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' 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung 2010
. benefit trust or private foundation) -
o P Open to Public
epartment of the Treasury
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspaction
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkifapplicable C Name of organization MAHARASHTRA FOUNDATION INC D Employer identification no.
D Address change Doing Business As 22-2213611
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O imtialreturn PO BOX 2287 CHURCH STREET
D Terminated City or town, state or country, and ZIP + 4 1,602,234
D Amended return New York, NY 10008 G Gross receipts $
D Appillcation pending F Name and address of principai officerSHAILA VIDWANS
Ha) Isthisa group return for
Same as C above affiliates’ D Yes No
I Tax-exempt status 501(c)(3) D 501(c)( ) « (insertno) D 4947(a)(1) or D 527 H({) Are all affiliates Included? D Yes E] No
I "No," attach alist (see instructions)
J  Website: » N/A H(c) Group exemption number P

Form of orgamzatlon Corporation D Trule Assoclation D Other P

| L Year of formation 1999

IM State of legal domicile NY

rﬁart 1] Summary
1 Briefly describe the organization’s mission or most significant activites FUNDING CHARITABLE PROJECTS
¢ a
t o |
I vy !
§; ‘r’ 2 Check thus box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
i! n | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . .. ... ... ... .. ... 3 S
;)3" : 4 m independent voting members of the governing body (Part VI, line 1b). . . . . . . .. ... ... 4 5
— s : 5 TJotal nuipbérofi als employed in calendar year 2010 (Part V, lne2a) . . . . . . . .+ oo v v v oo 5 0
e 6 [TotdMumbgr of ¢ !ﬂrbé FNECESSANY) « v v v v o vt e et e e e e e e e e e 6 5
© 7a E@ | untelated business_tévenue frdm Part VIl column (C), e 12 &« v v v v v v v v v e e e e v e e v e e 7a 164,355
8 'Net unn?g?ed Kusiness taxablg lhl: me from Form 980-T, ne 34. . . . . v v v v v v v v h e e e 7b 0
s 1 - (Ul 7 Prior Year Current Year
=z 3 Cont/’%t\ ﬁnd grants || TN 1 355,216 1,435,077
Eg ; \ogram\%é\me:l‘gu?y@aﬁ, LINe2g) « v v v v e e e e e e e e e e 2,802
@) n 10 Investment Incol VI, column (A), ines 3,4,and 7d) + = « v v v v o v e v v e 393,486 164,355
o |11 Other revenue (Part VIIl, coliin (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « « « + « v o v o v . . 11 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . .. 748,713 1,602,234
13 Grants and similar amounts parid (Part IX, column (A), lnes 1-3) . . . . . .. ... .. ... 440,163
g |14 Benefits paid to or for members (Part IX, column (A). ined) . . . .. ... ... 0
x [15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... ... ..... 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . ... ... ... . ... 378,287 38,488
¥ [18 Total expenses Add lines 13-17 (must equal Part IX, coiumn (A), ine 25) . . . . . . . . . . 378,287 478,651
19 Revenue less expenses Subtractlne 18fromlne 12 . . . . . . . . . v v v v v v v v v 370,426 1,123,583
Net Beginning of Current Year End of Year
&Asets 20 Totalassets (Part X, e 16) « v v v v v v b i i e e e e e e e e e e e 2,952,445 3,193,261
g‘:l‘f 21 Totathiabilities (Part X, M@ 26) « « v v v v v i et v e e e e e e e e 886,767 4,000
ances | 22 Net assets or fund balances Subtractline21fromine20. . . . . ... ... .. .. ... 2,065,678 3,189,261
[Part 1] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer Date
Here } PUNIT MARATHE, TREASURER 30 o Moatl lo-2- 2= l|
Type or print name and title
Print/Type preparer’s name Prepa nature Date Check f | PTIN %
Paid Avinash 8 Vaidya M 09-29-2011 self-employed 000 fb Lks
Preparer | Fim's name » Avinash § Vaidya Firm'sEIN P
Use Only | rirm'saddress » 23 Driftwood Drive Phone no 732-727-5009
Parlin NJ 08859
May the IRS discuss this return with the preparer shown above? (see INStructions) . . v v . . v v v o v v v v v vt o e o v e e, [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2010)
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990 (2010) MAHARASHTRA FOUNDATION INC 22-2213611 Page 2

Form
[Rartiill] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . _ . . .. . .. . . i it iee e eet e D

Briefly describe the organization's mission
FUNDING CHARITABLE PROJECTS

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

the POrFOM 890 0r980-EZ? - - « « o e e e e e e e e e e e e e e e, [l ves Kl no
If "Yes,” describe these new services on Schedule O. -

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . L L i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e D Yes E] No
If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported

(Code: ) (Expenses $ 473,720 includinggrantsof $ ) (Revenue  $ 1,437,879 )
PUBLICATION AND INFROMATION FRO MARATHI SPEAKING PERSONS AND SUPPORT OF CHARITIES SET UP FOR
THEM

CULTURAL PROGRAMS FOR THE MARATHI COMMUNITY

4b (Gode )} (Expenses $ incduding grants of  $ ) (Revenue  $ )

4c (Code: ) (Expenses $ indudnggrantsof $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )

(Expenses $ includinggrantsof § ) (Revenue $ )

4e_ Total program service expenses 473,720

EEA Form 990 (2010)




MAHARASHTRA FOUNDATION INC 22-2213611

10

"

12a

13

14a

15

16

17

18

19

Is the'organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,"
completeSchedule A . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . .. ... ... ....

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . ... . e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . ¢ 0ot ittt e

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partil . . . . ... . ... ...

Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,"
complete Schedule D, Partl . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pattll . . . . .. ... ... ....

Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credd repair, or debt negotiation services? {f "Yes,”
complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

Page 3
Yes No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. - . . . . . . . L L L. L e e e e e e e e e e e e e e e e
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

Vi, VIl IX, or X as appiicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . . v v i i e .

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Pant VIl . . . . . . . . .. . . .. ... ...

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 . . . . . . . . . . . i i ittt e e e

11d

Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,” complete Schedule D, PatX . . . .. ..

11e

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, PatX . . . ...

1t

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XH, and XIlIE . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlllisoptonal . . . . .. ... ...

12b

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE =~ . . . ... ... .. .. ..

13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ... . ...

14a

Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes,” complete Schedule F, PartslandlV. . . . . . ..

14b

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? If “Yes,” complete Schedule F, PartsllandiV . . . . . .. .. .. ..

15

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? If "Yes,” complete Schedule F, Parts litand V.~ . . . . . . . . ... .. .. ..

LTS I T - o] ot T B T oo R -

16

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

Did the organization report more than $15,000 total of fundraising event gross income and contributons on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . . . i i i i it i e e e e e

18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part Hl . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

19

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . . .. ... ... .. ...

D[ >

20a

If °Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons) . . . . . . . . .

20b

EEA

Form 990 (2010)



* Form 99'0; 2010) MAHARASHTRA FOUNDATION INC 22-2213611 Page 4
‘PArtiIVEl  Checklist of Required Schedules (continued)

Yes No
21  Didthe orgamzation report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? lf *Yes,” complete Schedule |, Partsland ! . . . . .. ... ........ 21 X
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 27 If *Yes," complete Schedule I, Partstand Il . . . . . .. . ... ... ...... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule d . . . . L L L L Ll e e e e e e e e e e e e e e e e e e e 23 X

24a Dud 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, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. lf *No," gotoline25 . . . . . . . . . . . . .. . . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . L L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

930-EZ? If “Yes," complete Schedule L, Part | . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Partil . . . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
f*Yes,” complete Schedule L, Partlll . . . . . . . L . e e e e e e e e e e e e e e e e e e e
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 curent or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partlv....00 . . . . ... . ... .. 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M . . . . . . L L. L L L L. e e e e e e e e e e e e e e 30 X
31 [Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o 1 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt! . . . . . . . . . . . .. .. ... .. ... ... 33 X

Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts I,

L A 4T . 34 X

Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PAatV N2 . v v i e et e e e e e e e e e e e e e e e e []ves X No
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 . . . . . . . . . . . . L L e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,

4 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . i i ittt e 38 | X

EEA Form 980 (2010)




* Form 99D (2010) MAHARASHTRA FOUNDATION INC 22-2213611

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany question inthisPartV.~ . . . . . . .. ... ... ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . .. . .. ... 1a 0 I
b Enter the number of Foms W-2G included in fine 1a. Enter -O- if notapplicable . . . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable é
gaming (gambling) winningsto prizewinners? . . . . . . . . . . L L. oLl st h e e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0 . !
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... .. 2b X
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 theyear? . . . . ... .. .. ... .. 3a X
b If "Yes," has it fled a Form 980-T for this year? If "No,” provide an explanation in Schedule O . . . .. ... ... ... .. .. 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMD? . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b if "Yes,” enter the name of the foreign country- 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ... .. .. 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
¢ lf"Yes, " toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« . i i L o il e e e 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . .. ... Lo Lol o ool 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifswere nottaxdeductble? . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided IO the PAYOr? . . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b | "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMMB2827 . . . . . i i i i e e e e e e e e e e e et e e e e e e e et e e e e 7c X
d I "Yes," indicate the number of Forms 8282 flled dUNG e YEar  « = =« « v v v w v w e e e e e s | 7a | ]
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. ... .. 7f X
g lfthe organization received a contnbution of qualified intellectual property, did the organzation file Form 8889 as required? 79 X
} h it the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . . . 7h X
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 atany tmedunngtheyear? . . . ... ... .. ... .. ... 8 X
9  Sponsoring organizations maintaining donor advised funds. . _]
a Did the organization make any taxable distnbutions under section 48667 . . . . . . . .. .. oL Lo o Lo e oo . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... 0oL o oL 9b X
10  Section 501(c)(7) organizations. Enter: l
a Intiation fees and capital contributions included on Part Vil line12 . . . . .. ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . .. ... ... L Lo oo, 11a
b Gross income from other sousces (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.) . . . . ... .. ... ... ... oL 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 104127 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. I 12b I i
; 13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Isthe organization licensed to issue qualified health plans in more thanone 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 i
the organization 1s licensed to issue qualified heatthplans . . . .. ... ... ... ....... 13b ':
¢ Entertheamountofreservesonhand . . . . . . . . L . . L. Lt e e e e e e e e 13¢ t
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If"Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanationinScheduleO . . . . . .. .. .. 14b
EEA Form 990 (2010)




+ Form 990 (2010) MAHARASHTRA FOUNDATION INC 22-2213611 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and

for & "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains aresponse to any questoninthisPart VI . . . . . . . . . . . . . . . . e e e e Iﬁ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . .. ... ... 1a 5
b Enter the number of voting members included inline 1a, above, who are ndependent . . . . . ... ... 1b 5
2 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? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization'sassets? @ . ... .. .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . L . L L L L L i e e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . ... .. .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng J
the year by the following: R R
a Thegovemingbody? . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . ... e e e e e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addressesinScheduleO . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. L. oo 10a X
b if"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . ... ... ... .... 10b
11a Has the organization provided a copy of this Form 950 to all members of its govemning body before filing the
1.2 S 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 [
12a Does the organmization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . . . . i v o v .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fseto CONMliCIS? . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I *Yes,”
describe in Schedule O how thisISAONE . L . L L L L L i i i it i e e e e e et e e e e e e e e e e e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . L L e e e e e e e e e 13 X
14  Does the orgamization have a written document retention and destruction policy? . . . . . . o v i i i e e e e e e e e . 14 X
15  Did the process for detenmining 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 orgamzation’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. .. . ... .. 15a | X
b Other officers or key employees of the organization . . . . . . . . L L L ... e e e e e e e e e e 15b| X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions) . . . . . .. .. .. .. ... ... ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect tosuch amangements? . . . . . . . . . L .. ... . e e e e e . 16b

Section C. Disclosure

17
18

19

20

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

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

D Own website |:] Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P PUNIT MARATHE

5 Clarendon Court West Windsor, NJ 08550

EEA
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MAHARASHTRA FOUNDATION INC 22-2213611

Form 990 (2010)

iParfVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii

Section A. Ofticers, 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.

® [st 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.
e List all 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.

® st 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
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 organizations compensated any current officer, director, or trustee

(A) (B8) © (D) (E) Q)
Name and Title Average Posiion {check all that apply) Reportable Reportable Estimated
hoursper |1 tdl1l t{ OI K {Hce| F compensation compensation amount of
week g rijor { e |t omjo from from related other
(descrtbe | :; f: \ y gg‘? 'rn the orgamizations compensation
hours for vtcli i]ec ren eeo| e organization (W-2/1099-MISC) from the
related :3::; :‘g ‘r’ P fgg T | (W-2/1099-MISC) organization
orgamizations|u  r|t ol ae and related
in Schedule {2 © [! t organizations
e Jo y e
0) n @ d
a e
|
(1) ARUNDHATI VINOD
PRESIDENT 8.00 X 0 0
(2) PUNIT MARATHE
TREASURER 8.00 X 0 0
(3) SHAILA VIDWANS
VICE PRESIDENT 8.00 Xi 0 0
@
(5)
©)
4]
®
&)
(10)
()
(12)
(13)
(14)
(15)

(16)




Name and business address

Descnption of services

* Form 990 (2010) MAHARASHTRA FOUNDATION INC 22-2213611 Page 8
mart Vil r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (») ®) © () ® (0}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ttd|l1 t|O] K |Hcel| F compensation compensation amount of
week nrailnrlf Je [tomlo from from retated other
(descnbe ? : ; ls : : y g g"l’ :n the organizations compensation
hours for vitc|i t]e g‘ eeo| e organization (W-2/1099-MiSC) from the
related :., g :., L : ? p f 2 g r | (w-2/1099-MiISC) organization
organizations|u  r |1 | ae and related
in Schedule |2 © |! o t organizations
Ir Jo y e
n e d
a e
]
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
29
(28)
ib Subfotal . . . . ... e e e e e e e e 4
¢ Total from continuation sheets to Part VII, SectionA . .. ... ........ 4
d Total(addlinestband1c) . ... ... ... .. ... .......... ... > 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P
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 . . . . . . . . . . . .. L. e e e e 3 X
4  Forany individual Iisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual ) J
for services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson . . . . . . . ... ... ..... 5 X
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
&) ®) ©

Compensation

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

more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)



* Form 990 (2010)

MAHARASHTRA FOUNDATION INC

22-2213611

Page 9

Part VIl |  Statement of Revenue

()

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

1195

)
i

1a

]

Federated campaigns 1a

Membership dues 1b

580

Fundraising events 1c

25,141

Related organizations 1d

Govemment grants (contributions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

1,409,356

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

1,435,077

2

Event Fees

2,802

20
i
§

m = 0 Qoo

All other program service revenue

Total. Add lines 2a-2f

2,802

~oIT~0

OCcC30<0D

L3 e -

aeoc?

7a

Investment income (including dividends, interest, and
other simifar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

164,355

164,355

{1) Real

() Personal

Gross Rents

Less rentalexpenses . . . .

Rental income or (loss)

Net rental income or (loss)

e

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

Gross income from fundraising
events (not ncluding $

of confributions reported on line 1c)
See Part IV, line 18

25,141

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

Less" direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

Miscellaneous Revenue

|

1,602,234

2,802

164,355

0

Form 990 (2010)
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MAHARASHTRA FOUNDATION INC

22-2213611

Page 10

. |PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A’

but are not required to complete columns (B),

C), and (D)

Do not include amounts reported on lines 6b,

(A) °

(B

©

(0]

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and cther assistance to govemments and
organizationsinthe US See PartIV,lne2t . . . ..
2  Grants and other assistance to indwiduals in
the US SeePartiV,lne22 . . ... .........
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,lines15andt6 ... ... .. ... 440,163 440,163
4 Benefiispaidtoorformembers . . ... .......
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . .. . ..
7 Othersalariesandwages . ... ... .......
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . ..
9 Otheremployeebenefts . .. ... .........
10 Payolitaxes . . ... ................
11 Fees for services (non-employees).
a Management . ... ... ......... .. ...
b Legal .. ... ...... .. .. .0
C Accounting . . . . . . . . . o it 4,000 4,000
d lobbying . . . .... ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other . . . . . . . . ittt ettt 2,290 2,290
12 Advertisngandpromotion . . . .. .. .. ..... 1,769 1,769
13 Officeexpenses . ... ... ... ......... 1,360 1,360
14 Informatontechnology . ...............
15 Royalties . . . . . .. .. .. ... ... ...
16 OcoupanCy . . - .« v v i i i e e e e e e e e e e,
17 Travel . . . . . . . e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest . . . . . . ... ... ...
21 Paymenistoaffliates . ... ... ..........
22  Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . .. ... et e e e e e e 974 974
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a FUNDRAISING 24,464 24,464
b POSTAGE & SUPPLIES 0
¢ DUES & FEES 513 513
d MAITRIN PROJECT TELEPHONES 2,700 2,700
e BANK CHARGES 418 418
f Alotherexpenses ... ... ... .........
25 Total functional expenses. Add lines 1 through 24f . . 478,651 473,720 4,931 0

26  Joint Costs. Check here P [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010}




- Form 990 (2010) MAHARASHTRA FOUNDATION INC 22-2213611 Page 11
[Part X Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . . . . . . . ¢ it ittt 636,358 1 977,608
2 Savingsandtemporarycashinvestments . . . ... .. ... .......... 2
3 Pledgesandgrantsreceivable,net . . . .. .. .. oo oL ool 3
4 Accountsrecevable,net . . . . ... ... ... o oLl 137,359 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part i of ] R
ScheduleL . . . . . . i i e e e e e e e e e e e e e e 5
6  Recevables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing ;
s employers and sponsoring organizations of section 501(c)(9) voluntary = _ i
s employees' beneficiary organizations (see instructons) . . . . .. .. ... ... 6 .
f 7 Notesandloansreceivable,net . . . . ... ... .. ... ... 7
s 8 Inventoriesforsaleoruse . . .. . . .. ... L. st e, 8
9 Prepaidexpensesanddefemedcharges . . . . .. ... .. ... ... ... 9
10a Land, buldings, and equipment: cost or ;
other basis. Complete Part VI of ScheduleD . . . . . 10a R (U S
b Less: accumulateddepreciaton . . . .. . . .. .. 10b 10c
11 Investments - publicly fraded secunties . . . . . .. .. ... ... ... ... 11
12  Investments - other securities. SeePart IV, lne 11 . . . . . . ... ... .... 12 2,215,653
13  Investments - program-related. See PartiV,ine 11 . . . . .. .. ... .. ... 13
14 Infangible @ssets . . . . . i i i e i e e e e e e e e e e e . 14
15 Otherassets.SeePartiV,line11 . . . . ... . . ... . 0.0 2,178,728 15
16 Total assets. Add lines 1 through 15 (must equalline34) . .. .. ... ... .. 2,952,445 16 3,193,261
17  Accounis payableandaccruedexpenses . . . . . . . ¢ s v b e o e e et e .. 17 4,000
18 Grantspayahle . . . . . . @ . it e e e e e e e e e e e e e 18
L 19 Deferedrevenue . . . . . . . ... e e e e e e e e e 19
i 20 Tax-exemptbondlabiltes . . . .. ... .. .. ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
I 22 Payables to current and former officers, directors, trustees, key |
| employees, highest compensated employees, and disqualified - o ]
; persons Complete Partllof Schedulet. . . . ... ... .. ... ....... 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25 Otherliabilties. Complete Pat Xof ScheduleD . . . . . . . . . . ... .. ... 886,767 25
26 Total liabilities. Add nes 17 through25 . . . . . ... ... ... .. .. ... 886,767 26 4,000
Organizations that follow SFAS 117, check here VP and |
N F complete lines 27 through 29, and lines 33 and 34. o B ]
t nl 27 Unrestrictednetassets .. ......... .. ... ... 1,631,955 | 27 2,302,494
d | 28 Temporanlyrestrictednetassets . . . .. .. ... ... ... ......... 433,723 28 886,767
: B 29 Permanently restrictednetassets . . . ... . ... ... .. ... ... 29
s a Organizations that do not follow SFAS 117, check here » []
f L and complete lines 30 through 34. o
s n | 30 Capralstock or trust pnncipal, orcumentfunds . . . . ... .. L. L. L. 30
€ | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . .. . ... 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totainetassetsorfundbalances . .. .. .. .. ... ... ... ..., 2,065,678 33 3,189,261
34 Total liabliities and net assetsfundbalances . . . . .. ... oL Lo Ll 2,952,445 34 3,193,261

Form 990 (2010)




Form 990 (2010) MAHARASHTRA FOUNDATION INC 22-2213611

Part XI Reconciliation of Net Assets
Chbck if Schedule O contains a response to any question in this Part X1

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses Subtractline2fromiine 1 . . . . . . . . . L L L L. e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... ... .. .........
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . . i L e i e e e e e e e e e e e e v e e s e e e aae e e e e e e e e e e e e

O U h N =

1,

602,234

478,651

1,

123,583

2,

065,678

0

3.

189,261

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 9380 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d lf °Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both:
Separate basts D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

...........

2a

2b

2c

3a

3b

EEA

Form 990 (2010)



" SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-EZ) 201 0

) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Tressury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service b Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer dertification mumber
MAHARASHTRA FOUNDATION INC 22-2213611
[Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ifi).
4 l___l 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

5 D 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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 I-Functionally integrated d [ Typell-Other
e D By checking this box, | certify that the organization is not contralled directly or indirectty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

-]
O OO

10
"

(.

509(a)(1) or section 503(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting
organization, check thisboX . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (ii) Yes | No
and (iii) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . ... .. ... 11g())
(i) Afamily memberofapersondescribedin()above? . . . . L L L. L. L e e e e e e e e e e e e 11g(H)
(iif) A 35% controlled entity of a person descnbed in () or (i) above? . . . . . L. . L. L. L. e 11g(Ei)
h Provide the following information about the supported organization(s).
{) Name of supported @ EIN (#) Type of organization | (W) Is the orgamization (v) Did you notify (i) is the (vil) Amount of
organization (described on lines 1-9 i col () hsted in your the organization in orgamization in col support
above or IRC section governing document? col () of your () orgamized n the
(see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A'(Form 990 or 990-EZ) 2010 MAHARASHTRA FOUNDATION INC 22-2213611 Page 2

. [Partll 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under
" Partlll. 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants.”) . . . ..

2  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehatf . ...............
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . .. ..
4 Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonfine 11,column({f . .. . ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlned ... .......
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royatties and income from similar
SOUMCES  « v v v v v v v v e v oo o
9  Netincome from unrelated business
activittes, whether or not the business is
regulaflycariedon . . . ... ... ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . ... L. .o e e e e e e 12[
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . L . i it e e e e e e e e e e e e e e e e > I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .. .. .. ... ... .. 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . . . . . ... e 15 %
16a 33 1/3% support test - 2010. {f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . it i i it e e e e e e e e 4 |:|
b 33 1/3% support test - 2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ¢ i i i i v i v v it e e e ns > D
17a 10%-facts-and-circumstances test - 2010. 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 organizaton . . . . . .. .. ... 4 D
b 10%-facts-and-circumstances test - 2009. 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 qualfies as a publicly supported organizaton . . . . ... ... .. 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 D

EEA Schedule A (Form 990 or 990-E2Z) 2010




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-EZ) 2010 MAHARASHTRA FOUNDATION INC 22-2213611 Page 3
- |Partill | 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 failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part I1.)
- Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.”) .. ... ..... 619,526 2,088,971 518,306 342,586 550,532 4,119,921
2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furmnished 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 bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
fisbehalf . . . .. ............
5 The value of services or facilties
fumished by a govemmental unit to the
organizatonwithoutcharge . .. . ...
6 Total. Add lines 1 through5 . . ... .. 619,526 2,088,971 518,306 342,586 550,532 4,119,921
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addines7aand7d . .. .. ... ...
8 Public support (Subtract ine 7c from
ine6). . . . . ... 4,119,921
Section B. Total Support
Calendar year (or fiscal year beginning in) V (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 .. ... ...... 619,526 2,088,971 518,306 342,586 550,532 4,119,921
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v @ v v v v o et e e 57,983 (516,742 66,051 71,232 (321,476)
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . ..
¢ Addlnes10aand10b . . . . ... ... 57,983 (516,742 66,051 71,232 (321,476)
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . . . .. .. ... .0 ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... oL Lol 619,526 2,146,954 1,564 408,637 621,764 3,798,445
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 thisbox and stop here . . . . . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e ee .. > I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column(f)) . ... ... ... ... .. 15 108.46 %
16  Public support percentage from 2009 Schedule A, Partill,line15 . . . . . . . . ... ... ... .. ...... 16 88.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column ()} . .. ... .. .. .. 17 (8.46) %
18 Investment income percentage from 2009 Schedule A, Part i, ine17 . . . . . . . . . . . . o v v v v v v v v .. 18 11.46 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. ... > X
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... 4 [:l




" SCHEDULED | OMBNo 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Partiv,lineé6,7,8,9,10,11, or 12.

{Form 990) 2010

©

Department of the Treasury }
Internal Revenue Service » Attach to Form 990. p See separate instructions.

Name of the organization ) Employer identification number

MAHARASHTRA FOUNDATION INC 22-2213611

‘Parillyl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, Iine 6

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

Total number atendofyear . . .. ... .....
Aggregate contnbutions to (duringyear) . . . . .
Aggregate grants from (duringyear) .. ... ..
Aggregate valueatendofyear . .. .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised
funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . . . . . .. . ... .. oL L. D Yes D No
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? . . . . . . . . . . .. . ... ... ... D Yes D No
Rart Conservation Easements. Complete ff the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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

N b WwN -

E2%3 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. L L Lol L L e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . .. L L L L L Lol h e e .. 2b
Number of conservation easements on a certified historic structure includedin{@) . . .. ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . . . . 0 0 i i i it it e e e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

thetaxyear P
4  Number of states where property subject to conservation easement Is located 4
5 Does the organization have a wntten policy regarding the penodic monroring, inspection, handling of

violations, and enforcement of the conservation easements Rholds? . . . . . . . L L i i i e e e e e e e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year

’ —_——
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section T70(M)AIBYIN? -« - = v v v v e e e e e e e O ves U No
9 InPart XIV, descnbe 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

aoon

the organization's accounting for conservation easements
mr; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.
ta [f 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 XIV, the text of the footnote to its financial statements that descnbes these items
b |f 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
(i) Revenuesincludedin Form 980, PartVIILne 1 . . . . . . . . . . . it ittt e > s
(i) Assetsincluded nFOmM 80, PartX . . . . . . . L . it e e e e e e e e e e e e e e >3
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenuesincludedin Form 990, Part VIIL ine 1 . . . . . . . . . ot ittt e e e e e e e e e > s
b Assetsincludedin Fom @90, PartX . . . . . . .. L i e i e e e e e e e e e e )




" Schedule D (Form 990) 2010 MAHARASHTRA FOUNDATION INC 22-2213611 Page 2
[Part i | 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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D 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 XIV.
5  During the year, did the organization solicit or receive donations of ar, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... ... .. ... D Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
NCluded ONFOMM 980, PAMX? . o o o o o o e e e et e e e e e e e e e 0 ves [ no
b If "Yes," explan the arangement in Part XIV and complete the following table:

o

Beginningbalance . . . . . . . L. . L. e e e e e e e e e e e e 1c
Addtionsduringtheyear . . . . . . . . . .. . . .. e e e e e e e 1d
Distrbutonsduringtheyear . . . . . . . . . . . . . L e e e e e e 1e
Endingbalance . . . . . . . .. L e e e e e e e e e 11
2a D the organization include an amount on Form 990, Part X, Ine21? . . . . . . . . . . . .. e e e e e e e e e e U Yes D No
b If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

-~ o a0

ta Begnningofyearbalance ... . ... ..

Contrbutons . . . . ... .........

Net investment eamings, gans, and losses

Grantsorscholarships . . . ... ... ..

Other expenditures for facilities

andprograms . . . . ... e e e s ..

Administrativeexpenses . . . . ... ...

Endofyearbalance . ...........

2  Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment ¥ %

Permanent endowment P %

Term endowment P %

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

organization by Yes | No

() unrelatedorganizations . . . . . . . . L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) relatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes® to 3a(ji), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . . . ..., 3b

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

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

o Qo0

-

gnam

Descniption of investment {a) Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

b Buldngs . .............. . ...
¢ Leaseholdimprovements . .. ..........
d Equipment ... .................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . .. ... .. >
EEA Schedule D (Form 990) 2010




Schedul® D (Form 990) 2010 MAHARASHTRA FOUNDATION INC 232-2213611 Page 3

[Part VIl |  Investments - Other Securities. See Form 990, Part X, Iine 12
(a) ISescnpuon of secunty or category (b) Book value {c) Method of valuation
{including name of secunity) Cost or end-of-year market value

(1) Financal denvatives . . . . .. ... .. ... ....
(2) Closely-held equity interests . . . .. ... ......
(3) Other
(A) KHEDKAR PROJECT INVESTMENT CDS8 253,232
(B) RJ DESHPANDE 202,886
(C) rRT ELITE 175,263
(D) RT ENDOWMENT 540,275
(E} R KHEDKAR 563,900
_(F) rRT TULSHIBAGWALE 480,097
(G)
(H)
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,215,653
| Part Vili | Investments - Program Related. See Form 990, Part X, line 13

J33 333

(a) Descnption of iInvestment type (b} Book value {c) Method of valuation
Cost or end-of-year market value

M
@
@
@)
(]
(©)]
@
@®
9)
(19)
Total. {Column (b) must equal Form 990, Part X, col (B) line 13} > {
[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1
]
3
)
1)
(6)
@)
®)
9
(19)
Total. (Column (b) must equal Form 990, Part X,col (B)lIne15) . . . . . . v o v i i it i i e i e e e e e e |4
[Part X| Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability () Amount
(1) Federal income taxes
4]
3
)
(5
(6)
0]
(8)
(9
{10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) 14
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




* Scheduld D (Form 990) 2010 MAHARASHTRA FOUNDATION INC 22-2213611 Page 4
{Part XI |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue’(Form 990, Part VIIl, column (A), line 12) . . .« & . . L o 0 i e e e e e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) . . v v v v o v o e o e e e e e e e e e 2
3  Excess or (deficit) for the year Subtractline2 fromline1 . . . . . . . . . . . . . .. ... 3
4  Netunrealized gains (losses)oninvestments . . . . . . . . L L L Lttt e e e e e e e e e e e e e e 4
5 Donatedservicesanduseoffaciliies . . . . . . . . L .. L L L e e e e e e e e e e e e e e 5
6  Investmentexpenses . . . . . . . . i it e e e e e e e e et e e e e e e e e e e e e e e e e e 6
7 Pnorperiodadjustments . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescnbeinPartXIV) . . . & i i i i it i e e e e e e e e e e e e e e e e a e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . . . L . it it i e s e e e e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine llnes3and9 . . . . ... ... .. 10
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financia statements . . . . . . .. ... ... 1
2  Amounts included on ine 1 but not on Form 990, Part V|, line 12
a Netunrealizedgainsoninvestments . . . . ... .. .. ... ... ... ... 2a
b Donated sevicesanduse offacilies . . . . . . ... .. ... ..o 2b
¢ Recovernesofproryeargrants . . . ... ... ... ..o e . 2c
d Other(DescribemPatXlV) . . . ... .. ... .. o ... 2d
e Addlnes2athrough2d . .. .. .. . ... ... ittt nuaeenn. e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . .. ... ... ... .o, e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . .. .. 4a
b Other(DescribenPartXIV) . . . . . . . . . ittt nnennenn 4b
c Addlines4aanddb . . . . . . . . . . L L e e e e e e e e e s e e e e 4c
5 Total revenue. Addlines 3 and 4¢. (This must equal Form 990, Partl,iine12.) . . ... ... ... ..... 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... L .. 0.0 0. 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donatedservicesanduseoffacilites . . . . ... .. ... ... ... .. .. 2a
b Prioryearadjustments . . . . . . . . .t it it i e e e e e e e e 2b
c Otherlosses . . . . . . . i i i i it ittt e e e e e e e e e e 2c
d Other(DescnbeinPartXIV) . . . . . . . o it i i e e e e e e 2d
e Addlnes2athrough2d . .. ... ... .. .. .. ..., e e e e e e e e . 2e
3 Subtractline2efromlinel . .. . . .. ... .. .. ... e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Fom 830, Part Vill,line7b . . . . ... .. 4a
b Other(DescrbeinPartXIV)) . . . . ... ... . . il 4b
¢ Addlinesd4aanddb . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Parti,ne18y) . . . . . .. ... ... ... 5

5
[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, fine 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information.

EEA
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' SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
N Complete If the organtzation answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the =
Deparimeny of the Treasury organtzation entered more than $15,000 on Form S90-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Ingspection
Name of the organization ) Employer identification number
MAHARASHTRA FOUNDATION INC 22-2213611

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 930-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
‘ b D Intemet and email solicitations f D Solicitation of government grants
i c D Phone salicitations g D Special fundraising events

d D In-person solicitations
i 2a Did the organization have a written or oral agreement with any individual (indluding officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes I___] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

([ Name and address of individual (H) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnibutions? fundraiser hsted in organmization

col (®

Yes No

10

L | >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2010
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MAHARASHTRA FOUNDATION INC

22-2213611

Page 2

|Part|||

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
s (d) Total events
Dinner & En None Add col. (a) through
R (event type) {event type) (total number) col (c))
e
v
e | 1 Grossrecepts . ... ..... 12,496 12,496
N | 2 Less. Charitable
u .
e contnbutions . ... ... ... 10,000 10,000
3 Grossincome (fine 1
minusline2) . ......... 2,496 2,496
4 Cashpnzes. ... .......
D
:, 5 Noncashprizes . .......
e
f 6 Rentfaciltycosts . .. ... .. 2,400 2,400
E| 7 Foodandbeverages . .. ... 8,878 8,878
X
p )
e| 8 Entertainment. .. ....... 4,100 4,100
n
s
e | 9 Otherdrectexpenses ... .. 9,086 9,086
s
10 Direct expense summary Addlines4throughQincolumn(d) . . .. .. . . .. . ... .. ....u.. 24,464 )
11 Netincome summary. Combine fine 3, column (d},andline10 . . . . . . . . . . . . .. uvuuonunn. > (21,968)

[Part Il |

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

R (b} Pull tabs/instant (&) Total gaming (add
S (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
3
e| 1 Grossrevenue ... ......
P
r 2 Cashprizes. .. ........
e
?
E 3 Noncashprizes ........
X
g 4 Rentfaciltycosts ... .. ..
n
8
s | 5 Otherdwrectexpenses . .. ..
L] ves %[ [] Yes %| L] Yes %
6 Volunteerlabor .. .. .... D No D No D No |
7 Direct expense summary Addlines2throughSincolumn(d) .. ... ... ... ... ......... 4 ( )
8__Net gaming income summary Combine line 1, columnd,andline? . . . . . . . .. . . ... ... >
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activties ineach of these states? . . . . . . . ... ... .. .. ..... D Yes E] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or teminated dunng the taxyear? . . . .. ... .. [:] Yes [:l No
b If “Yes," explain:

EEA
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' ' SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 0
: Complete to provide information for responses to specific questions on 2 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public
Internal Revenue Service b Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer Identification number
MAHARASHTRA FOUNDATION INC 22-2213611

01. Committee meeting documentation (Part VI, line 8b)

The committees met and reported the results at the Board meeting and the minutes of the

meetings were kept by the 8Secretary along with board minutes.

02. Form 990 govermning body review (Part VI, line 11)

The Form 990 is provided for review to the Treasurer and the President before filing.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Officers and CEo are paid no compensation.

04. Other officer or key employee compensation (Part VI, line 15b

The Officers are paid no compensation. There are no employees.

05. Governing documents, etc, available to public (Part VI, lime 19)

The documents are not available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. EEA Schedule O (Form 930 or 990-EZ) (2010)




