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OMB No 1545-0052

- 990-PF Return of Private Foundation I

or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 3
Department of the Treas > Do not enter Social Security numbers on this form as it may be made public.
Internal Fevenue Senca P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K&/« R NGV TN Iy i oI
! For calendar year 2013 or tax year beginning , 2013, and ending , 20
‘ Name of foundation A Employer Identification number
UBEROI FOUNDATION 20-3787141
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
| C/0 BCRS ASSOCIATES, LLC (212) 440-0800
77 WATER STREET, 9TH FLOOR

City or town, state or province, country, and ZIP or foreign postal code

C It exemplion application is > D

pending, checkhere « o ¢ o « o o

NEW YORK, NY 10005

G Check all thatapply: | | Initial return || Inmal return of a former public charity | p 1, roreign organizations, check here >|:|
Final return Amended return 2. Foreign organizations meeting the
Address change Name change o S I
H Check type of organization | X | Section 501(c)(3) exempt private foundation
) . E If pnvate foundation stalus was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check hers . »
| Fair market value of all assets at |J Accounting method: Xl Cash Accrual E If the foundation 1s n a 60-month termination
end of year (from Part Il, col (c), line D Other (specity) ______________________ under section 507(b)(1)(B), check here , P> D
16) » $ 256,792. (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The|  (a) Revenue and (d) Disbursements
total of amounts in columns (b}, (c), and (d) ( <-)3xpe‘r/15ez o (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in books income income N/A purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedeu(I,e) . 72 ! 198 ?ff&?i%\ i ;'32%?,‘«
it the foundation is not required to . g B
2 Check p atachSch B . ........ L%
3 Interest on savings and temporary cash investments 13 13. ATCH 1
4 Dwvidends and interest from secunties _ , , .
S5a Grossrents . ., . . ...
b Net rental income or (loss) <]
@{ 6a Net gain or (loss) from sale of assets not on line 10 82,296
2| b Gross sales price for all 82,296.
[ assets on line 6a
é‘ 7 Capital gain net income (from Part IV, ine 2) , _ 82,296. - 5
8 Netshort-term capitalgain . . ... .. . AR
9 Income modifications » » « + » + - - - [EEIE
10 a Gross sales less returns
and allowances * = « « -
b Less Cost of goods sold
g ¢ Gross profit or (loss) (attach schedule) |, | , s i
e 11 Other income (attach schedule) , _ ., . . .
o8 12 Total. Add lines 1 through 11 . . + . . . . . 154,507. 82,309. g
g 13 Compensation of officers, directors, trustees, etc | | 9
<= 9 14 Other employee salarnes andwages ., . . . .
8 2115 Pension plans, employee benefits , , , . . .
o §1sa Legal fees (attach schedule) _ . . . . . . . .
€y wi b Accounting fees (attach schedule) , , , , ., . e — e
Q -
gﬁ.ﬂ 5 ¢ Other professional fees (attach schedule). . . Ht(}EI\/ Fn
"fzz © 17 |
= nterest. . . . . . L e e e
(‘-Z; 948 o 7]
7 € Taxes (attach schedule) (see instructions) , , . . . . & AT A o Anags Pz
y = ULT U9 LU 1Y
S) £/19  Depreciation (attach schedule) and depletion , o b
YD Z20 Occupancy . .. ... oL
Tl21  Travel, conferences, and meetings , . , , . . O(ZHEM T
ol22  Printing and publications . . . . . ... .. kel AL
-g 23 Other expenses (attach schedule) . . . . ..
g 24 Total operating and administrative expenses.
&  Addines13through23 ... ....... 9
25 Contributions, gifts, grantspad ., . . ... . 74,789. 74,789.
26 Total oxp and Add lines 24 and 25 74,789. 74,789.
27 Subtract ine 26 from line 12 R o I
a Excess of over and di . . 791718- :
b Net investment income (if negative, enter -0-) 82,309. |
c_Adjusted net income (if negative, enter -0-}. . . 0 i
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2013)

3E1410 1 000 V 13-6.5F PAGEQ@



Form 990-PF (2013)

UBEROI FOUNDATION

20-3787141

Page 2

[EX Balance Sheets

Attached schedutes and amounts in the

Beginning of year

End of year

descniption column should be for end-of-year
amounts only {See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-ﬁon-lnteresl-bearmg e e e e e e e e e aseee 8,143. 1,261. 1,261.
2 ‘Savings and temporary cash investments _, , . . . ... . 2,567. 16,969. 16,969.
3 Accountsrecewvable »__ ___ __________________ g . ]
Less allowance for doubtful accounts ™ _ __ _ _ ________ .
4 Pledgesreceivable »__ ___________ __ _ _ _______ - w;“ A L S |
Less. allowance for doubtful accounts » _
5 Grantsrecevable ., . ., .. .. ... 0.0
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ s f
Less allowance for doubtful accounts » _ _ _ _ _ __ __ _ __
g 8 Inventores forsaleoruse . . . . . .. R
A 9 Prepad expenses and deferredcharges, , , ., ,.......
< 10 a Investments - US and state government oblgations (attach schedule), ,
b Investments - corporate stock (attach schedule) £ ATCH 2 .. 2083,242. 209,242. 238,562,
¢ Investments - corporate bonds (attach schedule), , , . ... .
1 'a’:,‘a”e‘,;?ﬁ,;‘,‘,';‘en'?'g’as‘.’s“"d'"gs » ] I % o
Less accumulated depreciation P
(attach schedule) =~ == = —— e
12 Investments - mortgageloans . . . . . . . ¢ . . o ..o
13 Investments - other (attach schedule) . ., . ., ... ...
14 Land, bulldings, and o |
equipment basis [ |
Less accumulated depreciation p.
(attach schedule) =~ cccmm e~
15 Other assets (describe »___ _ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagef,iteml) . , . .. ... .. ... 219, 952. 227,472. 256,792.
17  Accounts payable and accruedexpenses , , . . ... ...
18 Grantspayable , ., . e et e e e e
|19 Deferredrevenue , , .., ... ...t
E 20 Loans from officers, directors, trustees, and other disqualified persons
8|21 Mortgages and other notes payable (attach schedule) , |, , . .
- 22  Other habiities (descnbe » __ _ _ __ _ _ _ ___ _______ )
23 Total liabilities (add lines 17 through22) . . . . . . v . . . . 0
Foundations that follow SFAS 117, check here , bu !
» and complete lines 24 through 26 and lines 30 and 31. l
§24 Unrestricted . . . . . oo v v v i e v v e e e n e e . ;
§25 Temporarnly restricted , , . . ... ............. ‘
T 26 Permanentlyrestricted « » « « ¢ ¢ 2 . 0 00 .. PN .x. ;
2 Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31. '
w27 Captal stock, trust principal, or currentfunds _ _ , . . . . .. 219,952. 227,472. |
g 28  Paid-in or capital surplus, or land, bidg , and equipment fund | | | . . g
|29 Retaned earnings, accumulated income, endowment, or other funds , , !
.26 30 Total net assets or fund balances (see instructions), . . . . . 219,952. 227,472.
31 Total Mlabilities and net assets/fund balances (see I
INSITUCHONS) v & 4 v o v o 4 o v o o o o o s o s o o a o e 219,952. 227,472. |
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's retumn), . . . . . . . L 1 219,952,
2 Enter amount from Part I’ Iine27a. ® ® % e s s 8 3 o o m o o s o & o e oo e e »oe sosomomoE s e s osoEoEow 2 79’718.
3 Otherincreases not included in line 2 (temize}» 3
4Add"ne51’2'and3..................-...----........-......-... 4 299’670'
5 Decreases not included in line 2 (itemize) »_ An@G3 5 72,198.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, coumn (b),line30 . . . . | 6 227,472,

JSA
3E1420 1 000

vi

3-6.5F

Form 980-PF (2013)

PAGE 5



UBEROI FOUNDATION

20-3787141

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (e g , real estate, f,'gm,‘;"é ég) D.?é% (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs MLC Co ) P -Rurchase| (mg ,qéléy' yr) | (mo,day,yr)

1a SEE PART IV SCHEDULE
b
[ -
d
e
() Gros saesprcs 0 Depeaciation sl () ost o oer s A ar o s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
MF MV as of 12/31/69 U Adusted bass (t9 Ex if,fsd;' ﬁ°;n(;) el “E&ZZL??;‘J%S%?‘IE»°’ o
a
b
C
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 82,296.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Partl, liNeB . . . o o o i i i it et e e e e et e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4340(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@ (b) (©) @
Ca,enda,?,g:,e(ﬁ;«;e’:abr;,nnmg in) Adjusted qualfying distrbutions Net value of noncharitable-use assets (col ?Qﬁ'gﬁﬁé%"b?ggu ©)

2012 15,750. 119,032. 0.132317

2011 82,294. 166,187. 0.495189

2010 62,173. 132,385. 0.469638

2009 127,402. 372,567. 0.341957

2008 69, 950. 182,061. 0.384212

2 Totalof fine 1, COMMN (A) | . . . .\ ..\ \ sttt et 2 1.823313
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanS5years ., . ... ..... 3 0.364663

4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine = | 4 203,3512.

5 Multiplylinedbyline3 L e 5 74,213,

6 Enter 1% of net investment income (1% of Part |, lIne270) . . . . 6 823.

7 OAAINES 5ANd6. L 7 75,036.

8 Enter qualifying distributions from Part Xll, ine d | . . ... ... . 8 74,789,

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

Part VI instructions.

JSA
3E1430 1 000
V 13-6.5F

Form 990-PF (2013)
PAGE 6




Form 990-PF (2013) UBEROI FOUNDATION 20-3787141 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see

mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here » l:l and enter "N/A"onlne1 , , . :iiﬁi Z;,,M ) N f
Date of ruling or determination letter _ _ _ __ __ __ ___ ___ (attach copy of letter If necessary - see instructions) i g o e o !
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1, 646.
here B[] and enter 1% of Partl,ine27b , . . . . ... o Rt
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of e L L e S e
Part |, line 12, col. (b)
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 AINES 1N 2. | L L ottt st e e e e et e e e e e e e 3 1,646.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} , . . {4 0
5 Tax based on Investment Income. Subtract line 4 from line 3 If zeroor less, enter-0- , . , ., ,,....... L8 1,646
6 Credits/Payments B .
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , _ | 6a 1,205. ‘
b Exempt foreign organizations - tax withheld atsource, , , . .. ... .. .. 6b o
¢ Tax paid with application for extension of time to file (Form 8868), _ , . . . . 6c 1,500. NS
d Backup withholding erroneously withheld | , . ., . ... ......... 6d
7 Total credits and payments AddhnesBathrough6d . .+ o & & v 4 4 o v 0 4 0 o 0 v o n om0 0 0 n s o nn 2,705
8 Enter any penalty for underpayment of estimated tax Check here ':] it Form 2220 1s attached . . . .. .. 8
8 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed , ., . . .. ..........» 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | _ , . . ., . > 10 1,059.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 1,059. "Refunded B| 11

LeldR'IT.y Statements Regarding Activities

1a

b

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate

or intervene In any political Campaign? | |, . L L L . . . .. i et e e e e e et e e e e c e n e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions tor the
defimiion)? | |, .. . ... e e e e e e e C e e

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 0 (2) On foundation managers >3 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $

- .0 Yes | No

1a X
1b X
©d
J
1
1¢ X

B
ey
s

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ _ _ . . . . . ... ..... 2 X
If "Yes, " attach a detailed description of the activities ’ T
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, PR
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , ., . . . . v v v v o o s o o v v o«
4a Did the foundation have unrelated business gross income of $1,000 or more duning the year?, , . . . . ot s e e s mease
b If "Yes," has it filed a tax return on Form 990-T forthusyear? _ . . . .. .. .. .. . e e e e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthe year?, . . . . . . . . . . v v v v o o« ,
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either |
® By language in the governing instrument, or j
e By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict |.. .| ... :. .eeesd
with the state law remain In the governiNg INStrUMENt? | . . L L . 4 v i i vt v e vt a s s s s o 2 e s 2 s s s e 8«3 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states t%ghiCh the toundation reports or with which it 1s registered (see instructions) P - \:
’ !
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) S R
of each state as required by General Instruction G?If "No," attach explanation. . . . . v v v v v v « « o s o « s s s s « « . 8b X
9 Is the foundation clairming status as a private operating foundation within the meaning of section 4942())(3) or ' ;
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? /f "Yes," complete
PatXiV . o i i e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule histing their names and
a0areSSeS .. v v v v s 4 4 o w4 e 4 s s s e e e e s s e s e s ms e e s ssass aseassaas Ve e e e 10 X
Form 990-PF (2013)
JSA
3E1440 1 000

V 13-6.5F

PAGE 7



Form 990-PF (2013) UBEROI FOUNDATION 20~-378

7141 Page 5

ELIRAIT.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructionS), . . . v v v v v v & s o ¢ s s « = s o 2 2 « o » = =
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (SEeINStruCtions) , . . . . v v v v v 4 4 o 0 o s b0 8 2 n u o b s a
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ,

1 X
12 X
13 | X

Website address »__ _ _ _ N Z B e
14 The books are in care of >_§g§s_ _ES_S_QGI_EIEES_I_ _I:I:(E ___________________ Telephone no 212-440-0800
Locatedat »/7 WATER STREET, 9TH FLOOR NEW YORK, NY ZIP+4 P 10005

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . « « o v v v v ¢ v v v 0 v 0 o s P-l:l—

and enter the amount of tax-exempt interest received or accruedduringtheyear, , ., . . ... e v v e ov.... P15 |

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, , _ ., . . .. e e e e a s e e R I 1 -] X
See the nstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of ‘
the foreign country p '

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

1a During the year did the foundation (either directly or indirectly) !
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , , ., .. ... |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson? . . . . .. ... ... e, et e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , , ., ... . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , ., , ... .. Yes No '
(5) Transfer any income or assets to a disqualified person (or make any of either available for i
the benefit or use of a disqualified person)?, _ . . . . .. e e e e e e et e e et eee Yes No ;
(6) Agree lo pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days ). . . . . . v v ¢ v & ¢ & v v &« » Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? « + « « « « ¢« v s s s s e o v e oo | 1b NiA
Organizations relying on a current notice regarding disaster assistancecheckhere, ., , . . . . ... ... .. > r
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |_ _|__ [ ]
were not corrected before the first day of the tax year beginning in 20132 | | | . L . . . . . i i it i v v st o e n m e a e 1c N/A

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private :

operating foundation defined in section 4942())(3) or 4942())(5)) [
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and [

66, Part X111} for tax year(s) beginning before 20137, . . . . v v v v s vt e e e e e e D Yes No ‘

If "Yes," isttheyears » _ e e e _ !
b Are there any years listed in 2a for which the foundation i1s not applying the prowisions of section 4942(a)(2) '

(relating to incorrect valuation of assets) to the year's undistributed income? (It applying section 4942(a)(2) to I N

all years listed, answer "No" and attach statement - see instructions ) , , . ., ... .. ke a e e m e aaeee e . . 2b N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here

» _ e e e e ___ ;

3a Did the toundation hold more than a 2% direct or indirect interest in any business enterprise Q

atanytimedunngtheyear? . . . . . . .. v ittt i v o n i n s et s Yes No :
b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the .

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of .

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the ) o

foundation had excess business holdings in 2018 ) . . v v v v v o ¢ v ¢ o s o ¢ s 2 s s s s s s s s s s s s s s o8 ssesa| 3D N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , . .. .. [ 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | _ | _ . | _

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_2013? | 4b X

JSA

3E 1450 2 000
V 13-6.5F

Form 990-PF(2013)

PAGE 8



Form 990-PF (2013) UBEROI FOUNDATION 20-3787141 Pago 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to ;
(1) Carry 6n propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . .. D Yes No .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, ;
directly or indirectly, any voterregistration drive? |, |, . . . . v 4 b 4k e n s e e s e e s e s Yes No !
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , , . ., ... .. .. Yes X[ No 3
(4) Provide a grant to an organization other than a charitable, etc, organization described in '
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seemstructions) . . . . . . . . . v v v . . Yes No !
(5) Prowde for any purpose other than religious, charitable, scientific, literary, or educational :
purposes, or for the prevention of cruelty to childrenoranimals?, | | . . . . v v v v v v o o s« Yes No |
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in oo |
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? | . . . .. v e 5b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere, , , . . . . ... ........ . > D ‘
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ]
because it maintained expenditure responsibility forthegrant? _ |, ., . . . . .. ... 0. .. Yes D No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d) '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums }
onapersonalbenefitcontract?, | |, ., .. L. ... e s e e No Ao
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ ., , ... .. 6b X
If "Yes" to 6b, fle Form 8870 . .
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No R N
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . 7b N/

Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Er:nployees,

1 Listall oﬂicers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions 1o
hours per week (It not paid, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

g g

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

f none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

(b} Title, and average
hours per week

{c) Compensation
devoted to position

(a) Name and address of each employee paid more than $50,000

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 P

JSA

3E1460 1 000
V 13-6.5F

Form 990-PF (2013)
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UBEROI FOUNDATION 20-3787141

Form 990-PF (2013)

Page 7

LAY Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50.000 for professional ServiCesS . . . v v v o« v @« v« s v & s o o o s = »

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER SECTION

NONE

2 501(C) (3) OF THE INTERNAL REVENUE CODE.

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

NONE

Part IX-B Summary of Program-Related Investments (see instructions)
|

JSA

3E1465 1 000
V 13-6.5F

Form 990-PF (2013)

PAGE 10



UBEROI FOUNDATION 20-3787141
Form 990-PF (2013) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,

T

purposes: i{f&f
a Average monthly fair market value of securities . L 1a 146,359.
b Average of monthly cashbalances, . . ... ... ... . i i e e 1b 60,252.
¢ Fair market value of all other assets (see instructions) . . . . ... .. ... . ... .. ... ic 0.
d Total(addlines 1a,b.andc) . .. .. ... ... ... 1d 206,611.
e Reduction claimed for blockage or other tactors reported on lines 1a and o
1c (attach detailed explanation) | 1e | o
2 Acquisition indebtedness applicable to ine 1 assets 2
3 SUbtraCt Ilne 2 from "ne 1d ---------------------------------------- 3 206’ 611 °
4 Cash deemed heid for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NStrUCtONS ) e e 4 3,099,
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4_ |5 203,512.
6 Minimum investment return. Enter 5% of Ine 5 | |, ., . . . . . . 0 i e e e e 6 10,176.

m Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here B [ ] and do not complete this part.)

1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . ot it it it it it e e 10,176.
2a Tax on investment income for 2013 from Part VI, line = . 2a 1,646.4
b Income tax for 2013 (This does not include the taxfrom Part VI) | 2b 3
c Add Iines 2a and 2b -------------------------------------------- 2c 1’ 64 6 d
3 Distributable amount before adjustments Subtract line 2c fromfline1, . . . . ... ... ... .... 3 8,530.
4 Recoveries of amounts treated as qualifying distributions _ | |, . . .. .. ... . ... 4
5 Add Iinessand4 ---------------------------------------------- 5 8'530.
6 Deduction from distributable amount (see Instructions), _ _ . . . . . . .. ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
1T 7 8,530.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i
a Expenses, contributions, gifts, etc - total from Part |, column (d), line26 , , , = . ......... 1a 74,789.
b Program-related investments - total from Patix8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTROSES | e 2
3  Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approvalrequired). 3a
b Cash distribution test (attach the required schedule), . . . . . . ... . ... ... ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xill, ine 4, . 4 74,789.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (S INSITUCHIONS) . . . . . . . . 0 vt o e e e e e e e e e, 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 74,789.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)

JSA

3E1470 1 000
V 13-6.5F PAGE 11



UBEROI FOUNDATION

Form 990-PF (2013)
Undistributed Income (see instructions)

o

- 0o a 0 T o

a Applied to 2012, but not more than line 2a ,

20-3787141

Page 9

Distributable amount for 2013 from Part Xl,
Ilne7----oo- ----- R T T T R TR TR S )
Undistnbuted income, If any, as of the end of 2013
Enter amount for2012only , ., . . . ... ..

Total for prior years 20 .20 ,20

(a)

Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

8,530.

NONE

NONE

Excess distributions carryover, if any, to 2013
From 2008 60,847.

From 2009 110,102.

From 2010 55,808.

From 2011 73,993.

From2012 _ . ., .. 9,798.

Total of lines 3a throughe , _ , . . e
Qualifying distributions for 2013 from Part Xil,
lned » $ 74,789.

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

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

Applied to 2013 distributable amount | | | | |

Remaining amount distributed out of corpus  , ,

Excess distributions carryover applied to 2013 |
(If an amount appears tn column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5

b Prior years' undistributed income

10

© O O o o

ne 4b fromline2b . ., . ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .+

Subtract line 6¢ from line 6b. Taxable
amount - see instructions | | | |

Undistributed income for 2012. .Su.bt'ra'cl. I;né
4a from line 2a Taxable amount - see
INSITUCLIONS & & & ¢+ o o o & & « & o a5 5 « &

Undistnbuted income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributedin 2014 , , . ., .

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2008 not
applied on Iine 5 or line 7 (see instructions) , |, .
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a |
Analysis of line 9

Excess from 2009 ., . .

110,102.

" 310,548,

e

8,530.

66,259.

376,807.

Subtract |

PRI

-4

rE

NONE

NONE

60,847.

315,960.

Excess from 2010 , . . 55,808.

Excess from 2011 , , , 73,993.

Excess from 2012 ., . . 9,798.

Excess from 2013 . . . 66,259.

JSA

3E1480 1 000

V 13-6.

SF

Form 990-PF (2013)

PAGE 12



Form 990-PF (2013) UBEROI FOUNDATION 20-3787141 Page 10

L@  Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enterthedateof therulng . . . . . . . ... .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section LJ 4942())(3) or l [ 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 8 years (e) Total

justed net income from Part (a) 2013 (b) 2012 {c) 2011 (d) 2010
1 or the minimum investment
return from Part X for each
year listed

- 4
©
:
&
o
e
]
@
n
[

(1]

Qualifying distributions from Part
XN, line 4 for each year listed ,
d Amounts Included in line 2¢ not
used directly for active conduct
of exemptactivilies s » « o
Qualifying distributions made
dlrectly for active conduct of
exempt aclivilles Subtract line
2d fromline2¢ , , , , , ,
3  Complets 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternalive test - enter

(1) valueofall assets , , .
(2) Value of assets qualifying
under section
4942(G)(3)B)Me o & 4
b “Endowment” alternative tast-
enter 2/3 of minimum invest-
men! return shown in Part X,
line 6 tor each yearlisted, .
€ “Support” altemaiive test - enter
(1) Total support other than
gross invesiment income
(interes!, dividends, rents,
payments on securilies
loans (section 512(a)(5)),
orroyallles}), . . .+ .
(2) Support trom general
public and 5 or more
exempt organizations as
provided In section 4942
ORBYI & 0 v .
(3) Largest amount of sup-
port lrom an exempt
organization, , . . . .

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
HANK UBEROI; C/0 BCRS ASSOC - 77 WATER ST, 9TH FL, NEW YORK, NY 10005
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA Form 990-PF (2013)
V 13-6.5F PAGE 13

3E1490 1 000



UBEROI FOUNDATION 20-3787141
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient lfs;e:&pf:; Il'selaar;llor:\(;l:‘lgul:l' Fgluar:lcjlglg;n Purpose of grant or Amount
Name and address (home or business) 2ny loundaton manager | recipient contribution
a Paid during the year
SEE LIST ATTACHED 74,789.
TORAl & v v i v e h e e e e e e e e e e e e e e e e e e e s e e s e s e e s e e s e xaeae s > 3a 74,789.
b Approved for future payment
Total . . . ... e e e e ee. e e e e e e e eaeeeae s > 3b
Form 990-PF (2013)
JSA
3Et491 1 000

V 13-6.5F PAGE 14



UBEROI FOUNDATION

Form 990-PF (2013)

20-3787141
Page 12

X11@41Y:¥ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

Busin

() (b)

ess code Amount

()

Exclusion code

(d)

Amount

Related or exempt
function income
{See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments _ _ . .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property , , . . . ....
b Not debt-financed property _ . .
Net rental income or (loss) from personal property
Other investment income

g S wN

Net income or (loss) from special events | ,
Gross profit or (loss) from sales of inventory .
Other revenue a

- O Ww o N o

- -

Gain or (loss) fram sales of assets other than inventory

14

13.

Nt e Tt
S e

18

8

2,296,

b

c

d

12 Subtotal Add columns (b), (d), and (e) ., . . . |3

13 Total. Add line 12, columns (b), (d), and (e) ,

(See worksheet in line 13 instructions to verify calculations )

13 82,3009.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
™ Form 990-PF (2013)
3E1492 1 000
V 13-6.5F PAGE 15




Form 990-PF (2013) UBEROI FOUNDATION 20-3787141 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in'section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political . 3
organizations? w

a Transfers from the reporting foundation to a noncharitable exempt organization of: R R |
) T 1a(1) X
(2) OtNEr@SSEIS | L\ 4 v vt vt e ettt e e et e e e e ee e ns ot e e 1a(2) X

b Other transactions: I n;i
(1) Sales of assets to a noncharitable exemptorganization , . . . . . ... . . .t v vt v v n v s o rnnn. 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , , . . . . . . . . .t i i @ v v v vt v e v v s 1b(2) X
(3) Rental of facilities, equipment, Or Other @sSetS | . . . . . . . . i it it it vt e ot s et s nnase e 1b(3) X
(4) Reimbursement arrangements | . . . . .. .. .ttt e e e 1b(4) X
(5) Loans or loan guarant@es , . . . . . v v v v i i hu e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , ., , . . . ... ... .0t 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . , , . ... ... .......... 1c X

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

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

N/A

2a lIs the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? _ _ _ . ... ... ... D Yes No
b If "Yes," complete the following schedule

(a) Name of organization

{b) Type of organization

(c) Description of relationship

N/A

Under penaltles of pefju

correct, and completefDeglar of preparer (othe]

Sign

| deglare that | have gxamined this return, including

s, and to the best of my knowledge and belief, it is true,

ying sched and
an taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this relurn
I q!mlzoll"/ }TRUSTEE with the preparer _shown below

Here Signature ofﬁ% Date

Title (see instructions)? Yos No

. Print/Type preparer's name
Paid JOHN D. COOK

Preparer's signature

Date Check I_l i PTIN
Oi l "L\ W\ | seit-employed | P01450182

Preparer

Firm's name » BCRS ASSOCIATES, LLC K )

FrmsEIN p 13-4078147

Use Only | Frm'saddress p 77 WATER STREET, 9TH FLOOR -

NEW YORK,

NY

10005 Phoneno 212-440-0800

JSA
3E1493 1 000

V 13-6.5F

Form 990-PF (2013)

PAGE 16



UBEROI FOUNDATION

FORM 990-PF - PART IV

20-3787141

CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTthNT INCOME

; Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale bas|s 12/31/69 12/31/69 ad) basis (loss)
53,480 SHS ELEPHANT TALK COMMUNICATIONS P{ VAR 02/14/2013
PROPERTY TYPE: SECURITIES
82,296. 82,296.
TOTAL GAIN(LOSS) .t ivse e o soeescneacusassoonosnssssnossosossosnsnens 82,296.
JSA
3E1730 1 000
V 13-6.5F PAGE 17




. OMB No 1545-0047
Schedule B Schedule of Contributors :
(Form 990, 990-EZ,
o 990-PF) et > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
|n$g,anra| ;:m%ue%eziseuw P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.lrs.gov/form990.
Name of the organization Employer Identification number

UBEROI FOUNDATION
20-3787141

Organization type (check one)*

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

O 0OKOOO

501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contrnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1
Complete Parts | and il

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

‘:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 9390-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year » S _

Caution. An organization that 1s 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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1 000

V 13-6.5F PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

UBEROI FOUNDATION

Employer identification humber

20-3787141

EZX) contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__21_| BU_INVESTMENTS, LLC _____________________ Person
Payroll
321 UPPER MOUNTAIN AVE $_________72:138. | Noncash
(Complete Part Il for
_U_P_PPB_ yPF_T_C_Lf\_IB_' - F:J_ - _0_.7 _0_4_3 ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [ Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e ——_— Person
Payroll
__________________________________________ $ _ o __________| Noncash
{Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

V 13-6.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization UBEROI FOUNDATION

Employer identification number
20-3787141

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

__1__

53,480 SHS ELEPHANT TALK COMMUNICATIONS

02/11/2013

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date recelved

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date recelved

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
3E1254 1000

V 13-6.5F

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization UBEROI FOUNDATION

Employer identification number
20-3787141

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

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

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part §

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transteror to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

JSA
3E1255 1 000

V 13-6.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 21



UBEROI FOUNDATION 20-3787141

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES.
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES
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UBEROI FOUNDATION 20-3787141

ATTACHMENT 3

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

EXCESS OF FMV OVER DONOR'S COST BASIS 72,198.
OF SECURITIES GIFTED TO THE FOUNDATION

TOTAL 72,198,

V 13-6.5F PAGE 24
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions Is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust
UBEROI FOUNDATION

20-3787141

Employer Identification number

Note: Form 5227 filers need to complete only Parts | and |l.
[ZXY]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
(sales price)

C)]
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . .. ...............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ...........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . .. ...............

(4]

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ................
Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet
Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (B)onthe back . . . . . ... .0ttt i it it i et e it e et e ennaeean >

[ZXYI Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Cost
(or other basis)

Proceeds
(sales price)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Pan Ii,
line 2, column (g}

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result wmith
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked, . .. ... ... ......... 82,296.

82,296.

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . .. ...............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . ... .......
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . ... ..
Capital gain distributions. . . . . . . . . ... e e e e e e e e e e

Gainfrom Form 4797, Part | . . . . . . . i it it i it e et e e e e e e,
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet . . . . .. i ittt it it e e e e e e e e e
Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)onthe back . . ...y v vttt i it it i it et ia s nasnnreee P

1

12

13

14

15

)

16

82,296.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000
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Schedule D (Form 1041) 2013 Page2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
17  Net'short-term gainor (I0SS) . . . . . o o v v v m v m e e nn v ns 17
18 Net long-term gain or (loss):
a Totalforyear . .. .. ......¢ccurerinnneeenannn 18a 82,296.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . , ., [|18b
€ 28%rategain. . . ... ...t 18¢
19 Total net gain or (loss). Combine ines 17 and 18a, . . . .. .. > |19 82,296.

Note: /f ime 19, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV. If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3)or b $3,000 . . . . . . it it it i ittt ittt e e snnssan 20 |(

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital

Loss Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

e Either ine 18b, col. (2) or ine 18c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero, , .. ........... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualitied )
dividends included in income in Part | of Form 990-T) , | 23
24 Addlines22and 23 , ... ... ittt e 24 .
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, , , » | 25 B
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . .. ...... 26
27 Subtract line 26 from line 21 If zero orless,enter-0- ., . .. ........ 27
28 Enter the smaller of the amountonline210or$2450 . . .. ........ 28
29 Enter the smaller of the amounton line 27 orline28 ., ..,........ 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . « v v « v o v . »| 30
31 Enterthesmallerofline21orline26 . . . .. . . v o o v v i i 31
32 Subtractline 30fromline26, . . . ... ... ... nnn 32
33 Enterthe smallerof line 21 0r$11,950, . . . . . . o v v v o v o v v v 33
34 Addlines27and30 . . ..., .. ...ttt e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- , . .. ........ 35
36 Enterthesmallerofline320rline 35, . . . . . v v v v e v e e e 36 .
37 Multiplyline 36 by 15%. . . . & @ ¢ i i e it e i e e e, e e e e e n e e »| 37
38 Enterthe amount from N 31 . . . . o vt v e ot e e 38
39 Addlines30and36 . . ... ... ... ...t 39
40 Subtract line 39 from line 38. If zero or less, enter-0- , ., . ......... 40 o
41 Multiplylined0by20% . . .« v v v i it i e e e s s e e e e e e e e »| 41
42  Figure the tax on the amount on hne 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , | . 42
43 Addlines 37,41, and42 . . . .. ... ¢ttt ittt e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . | 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm990-T, line 36) . . . . . .\ o v v vt e e e e e e e s e e s e > 45
Schedule D (Form 1041) 2013
JSA
3F 1220 1 000
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Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return (Name and SSN or taxpayer kentification no not required if shown on other side } Soclal securlty number or taxpayer ldentification number

UBEROI FOUNDATION 20-3787141

.
Most brokers issue their own subshtute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

AdJustment, if any, to gain or loss.

1 © If you enter an amount in column (g), h)
enter a code in column {f)
(a) (b) ) (d) Cost or other See the separate instructlons. Sugtarg‘c?:x()'lgﬁwsrz'(e)
Description of property Date acquired | Date sold or Proceeds basis See the from column (d) and
(Example 100 sh XYZ Co) (Mo, day, yr ) disposed (sales price) Note below and mbine the result
(Mo, day, yr) | (see instructions) | see Column (e) (f) @ co| p el e resu
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
53,480 SHS ELEPHANT
TALK COMMUNICATIONS | VAR 02/14/2013 82,296. 82,296.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 .
(it Box F above is checked) » 82,296 e 82,296.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000



UBEROI FOUNDATION
CHARITABLE CONTRIBUTIONS
FYE 12/31/2013
EIN 20-3787141

DATE CONTRIBUTION / CITY, STATE AMOUNT
03/19/13 THE YOUNG SCIENTIST FOUNDATION $10,000 00
BROOKLYN, NY
03/26/13 MONTCLAIR ACADEMY OF DANCE AND LABORATORY OF MUSIC (MADLOM) $250 00
MONTCLAIR, NJ
05/20/13 BLOOMFIELD COLLEGE $15,000 00
MONTCLAIR, NJ
06/20/13 MONTCLAIR ART MUSEUM $2,800 00
MONTCLAIR, NJ
06/20/13 MONTCLAIR ART MUSEUM $2,00000
MONTCLAIR, NJ
11/18/13 INFINITE FAMILY $10,00000
NEW YORK, NY
12/16/13 COMMUNITY FOODBANK OF NEW JERSEY $2,00000
HILLSIDE, NI
12/17/13 HOMECORP $1,00000
MONTCLAIR, NJ
12/17/13 SUSAN 6 KOMEN BREAST CANCER $2,50000
DALLAS, TX
12/18/13 WILDLIFE CONSERVATION SOCIETY $4 81900
BRONX, NY
12/18/13 DOCTORS WITHOUT BORDERS $5.000 00
NEW YORK, NY
12/18/13 NATIONAL CENTER FOR MISSING & EXPLOITED CHILDREN $5,000 00
ALEXANDRIA VA
12/19/13 THE MONTCLAIR FOUNDATION $1,00000
MONTCLAIR, NJ
12/19/13 MONTCLAIR AMBULANCE UNIT $1,00000
MONTCLAIR, NJ
12/20/13 SAVE OF ESSEX (FAMILY SERVICES LEAGUE) $1,000 00
MONTCLAIR, NJ
12/20/13 TEAM CHARTER SCHOOLS $2,500 00
NEWARK, NJ
12/23/13 WNYC $1.42000
NEW YORK, NY
12/24/13 FEED THE CHILDREN $5.00000
OKLAHOMA CITY, OK
12/26/13 AMERICAN RED CROSS - NJ REGION $2,000 00
FAIRFIELD, NJ
12/30/13 FRIENDS OF ANDERSON PARK $500 00
MONTCLAIR, NJ
TOTAL CONTRIBUTIONS PAID* $74,789 00
.

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

PAGE1OF1
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o] 8868 Application for Extensgon'of Time To File an
Exempt Organization Return

P File a separate application for each return.
» informatlon about Form 8868 and fts instructions is at www./rs.gov/form8663.

(Rev January 2014) QMB No 1545-1709

Department of the Treasury
Internal Revenue Service

« [f you are filing for an Automatic 3-Month Extension, compliete only Part i and check thisbox . . . . N &
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (I (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to fife (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You gan electronically file Form
8868 to request an extension of time to fille any of the forms listed in Part | or Part Il with the exgeption 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 & Nongrofits.

XN Automatic 3-Month Extension of Time, Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A AN
All other corporations (mcludlng 1120-C ﬂlers) pannershlps, REMICs and trusts must use Form 7004 to request an extenslon of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organlzation or other filer, see Instructions. Employer identification number (EIN) or

print UBERQI FQUNDATION 20-3787141

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

duadatefor [C/Q BCRS ASSOCIATES, LLC; 77 WATER ST -~ 9TH FL

z'l':’gmy"s”; o Clity, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions.  |[NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For - _ Code }ls For Code
Form 990 or Form 990-EZ 0t Form 990-T {(corporation) 07
Form 890-BL 02 Form 1041-A 08
+orm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-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 In the care of » BCRS ASSOCIATES, LLC

Telephone No. > 212-440-0811 Fax No.»> N/A
s If the orgamzatlon does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization's four digit Group Exemption Nymber (GEN) fthis is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporatiqn required to file Form 990-T) extension of time
until AUGUST 15 ,20 14 , to file the exempt organization return for the organization named above. The extension is

for the organizatiori’s return for:
» [X] calendar year 20 13 or

» [ tax year beginning , 20 , &nd ending , 20
2 If the tax year entered in line 1 Is for less than 12 months, check reason: [ tnitial return [ Final return
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
* nonrefundable credits. See Instructions. 3a |$ 2,705.00

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b [$ 1,205.00

¢ Balance due, Subtract line 3b from ine 3a Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). See instructions. 3c |$ 1,500.00

Catutlotn i you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)



Form 8868 (Rev 1-2014)

.

Page 2

. If‘you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
s If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

> &

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UBEROI FOUNDATION 20-3787141

Filo by the Number, street, and room or suite no. if a P.O. box, see nstructions. Soclal securlty number (SSN)
duedatefor |C/O BCRS ASSOCIATES, LLC; 77 WATER ST - 9T FL

:':{:ﬁfs“e’a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

tnstructions  [NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code JlIs For Code
Form 980 or Form 990-EZ 01 c s

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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.

¢ The books are in the care of » BCRS ASSOCIATES, LLC

Telsphone No. » 212-440-0811 Fax No.» N/A
< If the organization does not have an office or place of business in the United States, check this box . A A
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . » [Jandattacha
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until NOVEMBER 17 ,20 14
5  For calendar year 2013 , or other tax year beginning , 20 ,andending 20 .
6 I the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TQO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE.
8a If this application Is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See Instructions. 8a |$ 2,705.00
b If this application is for Forms 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 pald previously with Form 8868. 8b |$ 2,705.00
c 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 |$ 0.

Under penaities of perury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my

Signature and Verification must be completed for Part Il only.

knowledge and bellef, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title»> CPA Date» 8/13/2014

\\ Form 8868 (Rev 1-2014)



