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207 6% AYN J3NNVIS

Form990_|:)F Return of Private Foundation OMB No 1545.0052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation %1 1

Internal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2011 or tax year beginning , 2011, and ending , 20

Name of foundation A Employer identification number
UBEROI FOUNDATION 20-3787141
Number and street (or P O box number if mail 1s not delivered o street address) Room/sutte | B Telephone number (see instructions)
C/0 BCRS ASSOCIATES, LLC (212) 440-0800
77 WATER STREET, 9TH FLOOR
City or town, state, and ZIP code
C himeten spiesians .. > ]
NEW YORK, NY 10005
G Check all thatapply: | [ Inihal return || Imiial return of a former public charty | p 1 roregn organizations, check here . ™ D
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change et crockereanaatech ]
H Check type of organization Iﬁ Section 501(c)(3) exempt private foundation E 1f private foundaton status was termnated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> D
I Fair market value of alt assets at end |J Accounting method |_£| Cash |__| Accrual E If the foundauon 1s i a 60-month termination
of year (from Part Il, col (c), ne Other (spectfy) ___ _ __ __ ______________ under section 507()(1)(8), check here , P> \:]
16) » § 131,444. (Part I, column (d) must be on cash basis.)

MAnalysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in O e P! income Income purposes
column (a) {see instructions) ) N/A (cash basis only)

1 Conlnbutions, qifts, grants, etc , receved (atlach schedule} . 100 7 000
2 Cneok b || ling,udaton s motrequred o
3 Interest on savings and temporary cash investments 31 31. ATCH 1
4 Dwvidends and interest from securities , |, ,
5a Grossrents . . . .. L. L h e e
b Net rental income or (loss)

g Gg g(rec‘)sgsalsnalgrs (Fl)nr)liz)f(f)rro;n” sale of assets nol;r:lahneg1805 326

q:,) assets on lne 6a r .

é 7 Capital gain net income (from Part IV, hne 2) | 326.

8 Net short-term capitalgan . . . .. .. ..
9 Income modifications = « ¢+« o ¢ o 20 x e
10 a Gross sales less returns
and allowances = = - - -
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) _ _ . . ., .
12 Total Addlines 1 through 11 . . . . . . . . 100,357. 357.
13 Compensation of officers, directors, trustees, etc _ | g

" 14 Other employee salarnes andwages . . . . .

2 15 Penston plans, employee benefits |, . . . .

@ |16a Legal fees (attach schedule} ., |

o b Accounting fees (attach schedule) ., . , .,

'“2" c Other professional fees (attach schedule), ., .

®[(17 Interest - g : "

_“2: 18 Taxes (pttach S%QEJME)D Of

E 19 Depregiatipn (attach schedule) and deplghan .

3 20 Occup izg - MAY: 2-92-2012- C?

-g 21 Travel fcgnferences, and meetings . | 1(N} .

© (22 Printing and publications E .

? 23 Other xpensﬂi}%ﬁ%ﬁgu@)]—. ...

©124 Total operafing and administrative expenses

a Add lines 13 through23 , . . ... . ... 9

°© 25 Contnibutions, gifts, grantspad , . . ... . 82,298. 82,298.

_126  Total expenses and disbursements Add lines 24 and 25 82,298. 82,298.

27 Subtract ine 26 from lne 12
a Excess of revenue over expenses and disbur .. 18 7 059.
b Net investment income (If negative, enter -0-) 357.
¢ _Adjusted netincome (if negative, enter -0-). . 0
‘EMI:(?: lI)’oe:)perwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)
859293 526W vV 11-4.3 PAGE 1
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Form 990-PF (2011) UBEROI FOUNDATION 20-3787141 Page 2
IEZXII Balance Sheets descnpion colimn shouk s or and-otyear [N of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-imlerest-beanng , . . . . .. ... .o -5,000. -5,000.
2 Savings and temporary cash investments , , . . . . .. ... 9,515. 32,161. 32,161.
3  Accountsrecewable »
Less allowance for doubtful accounts » _
4 Pledges recewvable »_
Less allowance for doubtful accounts®» _ _
5 Grantsrecevable . ., ., . ... .. ... ... ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ , . .,
: 7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
‘ Less allowance for doubtful accounts» _
i w| 8 Inventoriesforsaleoruse _ . . . .. ... ... .. ...
‘3,-5 9 Prepaid expenses and deferredcharges, . . . ... .. ...
<‘tn 10 a Investments - U S and state government obligations (attach schedule), .,
Investments - corporate stock (attach schedule) ATCH 2 | 209,242. 209,655, 104,283.
¢ Investments - corporate bonds (attach schedule), , , . . . . .
1 investments - land, bulldings, »
and equipment basis O . _ _ _ _ o ____
Less accumulated depreciation p»
(attach schedule) =00 -
12 Investments - mortgageloans . . . .+ « v 4 0 0 v 00 .
13  Investments - other (attach schedute) , , . . ... .... ..
14 Land, buildings, and >
equipment bass % _ _ . _
| Less accumulated depreciation p,.
(attach schedule) = e
15 Other assets (describe »_ _ _ ___ _ __ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagel,teml) , ., .. . ... ..... 218,757. 236,816. 131,444.
17  Accounts payable and accruedexpenses | | ., . ... ...
18 Grantspayable ., ..., ... ..., ...,
|19 Deferredrevenue . ... ..................
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) |, _ , . .
‘ |22 Other habiities (describe » )
l 23 Total liabilities (add lines 17 through22) . . . . . . . . ... 0] 0]
I Foundations that follow SFAS 117, check here >u
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unresincled . . . . o 0 o v v s e e v e e e e e e s
§|25 Temporanlyrestncted | . . ... ... ... ... ...,
£ 26 Permanentlyrestricted , . , . . . . . . . . @ 4 i e e e
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or currentfunds , . . . . . . . . 218,757. 236,816.
% 28  Paud-in or capial surplus, or land, bldg , and equipment fund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds , .,
f 30 Total net assets or fund balances (see instructions), , , , . . 218,757. 236,816.
é’ 31 Total liabiittes and net assets/fund balances (see
INSIFUCHONS) & v v v v o v v e s v e o o s o e e e w o e n e s 218,757. 236,816.
EZT Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . _ . L 1 218,757.
2 Enter amount trom Pan l' hne 27a ...................................... 2 18 14 059 °
3 Other increases not included in line 2 (temize}p 3
4 Addllnes1’2’ and3 ............................................. i 236’816'
5 Decreases not included i line 2 (temizep 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . . 6 236,816.
Form 990-PF (2011)
JSA
1E1420 1 000

85929J 526W

vV 11-4.3
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UBEROI FOUNDATION 20-3787141

Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, 2231::; éﬁhﬁf?ﬁ% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b fhase | (mo, day, yr ) (mo, day, yr )
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h} Gain or ({loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
M F MV as of 12/31/69 ?fg{”fé‘jgﬁ%sg's (';)\,er ccifs(f)" ﬁoelm(y') ! ('&s‘li's"(?ﬁéﬁfiémno’ or
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, lne 7 }
If (loss), enter -0- In Part |, line 7 2 326.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see Instructions) If (loss), enter -0- In }
Part h, ine B . . . . . i i i e e e e e e e e e e e e e e e e e ate et s aue e s 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if sectton 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
@ (b) () @
cme“da,%::,e(gfzxogegfg;zmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col %S)‘gs,:gé%nt;igg, ©)
2010 62,173. 132, 385. 0.469638
2009 127,402. 372,567. 0.341957
2008 69, 950. 182,061. 0.384212
2007 22,333. 639,870. 0.034902
2006 162,920. 967, 924. 0.168319
2 Totalofline 1,0MMN(A) | . .. . L 2 1.399028
3 Average distribution ratio for the 5-year base period - divide the total on iine 2 by 5, or by the
number of years the foundation has been in existence if less than5vyears |, . ., . ... .. 3 0.279806
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 166,187.
5 Multiply inedbyline3 e S 46,500.
6 Enter 1% of net investment income (1% of Part |, lne 270) . . .. . . . ... ... .... 6 4
7 Add Ilnessands ------------------------------------------ 7 46’504.
8 Enter quallying distributions from Part XIl,ine 4 ... 8 82,298.

If ine 8 s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions

JSA N
1E1430 1 000 Form 990-PF (2011)

859297 526W V 11-4.3 PAGE 3




Form 990-PF (2011) UBEROI FOUNDATION 20-3787141

Page 4

BT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > U and enter "N/A" on line 1
‘ Date of ruling or determmation letter _ _ _ _ _ _ _ _ _ ____ _ _ (attach copy of letter if necessary - see instructions)
‘ b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4.
‘ here » andenter 1% of Partl,hne27b . _ . . . ... .. ... .. .. e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
‘ Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 1002, | . L L L ittt e e e e e e e e e e 3 4.
4 Subtitle A (iIncome) tax (domestic section 4947(a){1) trusts and taxable foundations only Othersenter-0-) , . _ | 4
‘ 5 Tax based on investment income Subtract line 4 fromtine 3 Iif zeroorless,enter-0- , , , . . . ... .... S 4.
‘ 6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, [ 6a 1,209.
b Exempt foreign organizations - taxwithheldatsource , |, , ., ., ., . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ . . , , . 6¢c
d Backup withholding erroneously withheld . . . . . . ... ....... 6d
‘ 7 Total credits and payments Add linesBathrough6d . . . & & & 4 c ¢ v v e o b v v v n e et e e 1,208,
! 8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
i 9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed | _ _ . _ . . ., ...... "l 9
| 10 Overpayment If hne 7 1s more than the total of lines 5 and 8, enter the amount overpad _ = = | > 10 1,205.
11 Enter the amount of line 10 o be Credited to 2012 estimated tax p 1,205. Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene In any political campatgn? | | L L L L L L . . e e e e e e e e h e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defimtion)? | L L L L L L . L L e e e e e e e e e s e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
adistributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? . L L . . i s v s ot s e e o o o m oo o e e e e e e aaens ic X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year
(1) On the foundation »$ 0 (2) On foundation managers P $ 0
e Enter the resmbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . ., .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundatton made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of the changes _ | ., . . . .. .. .. 3 X
. 4a Dud the toundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . .. .. « '« .« - 4a X
! If "Yes,” has it filled a tax return on Form 990-T for this Year? | . . . . . 0 v 0 e s e e e e e e e e o e e e e e e e e 4b N/A
i 5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? | . ., . . . ... .. .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
; conflict with the state law remain in the goverming INStrUMEnt? . . . . . . v i v i v @ s s e m m e e s s s m o e s e n e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
NJ,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Aftorney General
| (or designate) of each state as required by General Instruction G? If "No," attach explanation, . . . . . . .. ... ... ... 8b X
| 9 [s the foundahion claming status as a private operating foundation within the meaning of section 4842(j}(3) or
4942()(5) for calendar year 2011 or the taxable year beginming in 2011 (see instructions for Part XIV)? If "Yes,” complete
(1720 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule hsting their names
! and addreSSes . . . . . i . a4 e e i e e e e e e e s e e e s e e e e w e e e e e e e e e e 10 X
Form 990-PF (2011)
JSA
1E1440 1 000

859297 526W vV 11-4.3
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Form 990-PF (2011) UBEROI FOUNDATION 20-3787141 Page 5
GELSRYAIT:Y Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (See INSITUCHONS) . . . . . . . v v o v o e e e e e e e e e e n s 11 X
12 Did the foundation make a distribution to a donor advised tund over which the foundation or a disquahfied
person had advisory privileges? It "Yes," attach statement (see instructions) . . . . . . . . . . . . . e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , | . . 13 X
Website address »__ _ _ _ NZZ} _____________________________________________________________________
14 Thebooks areincareof B BCRS ASSOCIATES, LLC =~ Telephoneno » __ ___ 2_{%:‘1‘19:9999 ______
Locatedat p7/7 WATER STREET, 9TH FLOOR NEW YORK, NY ZIP+4 » 10005
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . .. v . o0 o .. PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . v v o v v v v v o . » I 15 l
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account In aforeign Country? o . L L . L .t e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes,” enter the name of
the foreign country B

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
........ D Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
T Yes No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person? Yes No

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

........ Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for

........................... DYes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?
the benefit or use of a disqualified person)?
foundation agreed to make a grant to or to employ the offictal for a period after

................ Dves N°

b If any answer 1s "Yes" to ta(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations

termination of government service, If terminating within 90 days )

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see InStructions)? « v v ¢ o v ¢ 4 4 v v n v e . n e 1b N/A

Organtzations relying on a current notice regarding disaster assistance checkhere, . . . . . ... . .. .. » I:I

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20117 . L . . . L 0 i v v e e e e e e e e e e e 1c N/A
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xll) for tax year{s) beginning before 201172 . | . . . . . . . s e e e e e e e e e e e I:I Yes No
It "Yes,“listtheyears » _ __ _ e __ e o
b Are there any years fisted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see INSIrUCHONS ) . . L . . L . L . v i v v et e et ot e e men 2b N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»_ o e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime dunngthe year? | . . . L . . L. i . e e s e e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings mm 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gtft or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN 20171 ) . L . 0 i i v i i e e e e e e e e e e e e e e e e, 3b N/A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . . { 4b X
Form 990-PF (2011)
JSA
1E1450 1 000

859297 526W V 11-4.3 PAGE 5



Form 990-PF (2011) UBEROI FOUNDATION 20-3787141 Page 6
-F1:4)|8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | . . L L L L L . . e e e e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, , , , . .. ... .. Yes X}No
(4) Provide a grant to an organization other than a charitable, etc, organization described Iin
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) , . . . . . ... . ... . Yes No
: (5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
i purposes, or for the prevention of cruelty to childrenoranimals?, _ ., . . . . . . . ... .. .. D Yes No
b If any answer i1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . , . . . .. .. .. .. 5b N/A
Organizations relying on a current notice regarding disaster assistance checkhere , , , ., ., ... ... ... > D

c |f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for the grant? | | NA Yes |:’ No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?. | | . . . L L L L L e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., ., . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any ime during the tax year, was the toundation a party to a prohibited tax shelter transaction? D Yes No
b |f "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , , |, , . . . ... .. 7b N/A

P 8] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average c) Compensation (d) Contributions to
(a) Name and address hours per week f not paid, enter employee benefit plans (e%g]ge:"sg“?acr?g::l,
devoted to position 0) and deferred compensation
ATTACHMENT 3 0 9 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(a) Name and address of each employee paid more than $50,000 (b) Title, and average {c) Compensation (:)m%("g)(’:gugg?:ﬁ{o (e) Expense account,
ployee p: : hours per week P plans and deferred other allowances
devoted to position compensation

N/A

0 a 0
Total number of other employees paid over 50,000 . . . . . . . . . i i i it e e e e e e e e e e o e aeaeeeae s » |

Form 990-PF (2011)
JSA
1E1460 1 000

859297 526W vV 11-4.3 PAGE 6




UBEROI FOUNDATION 20-3787141

Form 990-PF (2011)

Page 7

L1iR7lI] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . . . v o v o v v v e v v v u oo »
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1_ PLEASE NOE‘:EI_, THE FO_U_N_D_ATION I S_ _N_O_T_ _INVOLVE!D IN ANY _DIFEE_!(E’_I‘_ ______
_CHARI TABL_E_E\CT IVI}‘}P§_._ ITS PRIMARY PURPOSE IS TO S_U_P_Eio_li?l__l_SY ________
CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER SECTION NONE
2_501(C)(3) OF THE INTERNAL REVENUE CODE.
N/A
3 NA
4 N/A
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-refated investments made by the foundation during the tax year on hines 1 and 2 Amount
1 N/A
___________________________________________________________________________ NONE

3 N/
Total. Add lines 1 through B . . . . . . o L i i i et e i e e a e et e e e e ue e e e e e e e e e e >
Form 990-PF (2011)
JSA
1E1465 1 000
85929J 526W vV 11-4.3 PAGE
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UBEROI FOUNDATION 20-3787141
Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly In carrying out chantable, etc,
purposes
a Average monthly fair market value of securtties . L 1a 114,563.
b Average of monthly cashbalances . .. ... ... .. e 1b 54,155.
¢ Farr market value of all other assets (see instructons) 1c
d Total (add hmes 1a,b,and c) | L 1d 168,718.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanaton) l 1e ]
2 Acqusition indebtedness applicable to ine Tassets L 2
3 SUbtraCt Ilne 2 from I'ne 1d ......................................... 3 1 68 4 718 °
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 2,531.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,ine4 [ 5 166,187.
6 Minimum investment return. Enter 5% ofline5 | | . . . . . .. . . . . . . 6 8,309.
m Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minmum investment return from Part X, line 6 . . . . . . .. oo Lo e e 1 8,309.
2a Taxoninvestment income for 2011 from Part VI, ine5 . 2a 4.
b Income tax for 2011 (This does not include the tax from Part VI) [ 2b
c Add “nes 2a and 2b ............................................. 2C 4 h
3 Distributable amount before adjustments Subtract ine 2c fromlne1 . . .. ... ......... 3 8,305.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . ... .. .. 4
5 Add I|n953and4 .............................................. 5 8'305'
6 Deduction from distributable amount (see instructions) ... L. ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl
JINE T = &« « & o s s & s = = o s & s 8 o v s s = & o s = o = = & = o a8 s 8 o s 5 8 & 5+ « o u s = = & s 8 s 4 s 7 8,305.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d),ne 26 . . .. ........ 1a 82,298.
b Program-related investments - total from PartiX-8 .~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMBOSES | et e e e 2
3 Amounts set aside for specific charitable projects that satisfy the-
a Suttability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . .. ... ... ... . . ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 82,298.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, Ine 27b (See INSITUCHONS) | | . . . . . . 0 0 s e e e e e e e e e e e e, 5 4.
6  Adjusted qualifying distributions. Subtract line § fromline 4 . .. ... ... ... ..... 6 82,294.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000

859297 526W vV 11-4.3

PAGE 8




Form 990-PF (2011)

UBEROI FOUNDATION

20-3787141

Page 9

2T Undistributed Income (see instructions)

- 0o a 06 T o

d Applied to 2011 distributable amount

-
o

Distributable amount for 2011 from Part Xl
MNET | e e e e
Undistributed income, 1if any, as of the end of 2011
Enter amount for 2010only , . . . .. .. ..

Total for prior years 20 20 20

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

8,305.

NONE

Excess distributions carryover, If any, to 2011
From 2006 _ . . . .. 104,863.

From 2007 0

From 2008 . 60,847.

From 2009 110,102.

From 2010 . _ . . . . 55,808.

Total of lines 3a through e

Qualifying distributions for 2011 from Part XII,
ined » $ 82,298.

Applied to 2010, but not more than Iine 2a | | |

Appled to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover apphed to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract ine 5

Prior years' undistributed income Subtract
ine 4bfromlmne2b . . . . ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

331,620.

8,305.

73,993.

405,613.

been previously assessed

Subtract line 6¢c from hLne 6b Taxable

amount - see Instructions

Undistributed sncome for 2010 Subtract line
4a from line 2a Taxable amount - see
INSLIUCHIONS & & v v o 4 4 v e o h e e e e

Undistributed income for 2011  Subtract lines
4d and 5 from hne 1 This amount must be
distributed iIn 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not

applied on ine 5 or line 7 (see instructions) | |
Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a

Analysis of ne 9

NONE

NONE

104,863.

300,750.

[ ~ N > B - S ]

Excess from 2008 | . .
Excess from 2009 | | |

Excess from 2010 , | .
Excess from 2011 , | .,

Excess from 2007 , ., . 0

60,847.

110,102.

55,808.

73,993.

Form 990-PF (2011)

JSA

1E1480 1 000

859297 526W vV 11-4.3 PAGE 9




Form 990-PF (2011) UBEROI FOUNDATION 20-3787141 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that 1t 1s a private operating
toundation, and the ruling 1s effective for 2011, enter the dateof therulng | ., . . . . ... >
Check box to indicate whether the foundation is a private operating foundation described n section | l 4942())(3) or | I 4942(3)(5)
Tax year Prior 3 years

Enter the lesser of the ad-
Justed net income from Part (a)2011 {b)2010 {c) 2009 (d)2008
| or the mimimum Investment
return from Part X for each
year listed

{e) Total

Qualifying distnbutions from Part
Xil, tine 4 for each year histed

Amounis included 1n line 2¢ not
used dwectly for active conduct
of exempt actvities . . . . .

Qualifying disirnbutions  made
directly for actrve conduct of
exempt activites Subtracl lme
2d from line 2¢

Complete 3a, b, or c for the
alternalive test relied upon
“Assels” allernative test - enter

(1) value of all assets

(2) Value of assets qualifying
under section
4942043)B)e « . . .

“Endowment” alternative fest

enter 2/3 of minimum nvesl
ment return shown in Parl X,
iine 6 for each year listed

“Suppor!” alternalive lesl - enter

(1) Total support other than
gross Invesiment ncome
{interest, dmdends, rents,
payments on secuniies
loans (section 512(a)(5)),
or royalties)
Support  from  general
public and S or more
exempt organizations as
provided n section 4942
OB o v .0 ..
(3) targest amount of sup

port from an exempl

organization

(2

~

(4) Gross investment income ,

Z1® A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
HANK UBEROI; C/0 BCRS ASSOC - 77 WATER ST, 9TH FL, NEW YORK, NY 10005
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes giits, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
b The form in which applications should be submitted and information and materials they should include
¢ Any submission deadlines
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA
1E1490 1 000

Form 990-PF (2011)
85929J 526W vV 1i-4.3 PAGE 10




UBEROI FOUNDATION 20-3787141
Form 990-PF (2011) Page 11
EETE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
1] pient i mndmdual,
e St e I e o
Name and address (home or business) ot substantial contrbulor recipient
a Paid during the year
SEE LIST ATTACHED 82,298.
|
BT 1 e 3a 82,298.
b Approved for future payment
NONE
L] | I I S 3b
Form 990-PF (2011)
JSA
1E1491 1 000
85929J 526W vV 11-4.3 PAGE 11




UBEROI FOUNDATION 20-3787141

Form 990-PF (2011) Page 12
- P1I941N-% Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@ {b) () (d) function income
Business code Amount Exclusion code Amount

1 Program service revenue (See instructions )

o o o0 T

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 31.
Dividends and interest from securities
Net rental income or (loss) from real estate

g b W N

6 Net rental income or (loss) from personal property
7 Other investmentincome _ , . ., .. ... .
8 Gain or (loss) from sales of assets other than inventory 18 326.
9 Net income or (loss) from special events |, , ,
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 357.
13 Total Add line 12, columns (0), (). @A (E), . . . . v v v v v v e e e e e e e e e 13 357.

(See worksheet In line 13 instructions to veriy calculations )

-Z11®4'/8:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
JSA Form 990-PF (2011)
1E1492 1 000

859293 526W vV 11-4.3 PAGE 12




Form 990-PF (2011) UBEROI FOUNDATION 20-3787141 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transters from the reporting foundation to a nonchantable exempt organization of
(1) CaSh | . e e e 1a(1) X
(YO asselS | . . . . . e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization | | . . . . . . . . . . & i v i it it e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization ., . . . . . . . . . . . i v v i v v e v e e 1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . . . . . . . . i v i i it e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | ., . . . ... . it i e e e e e e e e e e e 1b(4) X
(5)Loans orloan guarantees |, | . . . . . . .t i i it e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttatons . . . . . . . ... ... .. ..., .. 1b(6) X

¢ Shaning of facilities, equipment, mailing Iists, other assets,orpademployees . . _ . . . ... ........... 1c X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? _ . . . .. .. ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship
N/A .

Under penalties

declare thal | have examined this return, including accompanying schedules and slalements and to the best of my knowledge and belef, it 15 true,
correcl, and complele

tion of preparer (ogher than taxpayer) is based on all information of which preparer has any knowledge

<//7/ ' May the IRS dscuss ths return
I / +/ /I7 TRUSTEE with the preparer _shown _below

Sign

Here } i

Signature of(ﬂw Date Title (see nstructions)? X |ves No

Paid Print/Type preparer's name Preparer’s signature Date Check L_J i | PTIN
JOHN D. COOK C N S l, ' (x self-employed| P01450182
Preparer I — [ BCRS ASSOCIATES, LLC 3 Firm's EIN > 13-4078147
Use Only [Fim's address p» 77 WATER STREET, 9TH FLOOR
NEW YORK, NY 10005 Phoneno 212-440-0800
Form 990-PF (2011)
JSA
1E1493 2 000

859297 526W vV 11-4.3 PAGE 13



Schedule B Schedule of Contributors OMB No_1545-0047

{(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Semvice

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the orgamization
UBEROI FOUNDATION

20-3787141

Employer identification number

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501{c)( ) (enter number) organization

4947(a){1) nonexempt chantable trust not treated as a private foundation
527 polttical organization

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O 0OHOOO

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l

Special Rules

[]

[]

[

For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h, or (n) Form 990-EZ, line 1
Complete Parts I and |l

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and lll

For a section 501(c)(7), (8), or (10) orgamzation filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this orgamzation because it recewved nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on
Part I, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

JSA
1E1251 1 000

859293 526W vV 11-4.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization UBEROI FOUNDATION

Employer identification number

20-3787141

m Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(]

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ LY | BANK UBEROL Person
Payroll
}2}_}§§?¥£Pg¥@9¥9?ifyGE___________________ ________}99L999; Noncash
UPPER MONTCLAIR, NJ 07043 {Complete Part I f there 1s
———————————————— e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there i1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

859293 526W

vV 11-4.3

PAGE 16



Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of orgamization UBEROI FOUNDATION

Employer identification number

20-3787141

m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed.

(a) No. (c)
from (b) EMV timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
(a) No. (c)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
(a) No. (©)
b
from Description of nor(w)ash roperty given FMV (or estimate) Dat h ived
Part | P property g (see instructions) ate recel
(a) No. (©
§ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date ived
Part | P property g (see instructions) receive
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Dater ived
Part | P property (see instructions) ale receive
(a) No. (c)
fr (b) . (d)
om Description of noncash property given FMV (or estimate) Date received
Part | P properly g (see instructions) €
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
JSA
1E1254 1 000

85929J 526W

vV 11-4.3

PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) {(2011)

Page 4

Name of organization UBEROI FOUNDATION

Employer identification number

20-3787141

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {(10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, chantable, etc
contributions of $1,000 or less for the year (Enter this information once. See instructions } » $

Use duplicate copies of Part Ill if additional space is needed

(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

859297 526W

11-4.3

PAGE 18



UBEROI FOUNDATION ' 20-3787141

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Deprectation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
STCG - SEE STATEMENT ATTACHED Pl 11/15/2011| 11/15/2011
PROPERTY TYPE: SECURITIES
33,985. 33,659. 326.
TOTAL GAIN{(LOSS) .t ic i ol ctie et et e e et ae e eaeeceeeneeeaeeeceeaaneeeaas 326.

IEI7‘5%A1000
859297 526W v 11-4.3 PAGE 14




UBEROI FOUNDATION 20-3787141

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 980-T, if applicable).
Name of estate or trust Employer identification number
UBEROI FOUNDATION 20-3787141
Note: Form 5227 filers need to complete only Parts | and II.
; [N Short-Term Capital Gains and Losses - Assets Held One Year or Less
| (a) Description of property (b) Date acquired | (c) Date sold {e) Cost or other basis () Gain or (loss) for
(Example 100 shares 7% preferred ot "2" Co ) {mo, day, yr) (mo , day, yr) (d) Sales price (see instructions) SJt:‘(?a?:?l(léff?l::lr(d)
1a
|
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 1b _ _ . _ . . . .. . .. . . ... .. ... 1b 326.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . . ... ......... 2
|
3 Net short-term gam or (loss) from partnerships, S corporations, and other estates ortrusts | | | . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capial Loss
Carryover Worksheel | | | | L . . . e e e e e e e e a_|( )
? 5 Net short-term gain or (loss). Combine lines ta through 4 in column (f) Enter here and on hne 13,
column (3) ONtNE DACK . & v o o e e e i e e e e e e e e e e e e e e e e e e e e e e ae e e » | 5 326.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gan or (loss) for
(a) Description of propert (b) Date acquired| (c) Date sold (e) Cost or other basis
{Example 100 shares 7% pr%le?redyof “Z2"Co) {mo, day, yr) (mo , day, yr) (d) Sales price (see instructions) SJ&?a%?‘(';;a’y:;r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, ., ., . .. ... .. .. ......... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | |, . . ... .. 8
9 Capital gaindistributions | | | | | L e e e e e e 9
10 Gainfrom Form 4797, Partl | L e e e e e e e 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capnal Loss
Carryover WOrkSNBL | | . . . . . . . 11 |( )
12 Net long-term gain or (loss). Combine lnes 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . . . . . . . . . L. . . e e e e e e e e e e e e e e > |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. .. ... ......... 13 326.
14 Net long-term gain or (loss):
a Totalforyear . . . ... . . ... . ... .. .. 0., 14a
b Unrecaptured section 1250 gan (see line 18 of the wrksht)_ = = . 14b
c 28%rategain, . ... e e 14c
15 Total net gain or (loss). Combine ines 13 and 14a | _ . . . . > |15 326.

Note: /f line 15, column (3), i1s a net gam, enter the gan on Form 1041, ine 4 (or Form 990-T, Part |, ne 4a) If Ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheel, as necessary

B Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Theloss online 15, column (3)or b $3,000 16

Note: if the loss on ne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canryover Worksheet in the instructions to figure your capital loss carryover

Part V Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part H and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Fither ine 14b, col (2) or Iine 14c¢, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income 1n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line t4c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) _ ,  [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income in Part | of Form 990-T) . _ [ 19
20 Addhnesi8andi19 . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter 0- , _ » | 21
22 Subtract ine 21 from line 20 |f zero orless,enter-0- _ ., . . . ... ..... 22
23 Subtract ine 22 from fine 17 If zero orless,enter-0- _ . . . .. . ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromline 23, .. .. ... ... .. .... 25
26 Subtractline25fromline24_ _ . . .. . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 ‘:‘ NO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ . . . . ... .. 28
29 Subtracthine 28 fromhne 27 . . . . ... . . . 29
30 Multiply ine 29 by 15% (15) . . . . . . 30
31 Figure the tax on the amount on hine 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . ... ... ... 31
32 Addlines 30 and 31 | L e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... ... ... . 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,ltne 1a (or FOrm 890-T, N 36) . . o . . v e e i e e e et e e e e e e e e e e e e e e e e e e 34
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Scheduie D (Form 1041).

> Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

UBEROI FOUNDATION

Employer identification number

20-3787141

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{b) Date

D tion of ty (E I Cost of other b G |
e e T oreroned of 2 an e o e o, @saesprce | & 00 o e | sibacr () o
i1a STCG - SEE STATEMENT
ATTACHED 11/15/2011| 11/15/2011 33,985. 33,659. 326.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,linetb . . . . . .. ... ... .. .... 326.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
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UBEROI FOUNDATION
CHARITABLE CONTRIBUTIONS
FYE 12/31/2011
EIN: 20-3787141

DATE CONTRIBUTION / CITY, STATE AMOUNT

04/25/11 American Cancer Society $250.00
Atlanta, GA

5/4/2011 Montclair Art Museum - 2,830.00
Montclair, NJ

5/10/2011 Susan G Komen Breast Cancer Foundation 2,500 00
Dallas, TX

5/10/2011 WNYC Radio 2,500.00
New York, NY

5/10/2011 Doctors Without Borders USA Inc. 5,000.00
New York, NY

5/10/2011  Wildlife Conservation Society 5,000 00
Bronx, NY

5/10/2011 Team Academy (Charter School) 5,000 00
Newark, NJ

5/10/2011  Community Foodbank of NJ 2,000 00
Hillside, NJ

5/10/2011 MVAU (Montclair Volunteer Ambulance Unit) 2,000.00
Montclair, NJ

5/10/2011 American Red Cross - Montclair Chapter 2,000 00
Montclair, NJ

5/10/2011  Friends of Anderson Park A New Jersey Nonprofit Corporation 250.00
Montclair, NJ

5/11/2011 Team Academy (Charter School) 390.00
Newark, NJ

9/10/2011  The Mefropolitan Museum of Art 1578 00

New York, NY

Page 1 of 2




UBEROI FOUNDATION

CHARITABLE CONTRIBUTIONS

FYE 12/31/2011
EIN: 20-3787141

DATE CONTRIBUTION / CITY, STATE AMOUNT

10/14/2011  Montclair Film Festival 1,000.00
Montclair, NJ

10/17/2011  MVAU (Montclair Volunteer Ambulance Unit) 1,000 00
Montclair, NJ

10/17/2011  Becket-Chimney Corners Camp YMCA 12,500 G0
Becket, MA

10/17/2011  Bloomfield College 15,000 00
Montclair, NJ

10/19/2011  Johns Hopkins University - Pancreatic Cancer Research 1,000.00
Baltimore, MD

10/19/2011  The New York City Childrens Holiday Party Inc. 500.00
New York, NY

11/76/2011 MKA - Annual fund (Montclair Kimberly Academy) 15,000.00
Montclair, NJ

12/30/2011  Williams College 2,50000
Williamstown, MA

12/30/2011  Williams College 2,500.00
Williamstown, MA

TOTAL CONTRIBUTIONS PAID* $82,298.00

* ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE
CLASSIFIED UNDER SECTION 501 (c) (3) OF THE INTERNAL

REVENUE cODE

Page 2 of 2
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