..
Total support. (Add fines 9, 10c, 11
and 12.) P

First five years. If the Form 990 ls 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 . . - . P .

(b) 2010

{c) 2011

{d) 2012

488505 12

587071 28

596686 32

(e) 2013

596707 61

() Total

2377026 72

108056 39

488505 12

587071 28

596686 32

596707 61

2377026 72

> O

Section C. Computation of Public Support Percen Lage

15

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2012 Schedule A, Part lll, line 15 ..

15

95 g

16

93 9%

Section D. Computation of Investient income Percentage

17
18

19a

20

b

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part lll, line 17 .

33'12% support tests—2013. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'396, and line
17 ts not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0 9%

18

0 9

> <4

33'1% support tests—2012. If the organization did not check a box on line 14 or fine 19a, and line 16 ks more than 33'3%, and
line 18 Is not more than 33'29%, check this box and stop here. The organkzation qualifies as a publicly supported organization P a
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P []

Schedle A (Form 890 or 990-E2) 2013



Schedule A (Form 980 or 990-E2) 2013 Page 4

mSupplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part 11l line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013




SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

OMB No 15450047

sassy » Attach to Form 990. Open to Public
.ﬁ,";",,::" S;’::}:ﬁgﬁm » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Ermgloyor & =Ron nube
Omprakash Foundation 20-8655418

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete  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 contnbutions to (during year) 586,707 61 0
3 Aggregate grants from (dunng year) . . 511,127 56 0
4 Aggregatevalueatend ofyear . . . 181,002 40 0
5 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 exclusivelegalcontrol? . . . . . . [/ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . . . . . . . . . . . A Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of tand for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
0 Protection of natural habrtat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 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
Total number of conservation easements
Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngunshed or ten'mnated by the organization during the
tax year >

ao oo

5 Does the organzation have a wntten policy regarding the periodic momtonng, |nspecﬂon handlmg of

violations, and enforcement of the conservation easements it holds? . . . . . O Yes O No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
SO
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 sahsfy the requlrements of section 170(h)(4)(B)
() and section 170(h}4xB)ii)? . . . . . .« - [0 Yes [ No

9 In Part Xlli, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete H the organization answered “Yes” to Form 990, Part 1V, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that describes these ftems.

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, PartViil line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . R -

2 if the organization received or held works of art, hlstoncal tmsum. or other slmilar assets for ﬂnanclalnésl-ﬁ—ﬁem'ihe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartViil,line1 . . . . . . . . . . . . . . .. .0 %

b Assets included in Form 990, PatX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 9@ Cat No 52283D Schedule D (Form 990) 2013
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Page 2

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 tts

collection items (check all that apply):

a [ Public exhibition
b [ Scholary research

¢ [ Preservation for future generations

d [J Loan or exchange programs

e [] other

4 Provide a descnption of the organization’s coflections and explain how they further the organization’s exempt purpose in Part

X

5 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 collection?

[ Yes [JNo

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X? .

-4

Beginning balance .
Additions dunng the year
Distnbutions during the year
Ending balance .

o Qo

If “Yes,” explain the amangement in Part XIII and complete the foIIowmg table.

Did the organization lnclude an amount on Form 990 Part X, Ime 21'7 .

Is the organization an agent, trustee, custodian or other inten'nedlary for contnbutions or other assets not

O Yes [JNo

Amount

1c

1d

1e

1f

If “Yes," explain the arrangement in Part XII. Check here if the explanation has been Emwded in Part Xl

O Yes (ONo
0

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part [V, line 10.

Beginning of year balance

b Contnbutions .

¢ Net investment eamings, gams and
losses . ..

d Grants or scholarships ..

e Other expenditures for facilthes and
programs . e e e e

f Administrative expenses .

g End of year balance

(@) Current year

{b) Prior year

() Two years back

{d) Three years back

(e) Four years back

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

a
b Pemmanent endowment P

¢ Temporarily restricted endowment &

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

organization by:
(i) unrelated organizations .
(i) related organizations .

b If *Yes" to 3a(il), are the related organlzatons Ilsted as requmed on Schedule R’7
Describe in Part Xlil the intended uses of the organization's endowment funds.

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

Yes | No

m Land, Buildings, 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 basis | (b) Cost or other bass {¢) Accunmulated {d) Bookvalue
{(investment) {other) depreciation
ia Lland . A o wws o

b Bwldlngs . .

¢ Leasehold lmprovements

d Equipment
| e Other
' Total. Add lines 1a thmugh 1e (Column {chust equal Form 990, Part X, column (B), line 10c).) . . . .»

Schedule D (Form 950) 2013




Schedule D (Form 990) 2013 Page 3
CERAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securty or category (b} Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

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

(A

(B)

©)

©)

®)

F)

(G)

(H)

Total. (Caumn (b) must equal Form 990, Part X, col. (B) fine 12) »
m Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {9) Method of valuation
Cost or end-of-year market value

[\J)
@
()]
@
5)
(6)
04]
(8)
©)
Total. (Caumn (b) must equal Form 990, Part X, col (B) fine 13.) P>
L b Other Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15

{a) Description {b) Book value
(1)
@)
3)
(4)
(O]
()
@
8)
(9)
Total. (Column (b) must equal Form 990, Part X, cof. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of kabilty ®) Book value
(1) Federal income taxes
2
(3)

(4)
(5)
(6)
U]
(8)
© e .

Tobal (Cafumn (b) must equal Form 990, Part X, cal. (B) line 25,) P - -

2. Liabllity for uncertain tax posttions. In Part XiI, provide the text of the footnote to the organization’s financial statements that reports the

organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013




Schedule D {Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

1 Total revenue, gains, and other support per audrted financial statements .

2 Amounts included on line 1 but not on Form 990, Part V1l line 12:

a Netunrealzed gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and useoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofpnoryeargrants . . . . . . . . . . . . . . |2
d Other DescribenPartXill.). . . . . . . . . . . . . . . |lad
e Add lines 2a through 2d .

3  Subtract line 2e fromhne 1 . .

4  Amounts included on Form 990, PartVIII I|ne12 bu1 not on I|ne1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescnbemPartXlll). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . .

5 Total revenue. Add I|n&e3and 4c (Thrs mustequal Form 990 Partl l/ne 12)

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

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilihes e <]
b Pnoryearadjustments . . . . . . . . . . .. . . .. |2
¢ Otherlosses . . . e L
d Other (Describe In Part XIII ) P |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX. hne 25 but not on llne 1:
Investment expenses not included on Form 990, Part Vill, itne7b . . | 4a

a
b Other (Descnbe nPart XIll.) . . .

¢ Addlnesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ime 18)

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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BEVGOUIN  Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

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

» Attach to Form 990. P See separate instructions. Open to Public

,cmapema’ I'| Raav':;:”szxmm Y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

Omprakash Foundation 20-8655418
IEZO General Information on Activities Outside the United States. Complete If the organization answered *Yes® on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . L . L0 L e e e e e e e e e e Yes [ONo

2  For grantmakers. Descnbe in Part V the organization’s procedures for monrtoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of {d) Activities conducted in (e} If actrvity listed in (d) 18 {f) Total
offices in the employees, region (by type) (e.g, a program service, expenditwes for
region agents, and fundraising, program services, describe specffic type of and investments
tndependent investments, serv-ce{s);ﬁ region Inregion
contractors grants to recipients
n region located in the regron}

(1) Central Amenca and Canbbean 0 0 Grants to 'Partners' In region 32,856 83

(2) EastAsia 0 s} Grants to 'Partners' n regton 44 427 50

(3) South America 0 0 Grants to 'Partners' in region 146,229 04

(4) South Asia 0 0 Grants to ‘Partners' in region 93,035 39

(5) Sub-Saharan Afnca 0 o Grants to 'Partners’ in region 42,322 61
6
U]
®)
9
(10)
(11)
(12)
(13)
(14
(15)
(16)
(an

3a Subtotal . . . . . . 0 0 N 359,062 86

b Total from continuation )
sheets to Part| .
¢ Totals (add lines 3a and 3b) 0 0 g E 359,062 86

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¥ “Yes,”
the organzation may be required to file Form 926, Retum by a U.S. Transferor of Pmperty toa Fore/gn
Corporation (see Instructions forForm926) . . . . . . O Yes @ No

2 Did the organization have an tnterest in a foreign trust during the tax year? ¥ “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Grfts, and/or Form 3520-A, Annual Information Retum of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . .. O vYes ¥ No

3 Did the organzation have an ownership interest in a foreign corporation dunng the tax year? i “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions forFom5471) . . . . . . . O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
quaiified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Fore:gn Investment Company or Qualified Eectlng
Fund. (see Instructions for Form 8621) . . . . . .. .o [ Yes No

5 Did the organzation have an ownership interest in a foretgn partnership during the tax year? ¥ “Yes,”
the organzation may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . e e e O Yes A No

6  Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
“Yes,” the organization may be n.equ”ed to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713} . . . e e e . e e O Yes M No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional
information (see instructions).

Pagos

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

appropnate These reports are posted publicly on our webstte to Increase transparency Funds are transferred to beneficiaries on an incremental basts,

ana recipients are 'blackhisted' from recerving further funds f their reporting of funds 1s iIncomplete or unclear All accounting is done on a cash basis

Schedule F (Form 990) 2013
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 890-EZ}{ » Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 28, 27, 28a,
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internia) Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Narme of the organzation Employer identification number
Omprakash Foundation 20-8655418

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)4) organizations onty).
Complete if the organization answered “Yes* on Form 990, Part IV, line 25a or 25b, or Form $80-EZ, Part V, line 40b.

{b) Relationship between drsqualified person and {d) Corracted?
organization {c) Description of transaction v we

1 (a) Name of disqualified person

)
{2
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . L L L L 000 e e e s e e, g

3 Enter the amount of tax, if any, on fine 2, above, rembursed by the organization . . . . . . 2 )

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Forr 980, Part IV, line 26; or if the
organization reported an amount on Form 999, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationship | (¢) Purpose of | (d) Loantoor {e) Oniginal {0 Balance due |{g) In default?{ (h) Approved | () Wntten
with organization loan from the principal amount by board or | agreement?
organization? commttee?

To From Yes | No | Yes | No | Yes | No
(1) Wiily Oppenheim Director Startup v 50,000 50,125 v\ v P4

{2
3
HON
{5)
(6)
(U]
(8)
{9
{19
Total . . . . . .. . .. ... ... ... ... 50,125

W Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person (b) Relationship betv 1 {c) A of assistance {d) Type of assistance {e) Purpose of assistance
person and the arganzation
)

2
(3)
4
&
_6
@
)
9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No S0056A Schedule L (Form 990 or 990-£2) 2013




Schedule L (Form 990 or 990-£2) 2013

Page2

=148l Business Transactions Involving nterested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationshup between
interested person and the

organization

{c} Amount of
transaction

{d) Description of transaction

{6) Shanng of
organizaton's
reveruas?

(L]

(3]

)

4

(]

(]

8

)

10]

Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see instructions).

The loan from Willy Oppenheim to Omprakash I1s due for repayment by 31 Dec 2016 The interest rate on the loan Is a quarter of a percent per

annum  Note that this loan (which was made in 2013) has been accounted for in the ‘Statement of Revenue section of this Form 990 (Part Vi)

Instructions for the 950 did not specify whether or not loans should be reported as revenue, but pg 36 of the 890 instructions states that filers should

‘report all contributions even if they are not deductible by the coninbutor -- so, based on this, we have reported this loan as a ‘contrbution' even

though the contributor (Willy Oppenheim) has actually offered the funds as a loan, not a contribution, and thus will not be seeking a tax deducton

Schoedute L (Form 980 or 990-E2) 2013




SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addrtional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Reverue Sarvice » Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. BT T T=Yel (10 BEEEE

Name of the organization
Omprakash Foundation

Emgployer identification number
20-8655418

Part Ill, Line 2 In 2013 we launched Omprakash EdGE. a new online education program for intemational volunteers

Part lil, Line 4d The addiional Program Service expenses of $38,788 37 are accounted for in Part IX, Column B, ines 2, 7, and 23 These Program

Services include provision of Volunteer Grants, maintenance of web platform connecting volunteers with arganizations and administration

of ontine volunteer training program (EDGE)

Part Vi, Line 11b A draft 890 is sent to all Board members, who have the opportunity to review, critique, and/or ask questions before submisston

Part VI, Lines 12b and 12c Board & staff compliance with our Canflict of interest policy ts ensured via cansistent verbal and written communication

Part Vi, Lines 15a and 15b All staff wages are contingent upon review and approval of the Board

Part VI, Line 19 All of our past 930's are publicly available for download wia the 'About’ section of our website  We do not make our Artiéles of

Association nor Contflict of interest Palicy publicly available, but happily provide them to inquiring third parties upon request.

Part VIll, Line 1f Note that 'all other contnbutions' includes a low-interest loan in the amount of $50,000 See Schedule L, Part Il and Part V for more

information

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

Cat No 51056K

Schedule O (Form 990 or 990-E2) (2013)




