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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private fou

ndation)

OMB No 1545-0047

2011

W7 {;,;%w@.m s, Ak,
e Op ubl +3>
Department of the Treasury xi i e }_44; 7:",“ 141
* Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements s lnspectlon,,;:f;,z@
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable € Name of organizaion MAHARASHTRA FOUNDATION INC D Employer wentification no
[:l Address change Doing Business As 22-2213611
D Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
D Inttial return PO BOX 2287 CHURCH STREET
D Terminated City or town, state or country, and ZIP + 4 594,927
D Amended return NEW YORK, NY 10008 G Gross receipts $
D Apphication pending F Name and address of prnincipal officer SHAILA VIDWANS
H{a) Is this a group return for D @
Same as C above affihates? Yes No

Tax-exempt status

501{c}{3) I:] 501(c) ( ) 4 (insertno) U4947(a)(1) or

D 527

Are all affiliates included? D Yes D No

H(b)
If *"No,” attach a list (see instructions)
J Website p N/A H{c) Group exemption number )
Form of organization E Corporation D Trust D Association D Other ) I L Year of formation 1999 | M State of legal domicile NY

[Part i| Summary

1 Bnefly descnbe the organization's mission or most significant activities FUNDING CHARITABLE PROJECTS
2 o
t o
iov
:’ : 2 Check this box p D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voing members of the goveming body (Part Vl,line1a) . . . . . . . . .. ... ... ... ... 3 5
e n | 4 Numberofindependent voing members of the goverming body (PartVi,ine1b) . . . . . .. . ... ... 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . ... ... . ... .. 5 0
& 6 Total number of volunteers (estimate If necessary) . . . . . . . . L L. L. L L e e 6 5
7a Total unrelated business revenue from Part VIII, column (C),ine12 . . . . . . . .. .. ... 0oL, 7a 0
b Net uprelated business taxable income from Form 980-T,lne34 . . . . . . . . . . . ... . ciie .. 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part Vill,ine1th) . . . . . . . . . .. L L. 0o .. 1,435,077 528,034
: 9 Programservicerevenue (PartVill,line2g) . . . . . . . . .. .. o L oo 2,802 0
n 10 Investment income (Part VIII, column (A), ines 3,4,and7d}) . . . ... ... ... ..... 164,355 66,893
: 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . .. 1,602,234 594,927
13 Grants and similar amounts pafd-(BaLt IX .column (A) lnes1-3) . ... ... ........ 440,163 559,688
g |14 Benefits paid to or for members (Part r‘@ mer4 sy o
x 15 Salanes, other oompensatlon, en}ployee eﬁts a Iumn A), llnes5-10) . .. ... 0
z 16a Professional fundraising fee: (Ba[t 1X, ,column ‘)(A) line 11e) m ................ 0
" b Total fundraising expenses ( ool h (D), (‘he%g)lz »Q 17,655 Py L o e SRR AR TN
: 17 Other expenses (Part IX, col mrfu_\)..hnesﬂa 11d, 11f -24e) g:’ ................ 38,488 30,920
18 Total expenses Add hnes1 17 (ghost? lu n(Afne25 ... .. 478,651 520,608
19 Revenue less expenses Siib! @;ﬁ:ﬁml 112 F ................ 1,123,583 4,319
Net Beginning of Current Year End of Year
:sets 20 Totalassets(PartX,lne16) . . . . . . . . . Lo e e e e e e 3,193,261 3,197,580
;‘;‘_" 21 Totalhabilites (Part X, IN@ 26) . . . . . v i i e e e e e e e e e e e e e e e e 4,000 4,000
ances | 22 Net assets or fund balances Subtractine 21 fromine20 . . . . ... ... ... ..... 3,189,261 3,193,580
[Partll| Signature Block
uUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn Signature of officer Date g / 1y / i a_
Here } PUNIT MARATHE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check E if | PTIN
Paid Avinash § Vaidya N 08-07-2012 self-employed P00056343
Preparer {frmsname b Avinash S Vaidya ,4’}1],;\%% L Firm's EIN_ P
Use Only Firm's address P 507 Greene Court Annex\'\‘ ! i b Phone no
Bethlehem PA 18015

732-690-5698

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.

N

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part 11|

Form 990 (2011) MAHARASHTRA FOUNDATION INC 22-2213611 Page 2
- 'Rartilllf] Statement of Program Service Accomplishments

Brefly descnbe the organization's mission
FUNDING CHARITABLE PROJECTS

Did the organization undertake any significant program services dunng the year which were not listed on the
pnor FOrm 890 0r890-EZ7 . . . . . . . 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 e e
If "Yes,” describe these new services on Schedule O

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

If "Yes," descnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

(Code. ) (Expenses $ 567,168 Includnggrantsof $ 559,688 ) (Revenue $

528,034 )

PUBLICATION AND INFROMATION FRO MARATHI SPEAKING PERSONS AND SUPPORT OF CHARITIES SET UP FOR

THEM

CULTURAL PROGRAMS FOR THE MARATHI COMMUNITY

(Code ) (Expenses $ indluding grants of  $ ) (Revenue

(Code ) (Expenses $ includinggrantsof $ ) (Revenue $

4d Other program services (Descnbe in Schedule O )

(Expenses $ incudinggrantsof  § ) (Revenue $ )

4e _Total program service expenses » 567,168

EEA

Form 990 (2011)



Form 990 (2011) MAHARASHTRA FOUNDATION INC 22-2213611 Page 3
- 'ParfIV] Checklist of Required Schedules

Yes No

1 Is thé organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete SChedUIB A . . . . . . . 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 e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? (see instructons)? . . . . . .. .. .. ... X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . e e e e e e e e e e e 3 X
4  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, Part Il . . . . . . . .. ... ... ... ... 4 X
5 Isthe organmization 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 98-197 If "Yes," complete Schedule C,

7 1 1 5
6  Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . . . . . . 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 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Partii . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlil . . . . . . . . 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 8 X

9  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, credit repair, or debt negotiaton services? If "Yes,”
complete Schedule D, Part IV . . . . . . . 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
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . o 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 11a X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more

of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . .. . ... ... ... ... 1b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . ... e e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XIIE . . . . o 0 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE =~ . . . . . .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activiies outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partstand V.~ . . . . . . . .« v v v 0o . 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V. . . . . ... ... ... 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lltand V.~ . . . . . . . . . . .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instruchons) . . . . ... .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . L e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
f"Yes," complete Schedule G, Part Il . . & v o o v 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 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete ScheduleH . . . . .. . ... .. ... .. 20a X
b If"Yes"toline 20a, did the organization attach its audited financial statementstothisretum? . . . . . . . ..o L. L L. 20b

EEA Form 990 (2011)




Form 990 (2011) MAHARASHTRA FOUNDATION INC 22-2213611 Page 4
-[PartIV | Checklist of Required Schedules (continued)

v

Yes No
21 Ddthe organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . .. . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . .. e e e e e e 22 X

23  Dud the organization answer "Yes" to Part VI, Section A, Iine 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 J . . . . 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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO,"gotoliIne 25 . . . . . . L o i i i v i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. .. .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-exempt bonds? . . . L 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 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme dunngthe year? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-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 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, Partll . .. .. .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ... ... ........ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ; & T 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i% w f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . 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 28b X
¢ An entity 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.. . . . . ... ... .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions”? If "Yes," complete Schedule M . . . . L L L L L L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
- 11 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . L . L e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Partl . . . . . . . . . .. . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, i,
IV and Vi INe 1 . L o L L 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . o ¢ i i i v v v i e e 35a X
b 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, Part V,iine2 . . . . . . . . v i i i i e e e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . i e e e 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 s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VL 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 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . v v v v v v i v vt i e 38 | X

EEA Form 990 (2011)




Form 990 (2011) MAHARASHTRA FOUNDATION INC 22-2213611 Page 5

: [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains aresponse to any question inthisPartV.-. . . . . . . . . . . . ... ... ..uu...

1a

2a

3a

o

Sa

6a

(4]

oQ o Q

12a

13

14a

v

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . ... ... .. 1a

Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . ... .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . L .. . . L. e e e e e e e e e e e e e e e e
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

1c X‘

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. ... ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanatton in Schedule O . . . . . .. . . .. ...
At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

2 ot 01
If "Yes," enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . . . . . . . ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. .. .. ..
If "Yes," to iine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . i i i i e e e e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? . . . . . . Lo Lo sl e e
If "Yes," did the organization inciude with every solicitation an express statement that such contnbutions or

gfts were nottax deductible? . . . . 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
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . L L 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 e e
If "Yes," did the organization notify the donor of the value of the goods or services pronded? . . . . . .. .. ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82822 . . . . . . 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
If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . .. . . ... .. ... ... | 7d I

2b X

3a X

3b

..sa .

Mind

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. ..
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... ..
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recesved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098.C? . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . . . ¢ v v i it bttt v e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966? . . . . . . . L L L L L L L e e e e e e e e
Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . L L L L L oLt o e e e e e o
Section 501(c)(7) organizations. Enter:

Imtiation fees and capital contnbutions included onPart VIl Ine 12~ . . . . . . . . . ... ... .. 10a

Te

7

79
7h

,ga,,_

9b

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

Section 501{c)(12) organizations. Enter.
Gross income frommembersorshareholders . . . . . . . . . .. .. L. e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . .. .. L. oL L L L oL e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 . . . . . . . . ..
If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. . .. ... .. ... ...
Note. See the instructions for additional information the organmization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to Issue qualified healthplans . . . . . .. .. .. ... ..., .. 13b

13a

Enter the amountofreservesonhand . . . . . . . . L . L L L L L e e e e e e e e 13¢

Did the organization receive any payments for indoor tanning services dunng the taxyear? .. . . .. . ..o . .
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O~ . . . . .. ... ..

14a X

14b

EEA

Form 990 (2011)



Form 990 (2011) MAHARASHTRA FOUNDATION INC 22-2213611

Page 6
. | Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
' Check if Schedule O contains aresponse toany question inthis Part VI . L . o 0 v 0 v v v v v v v v v v i v v e e e e e e e e e &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . ... .. ... 1a S
If there are matenal differences in voting nghts among members of the governing body, or
If the goveming body delegated broad authonty to an executive committee or similar .
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. . .. .. 1b 5 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . 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  Did the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Didthe organization have members or stockholders? . . . . . 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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . L L 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 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . L L L L e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng J
the year by the following = _i R
a Thegovemingbody? . . . . . . . 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 g8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . .. L e e e e e 8b X
9 s there 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 addresses in Schedule O~ . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . o o L i e e 10a X
b If "Yes,” did the organization have wntten policies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Dud the organization have a wntten conflict of interest policy? f 'No,"gotolne 13~ . . . . . . . . . .. oo oo oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regulary and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . v 0 i i i i i i e et e et e e e e e e e e e e e 12¢
13 D the organization have a wntten whistieblower policy? . . . . . . 0 o L Lt L e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . ... e e e e e 14 X
15 Didthe process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . ... 0o 15a X
b Otherofficers or key employees of the organization . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or paricipate in a joint venture or similar arrangement
with ataxable entity dUnN@the YEar? . . . . . . . . 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 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such amangements? . . . . . . . . . .. . . ...l 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > ny

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

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

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

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

organization P PUNIT MARATHE (609)468-5012 5 CLARENDON COURT WEST WINDSOR, NJ 08550

EEA

Form 990 (2011)



Form 990 (2011) MAHARASHTRA FOUNDATION INC

22-2213611

Page 7

iRartiVIlZ| 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 VI

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® [ist 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
E Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B8) ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ln ﬁ F In tr ? s IHS ren E and related
in Schedule [d ur|s uf f y |[gmp]l r orgamzations
0) 1 se|t s| hpl]l m
vtc|litjc | € |leeo] e
vet|tee | Mlsny]|r
deofluelr |P Jtse
u |t ! ae
ao |1 o t
Ir |o y e
n e d
a e
|
(1) PUNIT MARATHE
TREASURER 8.00 X 0 0 0
(2) SHAILA VIDWANS
PRESIDENT 7.00 X 0 0 0
3
4
(5)
(6)
N
(8)
9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011)

MAHARASHTRA FOUNDATION INC

22-2213611

Page 9

[Part VIl | Statement of Revenue

1

(R)

Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax

under sections
512, 513, or 514

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

1a

- 0o Qo T

Federatedcampaigns . . . ... .. 1a

Membershipdues . . .. ... ... 1b

13,175

Fundraisingevents . .. ... ... 1c

Related organizatons . . . . .. .. 1d

Govemment grants (contnbutions) . . 1e

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

514,859

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

528,034

Program
Service
Revenue

2a

b
c
d
e
f

9 Total. Add lines 2a-2f

Event Fees

All other program service revenue

~eT~0O

PCcCI0<OD

3

4
5

6a

b Less rentalexpenses . . . .

1]

7a

Investment iIncome (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

66,893

66,893

(1) Real

{n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

(u1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . ... ... ........
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, line 18
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

retumns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

[0 - N s B -

594,927

66,893

0

Form 990 (2011)

,Q(\‘b



Form 990 (2011)

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)

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

Do not include amounts reported on lines 6b, 7b, (A) B) © ©
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to indviduals in
the United States See PartIV,lne22 . .. ... ..
3  Grants and other assistance to govemments,
organizations, and indviduals outside the
United States See Part IV, ines15and16 . . . . . . 559,688 559,688
4 Benefitspadtoorformembers . .. ... ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B) . . . . ..
7 Othersalanesandwages . .. ...........
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . ... ... ........
10 Payrolltaxes . .. ... ... ... ...,
11 Fees for services (non-employees)
a Management . ... ... ... ...
b Legal . . ... ... ... . ... ... ...,
C Accounting . . . . . .. e e e e e e e e 5,260 5,260
d Lobbying . .. ... . .. ... ...
e Professional fundraising services See Part IV, line 17 v
f Investmentmanagementfees . .. ... ... .. ..
g Other . . . . . . . . . .. . .. . ee...
12 Advertisingand promoton . . . ... . ... .... 1,400 1,400
13 Officeexpenses . . . . . . . . v v v v v v v v v u 3,685 3,685
14 Informationtechnology . . . .. ... ... ... ..
1 Royaltes . . .. ... ... ... ... . ... ....
16 OCCUPaNCy . . & vt v vt e e e e e e e e e e e
17 Travel ... . . e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetngs . . . . . ..
20 Interest . . . . . . . . ... e e e e e
21 Paymentstoafflates . ... ... ..........
22 Depreciation, depletion, and amortizaton . . . . . ..
23 InsUrance . ... .t e e e e e e e e e e e e e e 983 983
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FUNDRAISING 17,655 17,655
b POSTAGE & SUPPLIES 212 212
¢ DUES & FEES 275 275
d MAITRIN PROJECT TELEPHONES 1,200 1,200
e Allotherexpenses . . .. ... ........... 250 250
25 Total functional expenses. Add lines 1 through 24e 590,608 567,168 5,785 17,655
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here 4 D if
followming SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA

Form 980 (2011)



Form 990

2011) MAHARASHTRA FOUNDATION- INC 22-2213611 Page 11
- {Part X Balance Sheet
. ‘ (A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . . . . . .. ... .o e 977,608 1 616,651
2 Savingsandtemporarycashinvestments . . . . ... ... ... .. ... ... 2
3 Pledgesandgrantsreceivable,net . . . . ... L L. L0 e e e e e 3
4 Accountsreceivable,net . . . . . .. L. L L L e e e e e e e . 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o o e
ScheduleL . . . . . . . o it e e e e e 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 contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary _ ~ L o N B
s employees’ beneficiary organizations (see instructons) . . . . ... . L. L., 6
f 7 Notesandloansrecewvable,net . . . . ... .. . L0 oL L L., 7
s 8 Inventonesforsaleoruse . . . ... .. .. ittt e e e 8
9 Prepaidexpenses anddefemedcharges . . . . . . . .. .. ... 00 ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a T T
b Less accumulateddepreciaton . . . . .. ... .. 10b 10c
11 Investments - publicdly traded secuntes . . . . . . ... .. .. ... ... 1
12  Investments - other secuntes See PartIV,lne11 . . . .. ... ... ..... 2,215,653 12 2,580,929
13  Investments - program-related See PartIV,lme11 . . . . . ... ... .. ... 13
14 Intangibleassets . . . . . . . . . L L L L e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... ... 3,193,261 16 3,197,580
17  Accounts payable and accrued expenses . . . . . . .t e e e v e e e e e e ... 4,000 17 4,000
18 Grantspayable . . . . . . . . . L L e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e e e 19
i 20 Tax-exemptbondhabites . . . . .. . . .. .. ... ... ... 20
la: 21 Escrow or custodial account liabifity Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to cuent and former officers, directors, trustees, key ’ ’ "
: employees, highest compensated employees, and disqualified persons I Y
t Complete Partllof ScheduleL . . . . .. . ... ... ... .. 22
i 23  Secured mortgages and notes payable to unrelated twd partes . . . . ... .. 23
g 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. .. 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . e e e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . . .. . ... .. ... .... 4,000 26 4,000
Organizations that follow SFAS 117, check here ) and complete
N F lines 27 through 29, and lines 33 and 34. o R ]
£ bl 27 Unrestnctednetassets . ... ... 2,302,494 | 27 1,363,235
d | 28 Temporanlyrestnctednetassets . . . . . . . . . ... L .. e e e 886,767 28 1,830,345
2 B 29 Permmanently restnctednetassets . . . . . . . ... . Lo Lo .. 29
s a Organizations that do not follow SFAS 117, check here P D and
f L complete lines 30 through 34. o o
s n | 30 Captalstockortrust pnnaipal, orcurrentfunds . . . . L L Lo L L Lo 30
€ | 31 Pad-inorcapttal surplus, or land, building, or equipmentfund . . . .. ... .. 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... .. ... .. ... . ..., 3,189,261 33 3,193,580
34 Totallhabiibes and netassetsffundbalances . . . . . ... Lo 0oL 3,193,261 34 3,197,580

Form 990 (2011)



Form 980 (2011) MAHARASHTRA FOUNDATION INC

22-2213611 Page 12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthisPart XI. . . _ . . . . . . . . L e e . D
1 Total revenue (must equal Part VIll, column (A), IIne 12) . . . . . . o o . o i i e e e e e e e e e e e e 1 594,927
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . L L L L e e e e e e e e e e e 2 590,608
3 Revenueless expenses Subtractline2fromiline 1 . . . . . . . L . Lt i e e e e e e e e e e e e e e 3 4,319
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... .. ... ... 4 3,189,261
5 Other changes In net assets or fund balances (explain in Schedule©) . . . . . . . . .. . ... ... ..... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(el (=) I S S e 6 3,193,580

| Part Xii | Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 980 I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the orgarization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
i "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibifity for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No
k%
2a X
2b | X
2c | X
3a X
3b

EEA

Form 990 (2011)



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2011

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

Department of the Treasury
Internal Revenue Service

» See separate instructions.

« Open to Public
Inspection

Name of the organtzation
MAHARASHTRA FOUNDATION INC

22-2213611

Employer Identification number

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

The organization 1s not a pnivate foundation because it is: (For lines 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 descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 EI A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).
7 E An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achwities 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 Iil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type |li-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or secton 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check thiISboX . . . . . 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 |:|
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and () below, the goveming body of the supported organization? . . . . . . . L. L 0 oo nn e nn e e . 11g())
(i) Afamily memberof apersondescnbed in(ifabove? . . . . . . L . L L L e e e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person descnbed In () or (1) above? . . . . L L L L L oL e e e e e e e 11g(ili)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {Ilh) Type of orgamzation (v) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 in col (1) histed n your the organization in organization 1n col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
8
()
©)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 980 or 990-E£2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

MAHARASHTRA FOUNDATION INC

22-2213611

Page 2

1Part i |

(Corriplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part Il _If the orgamization fails to qualify under the tests hsted below, please complete Part Il )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

"Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 2,088,971 518,306 342,586 550,532 528,034 4,028,429
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ... ........
3  The value of services or facilites
furmished by a governmental unit to the
organizaton withoutcharge . . . . ..
4 Total. Add lines 1through3 . .. ... 2,088,971 518,306 342,586 550,532 528,034 4,028,429
5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4 4,028,429
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 . ... ...... 2,088,971 518,306 342,586 550,532 528,034 4,028,429
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from similar
SOUMCES . . . . . v v v v v v v v v 57,983 (516,742 66,051 71,232 66,893 (254,583)
9  Netincome from unrelated business
activities, whether or not the business 1s
regulaflycamedon . . ... ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . ..........
11 Total support. Add lines 7 through 10 3,773,846
12 Gross receipts from related activities, etc (see InStructions) . . . . . . . . . L .t e e e e e e e e 12L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f))
Public support percentage from 2010 Schedule A, Part ll, ine 14
33 1/3% support test - 2011. If 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
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

15

10%-facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

EEA

Schedule A (Form 930 or 990-E2) 2011



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF)
b  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MAHARASHTRA FOUNDATION INC 22-2213611

Organization type (check one)

4947(a)(1) nonexempt chantable trust treated as a pnvate foundaton

Filers of: Section:
Form 980 or 990-E2 E 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt pnvate foundation
U
n

501(c)(3) taxable pnvate 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 890-PF that receved, dunng the year, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts 1 and Il

Special Rules

|:| For a section 501(c)(3) organization filing 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)}w) and received from any one contnbutor, dunng the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h or (1) Form 990-EZ, line 1.
Complete Parts 1 and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
dunng the year, total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
dunng the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not total to more than $1,000 If this box 1s checked, enter here the total contnbutions that were received dunng the
year for an exclusively religious, chantable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contnbutions of $5,000 or
more dURNGthe YEar . . . . o i i i i e e e e e e e e e e e e e e e e e e e > s

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 990, or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certfy that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF EEA Schedute B (Form 990, 930-EZ, or 930-PF) (2011)



. SCHE'DULE D | OMBNo 1545-0047

(Form 990) Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions.
Name of the organkzation ]
MAHARASHTRA FOUNDATION INC 22-2213611

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

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

Total numberatendofyear . ... ... .....
Aggregate contnbutions to (dunngyear) . . . ..
Aggregate grants from (dunngyear) . . ... ..
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . ... ... oo E Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
ptgﬁpse confemng impermussible private benefit? . . . . . ... ... @ Yes D No

N h ON =

|Partlil}| Conservation Easements. Complete if 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 |:| Preservation of a certified histonc structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

i| Held at the End of the Tax Year

Total number of conservationeasements . . . . . .« . . ittt e e e e e e e e e e e e s 2a
Total acreage restncted by conservationeasements . . . . . . . oL L L L Ll el e c e e e e 2b
Number of conservation easements on a certfied histonc structure includedin@y . . . . . ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register. . . . . . . . . . . L i i i i e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P
4  Number of states where property subject to conservation easement is located 14
5 Does the organization have a wniten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . L. L Lo e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
[ 4
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
[ 4 s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(MNAYBYN?  « « + « o e e e e e e e e e e e e e e e e e [ ves []No
9 In Part X1V, 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 descnbes
the organization's accounting for conservation easements
[Parflil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaton answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenuesincluded in Form 930, Part VIll,line1 . . . . . . . . . . . . L L L e e e e e >3
(i) Assetsincluded INFOM 980, PartX . . . . v v v v v it e e e e e e e e e e e e e e e e e e b s
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincuded in Form 990, Part VIILIIne 1 . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e >3
b Assetsincluded NFOM 990, PartX .« v v v v v v vt e e e e e e e e e e e e e e e e e b3

a o T o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

MAHARASHTRA FOUNDATION INC

22-2213611

Page 3

- | Part Vil | Investments - Other Securities. See Form 990, Part X, line 12
(@) bescnpllon of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdenvatives . . . . ... ... ... .. ...
(2) Closely-held equity interests . . . . . ... ......
(3) Other
(A) KHEDKAR PROJECT INVESTMENT CDS 203,843 FMV
(B) RJ DESHPANDE 165,439 FMV
(C) RJ ELITE 283,518 FMV
(D) RJ ENDOWMENT 535,223 FMV
(E) RJ KHEDKAR 564,768 FMV
(F) RJ TULSHIBAGWALE 470,201 FMV
(G) R JAHAGIRDAR 357,937
(H)
(U] ,
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,580,929 i

[ Part VIl |

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

@)

(©)

@)

®)

6)

@)

8

®

(19)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) >

B B e W F et

{PartIX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(€))

0]

@)

@

®

6)

(4]

()

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

(Part X |

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(¢]

3

G

®)

(6)

@)

®)

©

A,

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) ’

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 hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule F -
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

p Attach to Form 990.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

MAHARASHTRA FOUNDATION INC

Employer identification number

22-2213611

[Partll

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the

grants or assistance?

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

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

(a) Region

(b) Number of
offices in the
regton

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e g,
fundraising, program services,
investments,

grants to recipients
located In the region)

(e) If activity listed in (d) I1s
a program service,

descrbe specific type of
service(s) n region

(f) Total
expenditures for
and investments

In region

{1) South Asia

Grant making

Social&Educational

559,688

@)

(&)

4)

()]

(6

@)

(8

©

(10)

any

(12)

(13)

(14)

(19

(16)

an

3a Subtotal . . ... ....

b Total from continuation

sheetstoPartl . . . . ..
¢ Totals (add lines 3a and 3b)

559,688

559,688

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

EEA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 MAHARASHTRA FOUNDATION INC 22-2213611 Page 4
iRaflVE  Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . L L L e e e e e e e e e e e e e D Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,"” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . L L L L e e e e e e e e D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . o oo v o i i i oo e D Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621) . . . . . . . . . o i i i e e e e e e e e e e e D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . i i i e e e e e e e e e e D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
FOrFOMBTAB) & v e v e i e e e e e e e e e e e e e e e U ves & N

EEA Schedule F (Form 980) 2011



SCH'EDULE o .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

: Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.
Name of the organization Emp identsfi
MAHARASHTRA FQUNDATION 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 Secretary along with board minutes.

02. Form 990 governing 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, line 19)

The documents are not available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 980 or 990-E2) (2011)



990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
MAHARASHTRA FOUNDATION INC 22-2213611
OTHER EXPENSES
Description Amount
BANK CHARGES 250
Total: 250
UNRESTRICTED FUND BALANCE
Description Amount
TOTAL NET ASSETS AND GENERAL FUND 570,773
UNRESTRICTED BOARD DESIGNATED 792,462
Total: 1,363,235
TEMPORARILY RESTRICTED NET ASSETS
Description Amount
KHEDKAR FUND 836,767
DESHPANDE FUND 165,440
TULSHIBAGWALE 470,201
JAHAGIRDAR 357,937

Total:

1,830,345

OVERFLOW LD
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012} Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . .. .. .. ... ... ... »

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additonal (not automatic) 3-month extension of tme You can electronically file Form

8868 to request an extension of ime to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print MAHARASHTRA FOUNDATION INC 22-2213611

File by the Number, street, and room or suite no. If a P O box. see instructions. Social secunty number (SSN)

:::gd:’;i:"' PO BOX 2287 CHURCH STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK, NY 10008

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum) . . . . . .. ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P PUNIT MARATHE 5 CLARENTON CT, NJ 08550

TelephoneNo P 609-468-5012 FAXNo. P
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ... ... ... .. 4 D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . . . . . .. » [J Ifitis for part of the group check this box . . .» U and attach

a list with the names and EINs of all members the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl 08-15 ,20 _ 12, to file the exempt organization retum for the organization named above The extension Is
for the organization's retum for:
> calendaryear20 11 or

4 D tax year beginning .20 ,and ending ,20
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D Initial retum E] Final return
D Change in accounting penod
3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a [ $
b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instruchons 3c |$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment insiructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




