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SCANNED 1IN 91 201

o 990

of the Treasury

Department
intermal Revenua Servica

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

71 12011, and ending 6/30

2011

Open to Public
Inspection

,20 12

B Check If applicable: | C Name of arganfzetion Deshpande Foundation, inc. D Employer Identification numbar
[J Addresschange | Dolng Business As 20-8520739

M Name change Number and strest (or P.O. box f mail is not dellvered to street address) Roonvsulte E Telephone number

7 inttial retum CIO Boston Foundation, Inc., 75 Arlington Street Floor 10 617-338-1700

O Terminated City or town, state or country, and ZIP + 4

[J Amended rewm  |Boston, MA 02116-3936 G Groes receipts $ 6,807,724

[ Application pending | F Name and address of princlpal officer:  Paul Grogan

75 Arlington Street, FL#10, Boston, MA 02116-3936

i Tax-exemptstatus: ___[¥] 501(c)3) CIsoie)( )4 nsertno) [ agazaty or [ 527
J Website: »  www.deshpandefoundation.org

H(a) Is this a group retum for affllates? D Yeos No

H(b) Are all affilates Included? [ JYes [JNo
1 *No," attach a list.

{see Instructions)

H{c) Group exemption number »

K Form of organization:[¥'] Comporation [} Trust [ ) Association [ ] Other» ) L Year of formation: 2007 | M State of legal domiclle:  MA
Summary
1  Briefly describe the organization’s mission or most significant activities:
8 The Deshpande Foundation encourages the use of entrepreneurship and innovation as catalysts for societal change and
£ improved quality of life.
E
% 2  Check this box P-[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part V, line 1a) . . 3 8
g 4 Nu -Qf Independent voting members of the goveming body (Part VI, line 1b) 4 4
£ 8 Total nu  Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 u{ Qvo eers (estimate if necessary) . . (-] 4
Ta (é unrelated\ W Part VIil, column (C) Iine 12 7a 0
b /Neé unré;gted business lei e from Form 990-T, line 34 . ... |1 0
Ya\ &l & AN Prior Year Current Year
° C ‘ﬁl&ﬁo&an?g%ﬁ@ i, line 1h) . 2,750,000 2,950,000
3 S _dr )
| 9 R revenus I, line 2g) . 0 0
% 10 inves l{;@ 35 olumn (A), lines 3, 4, and 7d) .. 130,405 180,548
C 141 Other reven\uﬂgtﬂ' JIl, colimn (A), lines 5, 6d, 8¢, 9c. 10c. and 1 1e) .. 0 [}
12 Total revenue—addings 8 t}{rough 11 (must equal Part VIii, column (A), line 12) 2,880,405 3,130,548
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,414,655 2,618,507
14  Benefits pald to or for members (Part IX, column (A), line 4) 0 0
8 15 Salaries, other compensation, employee bensfits (Part iX, column (A), Imes 5—1 0) 394,295 462,741
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E- b Total fundraising expensas (Part IX, column (D), line 25) » N o
17  Other expenses (Part IX, column (A), lines 11a~11d, 111-24e) . 236,388 150,872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,045,338 3,232,120
19 Revenue less axpenses. Subtract line 18 from line 12 -164,933 -101,572
5 E Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 9,379,102 9,105,067
23| 21  Total liabilities (Part X, line 26) . . 7,082 8,917
15 Net assets or fund balances. Subtract line 21 from Ilne 20 9,372,020 9,096,150

MIgnamm Block

Under peneitles of paduz%l declare thet | have examined this retum, mciuding accompanying schedules and statements, and to the best of my knowledge and bellet, it Is

true, correct, and

Daclamﬁzy\ of preparer (other than officer) Is based on all information of which preparer has any knowledge.

. } T o) TSR
ign of oﬂ’icer Date
Here } Rote Xedz 5  Divec E\r
Type or print name and title
. Print/Type preparer's nams Pre, - Dat Gheck " PT1

Proparer C S. Mussaoy S)ny |SBi Poosolss
Use Only | fmsname > KPMGLLP / Firm's EIN » 13-5585207

Firm's address » _ 60 South Street, Boston, MA 02141 Phone no. ~617-988-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) . . YalYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cal. No. 11282Y

gﬁﬁw



Form 880 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartill . . . . . . . . . . . . ..
1  Brefly describe the organization's mission:
The Deshpande Foundation encourages the use of entrepreneurship and innovation as catalysts for societal change and improved

quality of iife.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E2? . . . . . e e e e e o e e d s s e v v v - v OYes [MNo
If “Yes,"” describe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e v e e e v e v v - -+ OYes [MNo
If “Yes,"” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

) (Expenses $ 2,962,124 including grants of $ 2,618,507 ) (Revenue $

4a (Code:
Utlllzlng | grant-making to promote geographicallyyelevant process, technological and social innovation and emrepreneurshlp

4b (Code: ) Expenses$ includinggrantsof § )(Revenue$ )
4c (Code: )Expenses$________ ___includinggrantsof$ )Revenue$ )
4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 2,952,124

Form 990 (z011)



Form 890 {2011) Page 3
XA Checkiist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedule A . .. 1|V
2 s the organizatlon required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)? . 2\|v
3 Did the organlization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part] . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that recelvec membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Part ll . R . R v
6 Did the organization maintain any donor advlsed funds or any simllar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e e e e e 6 4
7  Did the organlzation receive or hold a cc'tservatlon easement ncludlng easements o preserve cpean space,
the environment, historic land areas, or historic structures? /f *Yes, ” complete Schedule D, Part il 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? # *Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted In Part
X; or provide credit counseling, debt management credit repa!r or debt negoﬂeﬂon services? If "Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a releted orgenlzahon, hold assets In temporarlly restrlctsd
endowments, permanent endowments, or quasl-endowments? If *Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |- [ -
VII, VIIL, 1X, or X as applicable. T
a DId the organization report an amount for land, bulldlngs and equipment in Part X, line 10? # *Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for Inthments other secum]es ln Part X, |Ine 12 that is 5% or more
of Its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl . 11b| ¥
¢ Did the organlzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total e.ssete
reported In Part X, line 187? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for cther liabllities in Part X, line 257 /f “Yes,” complete Schedule D PartX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, ® complete Schedufe D, Part X . 11| v
122 Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XIl, and X! 12a 4
b Was the organization included In consolidated, Independent aud!ted ﬁnancial stetements for the tax yeaﬂ h‘ *Yes,” and [
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and X/l is optiona! 12b /
13 s the organization a school described in section 170(b)}{(1XA)IN? i *Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? 14a v
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts !l and IV. .. 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any
organization or entity located outside the United States? i “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organlzation report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to Indlviduals located outside the United States? If “Yes,"” complete Schedule F, Parts Ill and IV . 16 v
17  Dld the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gammg ac'dwtles on Part VIII hne Qa?
¥ “Yes,” complete Schedule G, Part Il c e . 19 v
20 g Did the organization operate one or more hospital facilﬂles? If 'Yes, complete Schedule H . 20a v
b_If “Yes" to line 20a, did the organization attach a copy of its eudited financlal statements to this retumn? 20b

Form 880 (2011)



Form 880 (2011) Page 4
EBIM  Checklist of Required Schedules (continued)

Yea | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? if "Yes,” complete Schecule |, Parts landl . . . . 21|v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstand il . . . . 22 Vs

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 6 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . 2xnilY

24a Did the organization have a tax-exempt bond issue wlth an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .o 24¢
d Did the crganizaticn act as an “cn behalt of” leouer for bonds outstendlng at any tlme durlng the yean . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? Il “Yes, " complete Schedule L, Parti . . . . . . 25a v

b [s the organization aware that It engaged In an excess benefit transaction with a dlsquallﬁed person In a prior
year, and that the transaction has not been reported on any of the organlzatlon s prtor Forms 990 or 880-E2?

If *Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if *Yes,” complete Schedule L, Partll . . 26 v

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

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

a A current or former officer, director, trustee, or key emplayee? If “Yes,” compiete Schedule L, PartivV . . 28 v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former cfﬂcer, dlrector, trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartivV . . . 28¢c v
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schadule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduls M . . . . 30 v
31  Did the organization quuldate terminate, or dissolve and cease operatlons? Iif "Yes, complete Schedule N,
Part! . . . . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Partll . . . . 32 7
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty? If “Yes,"” complete Schedule R Parts i, III
V,andV, linet1 . . . . e e e e e 34|V
35a Did the organization have a controlled enﬁty wnhln the meanlng of sectlon 51 2(b)(1 3)? e 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty w1th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV,flne2 . . . . . 35b v
36 Sectlon 501(ci{3) organizations. Did the organization make any transfers to an exempt non—charltable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . 36 v/
37  Dld the organization conduct more than 5% of its activitles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PantVi. . . . 37 v
38 Did the organlzetlon complete Schedule (o] and provlde explanatlons ln Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule© . . . . , . . . . . . .o 38 |v

Farm 980 (2011)




Form 990 {2011) Page 5
XX  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss to any question in this Part V . .. O3
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1ia
b Enter the number of Forms W-2G included in iine 1a. Enter -O- f not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . e ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 4
b i at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses Instructions) . -

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b [f *Yes,” has it flled a Form 980-T for this year? i “No, ° provide an explanation in Schedule O . . 3b

4a Atany time during the calendar year, dld the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financlal

account)? . .. e . 4a v/
b If “Yes," enter the name of the foreign country » T

See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? &b Y
¢ If “Yas” to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organlzatlon solicit any contributions that were not tax deductible? . 6a Y
b f “Yes," did the organization include with every sollcitation an express statement that such contribuhons or
glfts were not tax deductible? . 6b
7 Organizations that may receive deductlble contﬂbuﬂons under secﬁon 1 70(c) ]
a Did the organlzation receive a payment in excess of $75 made panly as a contribution and partly forgoods | | . o
and services provided to the payor? . . e 7a v
b If “Yes,” did the organization notify the donor of the va!ue of the goods or ssrvlces provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . e . . 7c v
d If "Yes,” indicate the number of Forms 8282 fi led durlng the year . . . 7d ;
e Did the organization receive any funds, directly or indirectly, to pay pramlums ona personal penefit contract? | 7e v
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . i v
g If the organlzation recelved a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v
h  |f the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting |-
organizations. Did the supporting organization, or a donor advised fund malintained by a sponsonng - N I
organization, have excess busliness holdings at any time during the year? e e . ;] v

9 Sponsoaring organizations maintaining donor advised funds. e
a Did the organization meke any taxable distributions under section 49667 . . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
! b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles . 10b °
11 Section 501(c){12) organizations. Enter: '
a Gross Income from members or shareholders , . . . 11a I
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b b
128 Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon flllng Fonn 990 In Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b R
13  Section 501(c)(29) qualified nonprofit health insurance issusrs.
a Is the organization licensed to Issue qualified health plans [n more than one state? . 13a
Note. See the instructions for additional Information the organization must report on Schedule O .
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization Is licensed to Issue qualified heatthplans . . . . . . . . . . |4a3p d
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? . . 14a Y
b i "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b

Form 990 011)




Form 880 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “No*

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

Check if Schedule O contains a response to any question iIn this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a ] ;
If there are material differences In voting rights among members of the governing body, or PR
if the governing body delegated broad authority to an executive committee or similar o IS
committee, explain in Schedule O. B RN
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4 AN r
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ‘____ I
any other officer, director, trustes, or key employee? . 2 1y
3 Did the organization delegate control over managsment dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholaers? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or mora members of the governing body? 7a | v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .. 7b v
8 Did the organization contemporansously document the meetings held or wn‘lten actlons undertaken dunng R O
the year by the following: I ORS F
a The governing body? . . 8a v
b Each committee with authority to act on behalf of the govemnng body? . b |V
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? K “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11e Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a|
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employsees required to disclose annually interests that could grve rlse to oonﬂlcts? 12b| v
¢ Digd the orgamzatron regularly and conslstently monitor and enforce oompllance with the pollcy? ir "Yes,
describe in Schedule O how this was done . e e e e . . . . 12¢ci v
13  Did the organization have a written whistieblower pollcy? . 18|V
14 Did the organization have a written document retention and destmctlon pollcy'? 14 | v
16 Did the process for determining compensation of the following persons include a revlew and approvaJ by R [ Xl st
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _*1«’-5 ‘;:L: _213;1
a The organization’s CEO, Executive Director, or top management official i5a| v
b Other cfficers or key employees of the organization . 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) AR
16a Did the organization invest in, contribute assets to, or partrcrpate in a jomt venture or similar arrangement g‘_f_’"g &:
with a taxable entity during the year? . e .. . . . 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its ,;,fﬁ' 4:,
participation In joint venture arrangsments under applicable federal tax law, and take steps to safeguard the s.ﬁ i
organization’s exempt status with respect to such arrangements? e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 Is required to be filed > MA

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

avallable for public Inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [7] Another'swebsite  [/] Upon request

Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financlal statements available to the public during the tax year.

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

organization: B Kate Guedj. 75 Arlington Street. FL#10, Boston, MA 02116-3336 _617-338-1700

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contalns a response to any questioninthisPartvil . . . . . . . . . . . .. . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
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.

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

* List all of the organization’s current key employses, if any. See instructions for definition of *key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capaclty 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 direciors; institutionai trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box If neither the organization nor any related crganization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one © ® ®
Name and Title Aversge | box, unless person is both an Repartable Reportable Estimated
hours per | officer and a director/trustee) | COmMPpensation |compensation from amount of
weoek g szl 1 from related other
{describe aa 8 s I & § the organizatlons compensation
hours for E g 3 F F organtzation (W-2/1088-MISC) from the
related gi g 3 =~ |(W-2/1099-MISC) organtzation
organizationd S 5| B g and related
In Schedule § g $ organizetions
0} 8 §
&
(1) Jaishree Deshpande
Director 10.00 v 0 0 0
{2) Hemang Dave
Director 1.00 v 0 0 0
(3) Gururaj Deshpande
President & Director 10.00 v v ] 0 0
(4) Paul Grogan
Clerk & Director 2.00 v v 0 556,401 46,756
(6) Kate Guedj
Treasurer & Director 2.00 v v 0 160,385 42,632
(8) Sushil Vachani
Director 1.00 v 0 0 0
(7) Servjeet S. Bhachu
CFO 1.00 v 0 0 0
8)
(9)
{19)
1)
(12)
(13)
(14)

Form 990 ©011)



Form 890 (2011) Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedj
{©) ‘
Posltion
W {8) (do not check more than one © ® ®
. Name and title Average | box, unless person (s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
week o= = = = = from related other
(desoribe a% al8 ) 5«3: g the organizations compensation
hoursfor | F=& E g 3 g|2 organtzation (W-2/1089-MISC) from the
related %E B E] "g = | (w-2/1088-MISC) organization
organizationgt % 5 2 g and refated
in Schedule g 8 organizations
0) §' a
3
19
(16)
an
{18)
(19)
{20)
{21)
(22)
(23)
29)
(25)
1b Sub-total . A & 0 716,786 89,388
¢ Total from contlnuatlon sheets to Part VII, Sectlon A A & 0 0 0
d Total (add lines 1b and 1c) . > 0 716,786 89,388

2 Total number of individuals (nciuding but not llmned to those llsted above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the }ﬁa

organization and related orgamzatlone greater than $150,000? if "Yes,

individual .

5 Did any person listed on lme 1a receive or accrue compansahon from any unrelated organizatlon or lndlvldual Yok

complets Schedule J for such FSaics] « |
2

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

e
TN
p

x\J‘
B

5

Section B. Independent Contractors

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

year.

Name and business address

®)
Description of senvices

{C)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who |7 -~
recelved more than $100,000 of compensation from the organization »

el

Form 990 (011)




Form 890 (2011)

@]} Statement of Revenue

Page 9

i

Total menue

Ureiiated
business
revenue

(0)
Revenue
axcluded from tax
under sections
512, 518, or 514

and Other Similar Amounts

Contributions, Gifts, Grants

1a

-0 aQao0o0Cc

= -]

Membership dues

Fundralsing events .

Related organtzations .
Government grants (contributions)
Al ofher contributions, gffts, grants,
and similar amounts not included above

Federated campalgns .

ia

ib

1c

1d

1e

11

Noncash contributions included in lines 1a-1% $
Total. Add lines 1a-1f .

>

2,850,000 .-

u

a
LR A

¥
[ )

o L
et

Program Service Revenue

2a

a=0ocaorv

Business Code

o 20

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

>

Other Revenue

[+ I 3

Qo a&

7a

-

o

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond proceeds P

Royaltles . . . . .

Gross rents
Less: rental expenses

Rental income or (foss)

Net rental Income or
Gross amount from sales of
assets other than Inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

»

|

86,911

‘(|) Fl.esl -

(-il) P.erwnal

08s)

) Securities

3,850,813

3,767,176

83,637

Gross Income from fundralsing

everts (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: directexpenses . . . .
Net income or (loss) from fundralsing

. a
b

Gross income from gaming acthvitles.

Seo Part [V, line 19

Less: direct expenges .

a
b

sl --,
B o WS - -
Gty -

N .“C‘k:-’ql_" [
Ame Rt
Xty VNl
a)!""*L‘& _“.‘: P
o
A s

83,837

g
&
*

events

>

0F e B el

2

ae

s

~E RN,
PR

R ARSI
=S €5

S A e
ST

Net income or (loss) from gaming activities .

Gross sales of i

retums and allowances . . .

Less: cost of goods

nventory, less

sold .

a
b
Net income or {loss) from sales of inventory .

>

»

Miscellaneous

Revenue

Business Code

11a

o anon

12

All other revenue

Total. Add lines 11a-11d . . . .

Total revenue. See

Instructions.

vy

3,130,548

180,548

Form 990 (2011)




Form 880 (2011) Page 10

XY 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 Scheduie O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total ggm Proan alm(l!) " © 4 and ; mﬂ |
838 service
8b, b, and 10b of Part Vill. gxpenm g:n’g’,gfm’";ang"m :xm;.'.]ﬂ
1 Grants and other assistance to govemments and G TS L R e
organizations In the United States, See Part IV, line 21 1,474,507 1,474,507] o T S
2 Grants and other assistance to indlviduals in
the United States. See Part IV, line22 . . . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unlted States. See Part IV, lines 15and 16 . . 1,144,000
4 Bensfits paid to or formembers . . . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . . . . 0 0 0 0

6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and

psrsons described in section 4858(c)(3)B) . . 0 0 0 0

7 Othersalaries and wages . . 376,369 270,853 105,416 0
8 Pension plan accruals and contnbutlons (Include

section 401(k) and 403(b) employer contributions) 8,703 3,857 4,846 0

9 Otheremployeebenefits . . . . . . . 51,318 34,242 17,076 0

10 Payrolitaxes. . . . . 26,351 19,618 6,833 0

11 Fees for services (non-empluyees)

a Management . . . . . . . . . . 47,415 0 47,415 0

b legal . . . . . . . . . . . .. 0 0 0 0

¢ Accounting . . . . . . . . . . . 0 0 0 0

d Lobbying . . . 0 0 0 0

e Professional fundraJsmg servlces See Pan IV lme 17 ol - 3 st A T WA o T 0

f Investment managementfees . . . . . 29,663 0 29,663 0

g Other . . . e e e 0 0 0 0

12  Advertising and prorrotlcn e e 18,152 849 18,503 0

13 Officeexpenses . . . . . . . . . 2,518 174 2,345 0

14 informationtechnology . . . . . . 3,158 0 3,158 0

16 Royalties . . . . . . . . . . . . 0 0 0 0

16 Occupancy . . . . . . - . . . . 0 0 0 0

17 Travel . . . 31,315 13,777 17,538 0
18 Payments of travel or entertamment expenses

for any federal, state, or local public officlals o 0 0 0

19 Conferences, conventions, and meetings . 10,616 403 10,213 0

20 Interest . . . e e e e e 0 0 0 0

21 Payments to affi Ilates e . 0 0 0 0

22 Depreciation, depletion, and amomzatlon 0 0

23 Insurance . 0 [i]

3 NG

24  Other expenses. ltemize expenses not covered L
above. (List miscellansous expenses in line 24e. Hf
line 24e amount exceeds 10% of line 25, column | - .
{A) amount, list line 24e expenses on Schedule 0) |+.%/

a Consulting

b Recruitment & Temp Help

c

d \

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,232,120 2,062,124 269,936 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundra!smgosohcltanon Check here P if
following SOP 98-2 (ASC858-720) . . . . 0 0 0 0

Form 880 (2011)




Form 890 (2011)

Page 11
IEEREH Baiance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing e
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net
4  Accounts raceivable, net
5 Recsivables from current and former of‘hcers dlrectors trustees key e Tl T
employees, and highest compensated employees. Complete Part 1l of |- \ » ot
Scheduls L. .
6 Recelvables from other disqualified persons (as defined under section |*" . < g )
4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing .'-‘., - - ,,,\
employers and sponsoring organizations of section 501(c)9) voluntary | "uf, .= - i
e employees' beneficiary organlizations (see Instructions) .o
g 7 Notes and loans recelvable, net
8 [nventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or e ‘;é;r,f'» P TR e WL ;
other basis. Complete Part V1 of Schedule D 10a LR = ! L o e ,'J‘_ st 1
b Less: accumulated depreclation 10b 10¢c B
11 Investments—publicly traded securities 1,413,656 11 2,547,218
12 Investments—other securities. See Part IV, line 11 7,965,446| 12 8,557,224
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . . 15 625
16 Total assets. Add lines 1 through 15 (must equal llne 34) 9,379,102 16 9,105,067
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllnles
21  Escrow or custodial account liability. Complete Pan IV of Schedule D
§ |22 Payables to cument and former officers, directors, trustees, key Al S R
2 empioyees, highest compensated employees, and disqualiﬁed persons. ;-_;‘;_ g A
5 Complete Part |l of Schedule L ..
= [ 23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 7,082 8,917
of Schedule D . . . . e e 25
26 Total liabilities. Add lines 17throgclh 25 C 7082 26 8,917
Organizations that follow SFAS 117, check hereb - and complete ﬁf&f' 5 :: i & Bl s
§ lines 27 through 29, and lines 33 and 34. ;:‘; T N VN Yt s
£ 127 Unrestricted net assets . .. 9,372,020] 27 9,096,150
;‘!" 28 Temporarily restricted net assets .
2 29 Permanently restrictad net assets .
Z Organizations that do not follow SFAS 117 check here b D and T S
= complete lines 30 through 34. B ) i
8|30 Capital stock or trust principal, or current funds . .
z 31  Paid-in or capital surplus, or land, bullding, or equipment fund .
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
S 33 Total net assets or fund balances . . 9,372,020| 33 9,086,150
34  Total liabllities and net assets/fund balances . 9,375,102 34 9,105,067

Form 980 p2o11)




Form 890 {2011)

_7 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIli, column (A}, line 12) . 1 3,130,548
2 Total expenses (must equal Part X, column (A), line 25) 2 3,232,120
3 Revenue less expenses. Subtract line 2 from line 1 3 -101,572
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 9,372,020
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 -174,298

6 Net assets or fund balances at end of year. Combine fines 3, 4, and § (must equal Pan X Ilne 33
column (8) .o e e e e e 8 9,096,150

Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XIl .

2a

3a

Accounting method used to prepare the Form 880: [1Cash [#]Accrual  []Other

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

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

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

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, 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
Issued on a separate basis, consolidated basis, or both:

O Separate basis Consolidated basis [ 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-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

v
2| v
l;‘;: '. X L‘-K‘,.:i‘\';
ok g PN
Sl Ry
g Al
. [oi fien
- | JA" i &"’
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SCHEDULE A

. | oma No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 201
Complets If the organization is e section 501(c}{3) organization or a section 1
4947(a)(1) nonexempt charitable trust. Open to Public
D et
15?};“ nw.;'.lu";‘slﬁ‘;‘" » Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Namae of the organization Employer identification number
Deshpande Foundation, Inc. 20-8520739

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

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in sectlon 170{(b)(1)(A)(0).

[0 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

{3 A hospital or & cooperative hospital service organtzation described in section 170{b) (1)}{A) (1s1).

[(J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{fii). Enter the

hospltal's name, city, and state:
[J An organization operated for the benefit of a college or university owned or opersted by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

[0 A tederal, state, or local govemment or governmental unit described in section 170{b){1){A){v)-

[ An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A}vi). (Complete Part i}

(] A community trust described in section 170({b)(1){A)(vi). (Complete Part Il.)

9 [J An organization that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlons—subject to certain exceptlons, and (2) no more than 33'/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). (Complste Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described In section 509(a)1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h.

Type | b [ Typell ¢ [ Typs I-Functionally integrated d J Typs i-Other

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

f If the organization received a written determination from the IRS that it is a Type L Type I, or Type ] supportlng
organization, check thisbox . . . .

g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut:on from any of the
following persons?

SO -

~-~No 4]

{i) A person who directly or indirectly controls, either elone or together with persons described in () and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . N T v
@) A family member of a person described in (i) above? . . . e e e B LA T ) v/
(iii) A 35% controlled entity of a person described in () or (i) above? N [P v
h  Provide the following information about the supported organization(s).
() Name of supported (M) EIN {1l Type of organtzation | (W Is the organtzation {v) Did you notify (V) Is the {vi) Amount of
organization (described on linga 1-8 | Incol. () lsted in your | the organkzationin | organization in col. support
abova or [RC section | goveming document? col. () of your () organtzed in the
(see instructions)) support? uS.?
Yes No Yes No Yeos No
(A) Boston Foundation,
Inc. 04-2104021 |08 v v v 65,078
®)
(©)
@)
(E)
Total St s T e T L e | 65,078
For Paperwork Reduction Act Notics, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 880 or 990-EZ




Schedule A (Form 990 or 990-E2) 2011

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

Verslon A, cycle 1

Page 2

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

Part Ill. if the organization falls to qualify under the tests listed below, please complete Part Ill.)

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, contributions, and
membershlp fees recelved. (Do not
Include any "unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behaif
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
& The portion of total contributions by Y "‘ '1‘ ;Z"',":;; ','-,_"‘ AT
each person (other than a v PN R SRR S CERRR
govermmental unit or  publicly . v B N T
supported organization) Included on A VYR L e
line 1 that exceeds 2% of the amount . .. NI S S
shown on hine 11, column {f) . - e L L S
8 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 () Total
7  Amounts fromline 4
8 Gross Income from interest, dIVIdends
payments recelved on securities loans,
rents, royalties and incoms from similar
sources G ..
8 Net income from unrelated business
activities, whether or not the business
Is regularly caried on .
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 Tl i R R S
12  Gross recelpts from related activities, etc. (see lnstructlons) 12T
13  First flve years. If the Form 990 Is for the organization's first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . R e e - > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column {f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . 16 %
16a 33's% support test—2011, If the organization dld not check the box on Ilne 13 and Ilne 14 is 331/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 33'1s% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ... . > 0O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the orgenization meets the “facts-and-circumstances® test, check this box and stop here. Explaln in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qua]lfies asa publicly supported
organization . e ]
b 10%-facts-and-circumstances test—2010. If the organlzatlon did not chack a box on line 13, 18a. 16b, or 173, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part V how the organizat!on meets the “facts-and-clrcumstances” test. The organization quallfies as a publ!cly
supported organization > O
18  Private foundation. If the organlzatlon dld nct check a box on Ilne 13 16a. 16b 17a, or 17b check thls box and see
instructions > 0

Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Form 880 or 980-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organizatlon fails to qualify under the tests listed below, please complete Part I1.)
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, contributions, and membership fees
received. (Do not include any "unusual grants.’)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllitles
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levled for the
organization’s benefit and either pald
to or expended on its behalf

5 The value ot services or facllities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract' Hr;e 7c from L A . B R IR T
line6.) . . . <. J- q - - < ’
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Co
10a Gross income from interest, dividends,

payments recelved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated buslnass
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain (n Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlization, check this box and stop here o Coe . e e . Ce .
Section C. Computation of Public Support Percemage

15 Public support psrcentage for 2011 (line 8, column (f) divided by line 13, column (f)) e B %

16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . ... . . |18 %
Section D. Computation of Investment iIncome Percentage

17 investment income percentage for 2011 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %

18 Investment income percentage from 2010 Schedule A, Part Il line 17 . . . 18 %

19a 33'~% support tests—2011, If the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'»s% support tests—2010. If the organization did not check a box on line 14 or line 198, and line 16 Is more than 33'a%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualtfles as & publicly supported organtzation » []
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see Instructions » [
Schedule A (Form 890 or 990-E2) 2011




Schedule A (Form 880 or 880-E2) 2011 Page 4
EEXY  Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 880 or 880-E2) 2011




SCHEDULE D | omBwo. 1545-0047

(Form 990) Supplemental Financial Statements

Dapartmant of the Treasury

2011

Open to Public

» Complete i the organization answered “Yes,” to Form 990,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Internal Revenus Service » Attach to Form 880. » See separate instructions. Inspectlion
Name of the organization moloyor Idericabon numbo
Deshpande Foundation, Inc, 20-8520739

IGEXIl Oroanizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered “Yes" to Form 990, Part IV, line 6.

b WN

-]

(a) Donor advised funds (b} Funds and other eccounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advigsors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Dld the organization inform &ll grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .« [OYes d No

Conservation Easements. Complete If Theo janlzatlon answored "Yes™ to Form 990, Part IV, line 7.

antoD

Purpose(s} of conservation easements held by the organization (check all that apply).

{7 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically Important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

O Prescrvation of open space

Complete lines 2a through 2d f the organization held a quelified conservation contribution in the form of a conservation
easement on the last day of the tax year.

R Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e e e 28
Total acreage restricted by conservation easements .. o 2b
Number of conservation easemeants on & certified historic structure Included ln (a) .. 2c
Number of conservation easements included in (c) ecqulmd after 8/17/08, and not on a
historic structure listed In the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year b

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the perlodic monltoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . -+ .« .« OVYes {1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expensas incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does sach conservation easement reported on line 2(d) above satnsfy the requnremems of section 170(h)(4)(B)

(I and section 170(h)4BYWH? . . . . - . -« « [Oves O No
In Part XIV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ltems:

() Revenues included in Form 990, PartVill,line? . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 980, Part X . . . A

2 If the organlzation recelved or held works of an hlstor!cal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,llnet . . . . . . . . . . . . . . . . . P §

b Assets Included In Form 990, Part X . . . . T O

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Cat. No. 522830 Scheduls D (Form 880) 2011



Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesslon, and cther records, check any of the foflowing that are a significant use of its
collection tems (check all that apply):
a [J Public exhibition - d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xv.
5 During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ves [J Neo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, frustes, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . - e v o v v+ v v v O Yes O No

b If “Yes," explain the arrangement in Part XIV and complate the followmg table
Amount
c Beglhningbalance . . . . . . . . . . . . Lo oL oL L., ic
d Additions duringtheyear . . . . . . . . . . . . . . o . . .. 1d
e Distributions duringtheyear . . . . . . . e e e e e e 1e
t Ending balance . . . Ce e 1f
2a Did the organization Include an amount on Form 990 Part X, Ime 21 ? e e e e v e o oo .o .. OYesOd No

b It “Yes,” explain the arrangement In Part XIV.
Endowment Funds. Complets If the organization answered “Yes" to Form 990, Part 1V, iine 10.

(8) Current year {b) Prior yeer {c) Two years back | (d) Three years back | (e) Four yems back
| 1a Beginning of year balance R

b Contributions o5,

¢ Net investment earnlngs. galns, and segras
losses . T

d Grantsor scholarshlps N TE S

e Other expendltures for facliitles and e -
programs . . . S LSRR

f Administrative expenses . R

g End of year balance *

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designeted or quasi-endowment » %
! b Permanentendowment »_ %
| ¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possaesslon of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L. . L 0. . e e e e e 3a(i)
(if) related organizations . . . O < - T41)

b If “Yes" to 3a(ll), are the related organlzaﬂons Ilsted as requured on Schedule R? e e e e e 3b

Describe in Part XIV the Intended uses of the organization’s endowment funds.
lm Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property (a) Cost or other basls | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a land

b Bulidings .

c Lleasshold Improvements

d Equipment

e Other .

Total. Add lines 1a through 1e (Column {d) must equal Form 980, Part X, column (B), line10ic)) . . . . W

Schedule D (Form 880) 2011



Schedule D (Form 890) 2011

Page 3
Investments—Other Securlties. See Form 990, Part X, line 12.
(a) Deacription of securtty or categary {b) Book value (c) Method of valuation:
Oncluding name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests . 8,557,224 | FMV
(3) Other
A
(B)
©
0)
®
)
(G}
H)
0
Total. {Calumn (b) must equal Form 890, Part X, col, (B) fine 12) B> 6,557,224 - : Y <1t R T R
ﬁ Investments—Program Related. See Form 990, Part X, line 13.
(a) Dustitiolion of invesiment type {b) Book valus {c) Method of valuation:
Cost or end-of-year market valus
)
2
)]
(O]
(5)
{6)
(4]
1G]
)
(10)
Total, (Column (b) must equal Form 830, Part X, col. (B} line 13} » - Jroos e RRe T g0

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

(8) Description

{b) Book value

{1

@

3

(4)

5)

{6)

M

(8)

8

(10)

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

Other Liabilities. See Form 980, Part X, line 25.

(e) Description of llability {b) Book value
(1) Federal income taxes
(2) Payable to Related Third Party $8,917
@ '
)
2
©
U
®
]
(10)
(1)
Total (Column (b) must equal Form 930, Part X, cal. {B) fine 25) P> $8,917

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnots to the organlzatlon s ﬁnancaal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Paged

Total revenue (Form 980, Part Viii, column (A), line 12) .
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

Other (Describe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Reconciliation of Change in Net Assets from Form 890 to Audited Financlal Statements

3,130,548

3,232,120

-101,572

-174,298

OB IND | | S |DIN |~

-174,298

10

-275,870

Total revenue, gains, and other support per audited financial statements .
Amounts Included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Cther (Describs in Part XiV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 890, Part Vlll Ilne 12 but not on Ilne 1
Investment expenses not Included on Form 890, Part VIiI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2,856,250

2a
2b
2¢c
2d

4a

-174,298

3,130,548

T

\‘..

4b

JS

..,;s.

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

4c

3,130,548

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

Prior year adjustments

Other losses . .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part lX Ilne 25 but not on llne 1
Investment expenses not included on Form 880, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

Reconcillation of Expenses per Audited Financial Statements With Ex Expenses per Returm

3,232,120

2b

2¢

2d

4a

3,232,120

4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

3,232,120

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide
any additional Information.

Uncertain Tax Positions:

Part X, Line 2

The Foundation has not taken any tax positions which would have a material effect, individually or in the aggregate, upon the Foundation's

financial statements.

Scheduls D (Form 880) 2011
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Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | _OM8No- 15450047

{Form 980) 2 @ 1 1

Open to Public

» Complete If the organization answered "Yes® to Form 890,
Part IV, line 14b, 15, or 16.

%mmu?;mw > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificstion number
Deshpande Foundation, Inc. _ 20-8520739
General Information on Activities Outside the United States. Complete If the organization answered “Yes" to

Form 880, Part [V, line 14b.

1 For grantmakers. Does the organization malntain records to substantiate the amount of its grants and other
assistance, the grantees’ ellgibllity for the grants or assistance, and the selection criterla used to award the
granisorassistance? . . . . . . . . . . . . .0 [#lYes [INo

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

3  Activitles per Region. (The following Part |, line 3 table can be duplicated if additional space Is nesded.)

(a) Reglon {b) Number of | (¢) Number of d) Activitiea conducted in {e) If actity fisted in (d) is {f) Total
offices in the employees, IEmlmn {by typs} (e.g., 8 program servics, expenditures for
region agents, and fund; ng.progmnserwcu, describe specific %ae of and Investments
Independent c:r ) in In raglon
contractors grama to reclp!ants
In region located in the reglon)

(1) South Asia 0 0 Program Services Support and Research 1,144,000
@
(3
(4)

{5) .
(6)
M
®
{8
{10)
1)
(12)
(13)
(14)
(15)
(16)

(17 .
3a Sub-total . . . 0 0 RS o ot . L . 1,144,000
b Total from continuation RS N
sheststoPartl . . . . ALY o e 0
¢ Totals (add lines 3a and 3b) 0 0 R el e T 1,144,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cet. No, 50082W Schedule F (Form 880) 2011
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Schadule F (Form B80) 2011 Page 4

M Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Fomlgn
Corporation (ses Instructions for Form926) . . . . . . 3 Yes No

2 Did the organlzation have an interest in a foreign trust during 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 Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520and 3520-A) . . . . . . . . . . v o« Oves No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, informatfon Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions forForm 5471) . . . . . . O vYes No

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? f “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Forelgn Investment Company or Qualifiad Elacting
Fund. (see Instructions for Form 8621) e . B AT No

§ Did the organization have an ownership interest in a forelgn partnership during the tax year? If “Yes,”
the organization may be required to flle Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. {aee Instructions for Form 8865; . . . , . e {7 ves No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? #
*Yes,* the organization may be requ/red to file Form 5713, International Boycott Report (see Instructions
for Form §713) . . . .o . e . O Yes No

Schedule F (Form 890) 2011




Schedule F (Form 890) 2011 Page S

W Supplemental Information

Complsts this part to provide the Information required by Part |, line 2 (monttoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I}, line 1 (accounting method); Part Ili
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also compiste this part to
provide any additlonal information (see instructions).

Monitor the use of Grant Funds:

Part ), Line 2:

Grantees provide periodic reports outlining expenditure and utilization of grant funds. Staff actively monitor grantee progress toward grant

_goals. New funds are not granted until satisfactory review of reporting.

8chedule F {Form 280) 2011
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SCHEDULE J Compensation Information | o o. 15450047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2011

[} L] =
ot o th Troasy » Complete If the omag:az:u's?lﬁ't;s‘zwsamd Yes® to Form 890, Open to P'ubli c
Intoma) Revanue Service » Attach to Form 980. P See separate instructions. _ Inspection
Name of the organtzation Employaer identification number
Deshpande Foundation, Inc. 20-8520733
EXII  Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form =~ | ~ Lo
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. ; NESN B f
[ First-class or charter travel [J Housing allowance or residence for personal use \ R S \ ~
{3 Travel for companions [T Payments for business use of personal residence o5 K
O] Tax indemnification and gross-up payments [ Health or sacial club dues or initiation fees L , i
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) , 'fj" "
- AT Y
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | i ___‘ SN
or reimbursement or provision of all of the expenses described above? If “No," complete Part il to
explain . 5
2 Did the organlzat:on require substantiatnon prior to relmburslng or allowmg expenses mcurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the N j
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a S 2l
related organization to establish compensation of the CEO/Executive Director. Explain In Part {ll. s e . f
[0 Compensation committee [ written employment contract o ) ‘
O Independent compensation consultant [J Compensation survey or study 1 SR
[J Form 990 of other organizations [0 Approval by the board or compensation committee T Y (
4  During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing 1;'-‘ 1 ‘ I o
organization or a related organization: - |
a Receive a severance paymsnt or change-of-control payment? 4da v
b Participate in, or recelve paymsnt from, a supplsmental nonqualified retlrement plan? 4 | ¥
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c v
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Pan Ill Ty " Y
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. 7~‘- ; , 1
8§ For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any » S AR
compensation contingent on the revenues of: ;_é_ ; “ )
a The organization? . 5a v
b Any related organization? 5b v
It “Yes" to line 5a or b, describe in Part III x 1% N
6 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any . e
compensation contingent on the net earnings of: ‘u e ,
a The organization? . 6a v
b Any related organization? . 6b Y
If “Yes” to line 6a or b, describe In Part III O S
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provlde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lIl . .. . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Inltial contract exceptlon described in Regulatlons section 53. 4958—4(a)(3)? if “Yes,” describe
inPartlil . 8 v
9 If “Yes® to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4858-6(c)? AN . .o .. 4]

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50053T Schedule J (Form 850) 2011
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SCHEDULE O | oM No 1545-0047

(Form 980 or 998-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Deshpande Foundation, Inc. 20-8520739

Review Process:

Form 990, Part VI, Section B, Line 11A:

Conflict of Interest Policy:

_Form 990, Part Vi, Section B, Line 12C:

From time to time, the Deshpande Foundation may make grant awards to organizations in which officers or directors may serve as board

Documents required by law are made available to the public upon request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
Deshpande Foundation, Inc.

Employer identification number
20-8520739

Under its by-laws, the Boston Foundation, Inc., Gururaj Deshpande and Jaishree Deshpande are members, who in turn, appoint Directors to

the Board.

Hours Devoted to Related Organization

_The Foundation has 7 individuals performing work for the Foundation, but are employees of the Boston Foundation, Inc. and therefore
[Teceive their respective W-2s from the Boston Foundation.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5

1ETgRYlt Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




. m8868 Application for Extension of Time To File an

(Rev Januasy 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

. Intemal Revenue Serice P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . . ... .......... » X

e If 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 (efile). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return 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 Charities & Nonprofits.

m 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

L L O [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DESHPANDE FOUNDATION, INC. [ ] 20-8520739
zﬂz Zya:ze;or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your C/0 BOSTON FOUNDATION, 75 ARLINGTON STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

BOSTON,MA 02116
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . ... ... ... 01
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-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

® The books are inthe care of » ALFRED VAN RANST, JR.

Telephone No. » _617-338-1700 FAXNo » 617-338-1604
e If the organization does not have an office or place of business in the United States, checkthisbox , _ ., ... .. ... .... > D
o |[f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox |, _ , . . . | [:J If it 1s for part of the group, check thisbox , _ , . . _ . > L_l and attach

a hst with the names and EINs of all members the extension I1s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until FEBRUARY 15,20 13 | to file the exempt organization return for the organization named above. The extension I1s
for the organization's return for.

| - calendaryear20_____ or

4 tax year beginning JULY 1 ,20 11 , and ending JUNE 30 ,20 12

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits See instructions 3al$ NONE

b Iif 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|$ NONE

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JS
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Form 8868 (Rev 1-2012) Page 2
e If you ate filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ , ., _ . .. » | X
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DESHPANDE FOUNDATION, INC. [[] 20-8520739

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
SL!Z lc)lya:g?or C/0 BOSTON FOUNDATION, 75 ARLINGTON STREET [_I
f;'tz?nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02116
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . .. ... ... [0 I 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 ‘ 01
Form 990-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ALFRED F. VAN RANST, JR.

Telephone No. » 617-338-1700 . FAX No. p» 617-338-1604
e [f the organization does not have an office or place of business in the United States, checkthisbox , , ., . ... ....... > |:|
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , | . . .. 4 D If it 1s for part of the group, check thisbox, . _ . . .. | 2 l_l and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15 2013
5 For calendar year , or other tax year beginning JULY 01 ,20 11 | andending JUNE 30 ,20 12

6 If the tax year entered In line 5 1s for less than 12 months, check reason: |_l Initial return I_I Final return
Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If thus apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8al$ NONE
b If 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 and any

amount paid previously with Form 8868 E $ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examwned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

KPMG LLP
60 SOUTH STREET
BOSTON, MA 02111
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