See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_PF:13-6160958_990PF_201411.pdf
https://public.resource.org/privacy?2015_09_PF:13-6160958_990PF_201411.pdf

-~990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning

12/01, 2013, and ending

11/30,2014

Name of foundation

A Employer identification number

DEARS FOUNDATION, INC. 13-6160958

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

NEW YORK, NY 10005

If exemption application 1s
pending, checkhere « » « « o

o]

G Check all that apply

Initial return
Final return
Address change

Intia

I return of a former public chanty

Amended return
Name change

]
»[]

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

Other ta

H Check type of orgamzation: |_X_] Section 501(0‘)191 exempt

Section 4947(a)(1) nonexempt charitable trust

private foundation
xable private foundation

E If private foundation slatus was termmated
under section 507(b){1){A), check here « > D

| Far market value of all assets at
end of year (from Part I, col (c), Iine

Other (specify)

J Accounting method:L)j] Cash !_I Accrual

F If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here , P I:]

16) » $ 4,456,219. (Part I, column (d) must be on cash basis.)
Z113] Analysis of Revenue and Expenses (The (d) Disbursements
- total of amounts 1 columns (b), (c), and (d) (ae)XRt::gr:;e ::d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in pb K P income income purposes
column (a) (see instructions) ) 00KS N/a (cash basis only)
) 1 Coatributions, gifts, grants, etc , receved (attach schedule) NONE
= if the foundation 1s not required to
o 2 Check » attachSch B . v v 4 v o« s
ot 3 Interest on savings and temporary cash investments 804 4 804. ATCH 1
e 4 Dividends and interest from secunties , |, |, | 95,659 95,659. ATCH 2
o 52 GrosSTents . . . v uwvun .. ce
a. b Net rental income or (loss)
L -1,236
¢ 2| 6a Netgain or (loss) from sale of assets not on line 10 4 1
2| b Gross sales pnce for all 3,401.
T, @ assets on line 6a !
T 3 7 Capttal gain net income (from Part IV, line 2) ., NONE
U .4
= 8 Netshort-termcaptalgan . .. ......
= 9 Income modifications = = + - s 4 s x s @ n
i’ 10 a CGross sales less returns
PN and allowances « = = « =
}-(f b Less Cost of goods sold ,
1- ¢ Gross profit or (loss) (attach schedule) | |
11 Other income (attach schedule) ATCH, 3, . 6,788. 195.
12 Total. Add hines 1 through 11 = = « - - . . . 102,015. 96, 658. g
13 Compensation irectors, trustees, etc | | 0
14 h ! |
2 Other employde sal anRE@ﬁiVED.
0115  Pension plans] employesBenetts—r——— o
<
al16a Legal fees (at ) . N [Vs]
] b Accounting f Sahtt he&le}ﬁ'ﬁCﬁ_*ﬂB@ . O 7,800. 3,900, 3,900.
:2: ¢ Other professiong! fees (attach schedule), . [
E[17 interest. . .. .. o~ T T oo
g 18  Taxes {(attach schedule} (see ins!M dﬂj —E 2,126.
‘E|19 Depreciation (attach schedule) and depletion ,
°
<€[20 Oceupanty . . . . e v o o s s nunn oo
B[21 Travel, conferences, and meetings , , , . . .
; 22 Printing and publicatons ., . .. ... ...
.::_, 23  Other expenses (attach schedule) ATCH . & . 9,971. 9,563. 405.
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . » v v v o o u s 19,897. 13,463. 4,305.
25 Contributions, gifts, grantspad . . . . . . . 207,380. 207,380.
26 Total expenses and disbur Add lines 24 and 25 227,277, 13,463. 9 211,685.
27 Subtract line 26 from line 12
A Excess of revenue over expenses and disbursements | | -125 ’ 262,
b Net investment income (if negative, enter -0-) 83,195.
¢ Adjusted net income (If negative, enter -0-). . a
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)
00!
setato 000 v 13-7.15 PAGE 1
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Form 990-PF (2013) DEARS FOUNDATION, INC. 13-6160958 Page 2
Attached schedules and amounts in the Beginning of year End of year
I Balance Sheets desenpton column shouldbo e endolyear | 150 Vi (B ook Vaiue | (e Far Markel Vaie
1 Cash-non-interest-beanng . . . v o v v v v v v v e e e e 42,930. 76,809, 76,809.
2 Savings and temporary cash investments _ _ . . . . ... .. 41,306. 11,460. 11,460.
3 Accountsrecewvable »_
Less allowance for doubtful accounts » __
4 Pledges recewable »___
Less allowance for doubtful accounts » _
5 Grantsreceivable |, . . . .. ... 00t e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | , ,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _
% 8 Inventonesforsaleoruse _ . . . . .. .. ... ... ...
3 9 Prepaid expenses and deferredcharges , . . . . . . . « + « «
< 10 a Investments - U S and state govemment obligations (attach schedule),
lmeﬂmeMs-cmpmﬁeﬂmk@ﬁmhsﬁahb)é?qq 7___ 3,663,888, 3,566,685, 4,302,020.
¢ Investments - corporate bonds (attach schedule), , ., .. ...
1 Investments - land, buildings, >
and equipment bass " __ . _ __ __ __ ___ . ___ ]
Less accumulated depreciation
(attach schedule) =~ "
12  Investments - mortgageloans . « « &+ s 4 4 0 b . . [
13 Investments - other (attach schedule) | . _ | . ATCH 8 3,684, -28,408. 65,930.
14 land, buﬂdlr:)%sé,lsand >
Lase rgigtjmulated depreciaton . ]
(attach schedute) 7 —
15  Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) , . . . ... ... ... 3,751,808. 3,626,546. 4,456,219.
17  Accounts payable and accruedexpenses | _ . ., ... ...
18 Grantspayable |, . ... .. ............
8|19 Deferredrevenue , , ., ... ...... ... ...,
LE' 20 Loans from officers, directors, trustees, and other disqualified persons
"@ 21 Mortgages and other notes payable (attach schedule) | , , . .
=122 Other labilities (describe » __ )
23  Total liabilities (add lines 17 through22) . . . . . . . . . . . 0 0
Foundations that follow SFAS 117, check here , Pl__,
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . 0 v v i i i i s s e e e e e e
T‘: 25 Temporanlyrestricted , . . ... .. ...........
F; 26 Permanentlyrestricted « « « ¢« ¢ o0 v b e o000 .
ug_ Foundations that do not follow SFAS 117, . . . »
- check here and complete lines 27 through 31.
327 Capital stock, trust principal, or currentfunds | |, ., .. .. 3,751,808, 3,626,546.
E 28 Paid-in or capital surplus, or land, bidg , and equipment fund | , . .
2 29  Retained earnings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (see instructions), , , . . . 3,751,808, 3,626,546.
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) & & v 4 4 s & 4 = v v o = o o v o v o o v o n o« 3,751,808. 3,626,546.
[EET Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . L. L 1 3,751,808,
2 Enter amount from Part " line 27a ...................................... 2 -125 ’ 262.
3 Other increases not included n hne 2 (temize)» 3
4 AddllnES1’2’ and3 ......................................... “ s e 4 3’626’546'
5 Decreases notincluded in lne 2 (temize)» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ne30 . . . . | 6 3,626, 546.

JSA
3E1420 1 000

vV 13-7.15

Form 990-PF (2013)
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DEARS FOUNDATION, INC. 13-6160958

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, ;’:?‘S:’eﬁ a(g)qlal?gz‘j (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase| (o, day, yr) | (MO day. yr)
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
j) Adjusted basis k) Excess of col (1 col (k), but not less than -0-) or
WF MYV as of 12/31/69 (25 og 12/31/69 (o)ver col (), |fan§() Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, hne 7 } 2 NONE
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, line 8, column (c) (see Instructions) If (loss), enter -0- in }
Part |, Ne 8 . . . . . L i i i i et e e 4 e e e e e i e e aaeeesaesseaeas 3
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 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entres.
(@) (b) (©) o
Ca,endar?,::ﬁgizfeez?ir;mmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?Stgmgé%nb?gg, ()
2012 218,590. 4,230,696, 0.051668
2011 206,692. 4,153,145, 0.049768
2010 196,077. 4,271,502, 0.045904
2009 238,141. 4,368,092, 0.054518
2008 271,359. 4,448,205, 0.061004
2 Totalofhne 1, cOmN (d) | . .. . ... ...\ .eett e 2 0.262862
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 iflessthan5years , ., . ... .... 3 0.052572
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lne5 = 4 4,394,037,
5 Multiplyline4bylne 3 L e 5 231,003.
6 Enter 1% of net investment income (1% of Part I, lne 27b) . . . . . . . ... ... ..... 6 832.
7 Add Ilnessande ------------------------------------------ 7 231,835.
8 Enter qualifying distnbutions from Part XIl,Iine 4 _ . . . .. ... ... .. 8 211,685,

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

Form 990-PF (2013)
vV 13-7.15 PAGE 3
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Form 990-PF (2013) DEARS FOUNDATION, INC. 13-6160958

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

1a

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P I:I and enter "N/A"online1 , , ,

Date of ruling or determination letter (attach copy of letter If necessary - see instructions}

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,664.
here » |:| andenter 1% of Part L hne 27b . | | | . . . ... .. e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlnesiand2, . . . e P 3 1,664.
4  Subtitle A (income) 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 zeroorless,enter-0- , _ . . . . . ... ... 5 1,664.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | 6a 1,700.
b Exempt foreign organizations - tax withheld at source , , , . . . . e e 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c 2,500.
d Backup withholding erroneously withheld |, |, , . . .. ... e e e e 6d
7 Total credits and payments AddlinesBathrough 6d « « v « &+ 4 & 4t 4 4o v o v v e v v s o o s o a s a n s 7 4,200.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . , ., . ... 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed _ _ _ , ., R )
10 Overpayment. If ine 7 1s more than the total of iines 5 and 8, enter the amount overpaid , _ , ., ., ., , P»| 10 2,536.
11 Enter the amount of Ine 10 to be Credited to 2014 estimated tax P 2,536. Refunded »| 11
Inm|m Statements Regarding Activities
ta Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene in any political campaign? _ . , , ., .. ..... e e e s s e e e et e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defimtion)? |, ... .. e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , , , . . . ... ... e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
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
3 Has the foundation made any changes, not previously reported to the IRS, in its governing mstrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . . . v v v v v o o o .. . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringthe year?, . . . . v v v v v v v s v o v » 4a X
b If"Yes,” has it filed a taxreturn on Form 990-T forthisyear? _ , . ., . ... ... ... e e e e e e e e e e e 4b N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, | . , . . . . e e e e e e . 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By stale legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? , _ | . . e e e e e e e e s e e . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part , col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
NY,
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)
of each state as required by General Instruction G?If "No,” attach explanation, . . . . v v v v v v v v v v v m e e me e v 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes," complete
PartXiv, . . . .. e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
addresses. .« . . . . R R N R A R A R S N R A A A A I R A R R 10 X
Form 990-PF (2013)
Jsa

3E1440 1 000

vV 13-7.15
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Form 990-PF (2013) DEARS FOUNDATION, INC. 13-6160958 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), , . ... ... .. e e e e e e e et 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement (see instructions) , . . . . . e e e e e e e ae e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcaton?, , . , [ 13 X
Website address »____ _ Ij{é _____________________________________________________________________
14 The books are in careof B BCRS ASSOCIATES, LLC Telephoneno »_ 212-440-0800
Locatedat p7/7 WATER STREET, 9TH FLOOR NEW YORK, Ny ZIP+4 ;__1_0_0_0_5 _________
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere « . . v v v v ¢ v 0 v v v v v 0 0 PU
and enter the amount of tax-exempt interest received or accrued during theyear, , ., . . e e e s eee s Pl 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account 1t @ foreign CoUNtIY? . | . . L L v v vt e v v e e s o v v e e o s e 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1 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? , |, , ., , . PR D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? , , . . .., . ........ e e e et e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . e e 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
the benefit or use of a disqualified person)? | . . . . . . . v i v s e e e e e .. e e e e e Yes No
(6) Agree to 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 o s v « » Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . = ¢ & v 4t v e da e 0 d e w 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere ., , . . . . . v v v v v s o » | 2 I:‘
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 201372 , |, ., . . . . . v v v s o o @ o t 2 o s 2 s @ s » » . L1¢c N/A
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginming before 20137, ., . . . v it s v s e s e e s e e e e e l:l Yes No
If "Yes," isttheyears » __ e e e __
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions ) . . . . . . v v v i it e s e e e e e e e e 2b N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| e o __ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? | | L L L L L L i i e e e e e e s e e e D Yes No
b If "Yes,” did it have excess business holdings i 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
Commussioner 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
foundation had excess business RoldiNgs 12013 ) . . . v v v v v v v e e e e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., , , . ... .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |eopardize is
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20132 4b X

Jsa

3E1450 2 000
vV 13-7.15

Form 990-PF (2013)

PAGE 5



Form 990-PF (2013) DEARS FOUNDATION, INC. 13-6160958 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive? , . . . . . . . . . . . .. e e e e e e e e, Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . . . . . . v v « « Yes No
(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)? (see instructions) , . . . . . e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anmals?, , . . .. . e e m e e e Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? _ . . . . ... . ... 5h N/A
Organizations relying on a current notice regarding disaster assistance checkhere , . ., . . . . . . . . . .. T ‘:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibibty forthegrant? , | . . . . . . . & o o o . .. I:T/,A Yes I:I No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?, _ . . . . e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ... . .. 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | I:I Yes l:] No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .., ., ... 7b N/A

Part VIII and Contractors

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

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

(b) Title, and average {c} Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans

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

(e) Expense account,
other allowances

ATCH 9 0 0

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

(other than those included on line 1 - see instructions). If none, enter

{d} Contributions to
employee benefit
plans and deferred

(b) Title, and average
hours per week
devoted to position

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

(e) Expense account,
other allowances

compensanon
NoNE
0 0 0
Total number of other employees paid over $50,000 . . & . i v it v i it ot e e e e e e e e e »
Form 990-PF (2013)
JSA

3E1460 1 000
vV 13-7.15
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DEARS FOUNDATION, INC. 13-6160958

Form 990-PF (2013)

Page 7

:1a8Ill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional SErvVICES . . . . . . v v v v v v i w e e e e e v >

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 beneficianes 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.

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

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

Amount

NONE

JSA

3E1465 1 000
vV 13-7.15

Form 990-PF (2013)

PAGE 7



DEARS FOUNDATION, INC. 13-6160958

Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

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

purposes:
a Average monthly farr market value of securies 1a 4,273,236.
b Average of monthly cashbalances, | . . .. ... ... ... . ... 1b 121,785.
¢ Far market value of all other assets (see instructions) . ... ..., 1¢ 65,930.
d Total (add ines 1a,b,and ©) | |, . . ... 1d 4,460, 951.
e Reduction claimed for blockage or other factors reported on Iines 1a and
1c (attach detalled explanaton) . ... ... ... .. I 1e |
2 Acquisition indebtedness applicable to ine 1assets ... ... 2
3 SUbtraCt hne 2 from “ne 1d ........................................ 3 4 L4 4 60’ 951 d
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 66,914.
5 Net value of.nbr;cha-ri'ta'b.le-t;sé assets. Subtract im.e-4'fr.ofn'hr'1é 3. Enter here and on Part \./,.III-18-4._ 5 4,394,037.
6 Minimum investment return. Enter 5% oflne5 _ |, . . . . ... ... ... 6 219,702.

m Distributable Amount (see Instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here » m and do not complete this part )

1 Mmimumnvestmentreturn from Part X, ne 6. . . . . o v v v it e s st e e e e e e e e 1 219,702.
2a Tax on investment income for 2013 from Part VI, ine 5 2a 1,664.

b Income tax for 2013 (This does not include the tax from Part V1) | 2b

c Add Ilnes 2a and 2b -------------------------------------------- 2c 1’ 664 e
218,038.

o
w
2
5
o
s
o
=2
o
o
3
o
c
3
2
o
@
o
o
35
@
o
o
c
(2]
9
3
o
3
=
w
w
b=
o
g
=
o
o
23
]
o
N
)
-
3
o
3
5
o
-
w

Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4

218,038.

[ LSNPS

~No o bhw

LT U T PP 7 218,038.

m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d),ne 26 _ . . . . ... ... .. 1a 211, 685.
b Program-related investments - total from PartiX-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | et ettt e e e e e e 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 requred schedule), . . . . . . ... ... ... ... . ... . 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4, _ _ . 4 211,685.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INStructions) . . . . . . . . . i i 5 0
6 Adjusted qualifying distributions. Subtract line 5 from ne 4~~~ . 6 211,685.

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
vV 13-7.15 PAGE 8



N

DEARS FOUNDATION, INC.

13-6160958

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
ine 7 218,038.
2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012only _ . .. ... ... 196, 639.
b Total for prior years 20 ,20 20 NONE
3 Excess distributions carryover, If any, to 2013
a From2008 . . ... NONE
b From2009 ., ... NONE
¢ From2010 , , _ ... NONE
d From2011 _ .. ... NONE
e From2012 _ . ... NONE
f Totalof nes 3athroughe , , . . ... .. .. 0
4  Qualfying distributions for 2013 from Part XiIl,
ned P § 211,685,
a Appled to 2012, but not more than line2a , , , 196,639.
b Applied to undistributed income of prior years
(Election required - see instructions), , . . ...
¢ Treated as distributions out of corpus (Election
required - seenstructions) , . . . . ... .. .
d Applied to 2013 distributable amount | _ , ., . 15,046.
Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5
Prior years' undistributed income Subtract
nedbfromhne2b . . ... A
¢ 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 previouslyassessed . . . .. ...
d Subtract line 6c from hne 6b Taxable
amount - see instructions _ | . . . .. e e,
e Undistributed income for 2012 Subtract line
4a from lne 2a Taxable amount - see
nstructions . .+ . v 4 s s i e s e e s NONE
f Undistributed income for 2013 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2014, , , ., .. e e e e e e 202,992.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
1mmmxﬂm4%ﬂmmﬂwmmUWMML__
8 Excess distributions carryover from 2008 not
applied on hne 5 or ine 7 (see instructions) | _ |
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromine6a , , _ , ., . . 0
10 Analysis of line 9
a Excess from 2009 , , . NONE
b Excess from 2010 . , . NONE
¢ Excess from2011 . . . NONE
d Excess from 2012 , . . NONE
e Excess from 2013 . . . NONE
Form 990-PF(2013)
JSA

3E1480 1 000

VvV 13-7.15

PAGE 9



Form 990-PF (2013) DEARS FOUNDATION, INC. 13-6160958 Page 10

EI@ WA Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2013, enterthedate of therubng _ _ . . . . . . .. | 4
b Check box to indicate whether the foundation Is a private operating foundation described in section 4942())(3) or 4942())(5)
Tax year Prior 3 years (e) Total

2a Enter the lesser of the ad-
justed net iIncome from Part (a) 2013 (b) 2012 (c)2011 (d)2010
I or the minimum investment
return from Part X for each
year histed

o

85%ofhne2a ., ...

4]

Qualifying distnbutions from Part
XIl, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « « « « &

e Qualfyng distributions made
directly for actve conduct of
exempt activities Subtract lne
2dfromlne2c , , , , .,

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” altemnative test - enter

(1) value of alt assets .

(2) Value of assets qualfying
under section

49420)3)B)Ns 4 » » -

b "Endowment” alternative test-

enter 2/3 of minimum nvest-

ment return shown in Part X,

hne 6 for each year listed, . .

€ “Suppori® allemative test - enter

(1) Total support other than
gross Investment tncome
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyalties), . o » o »
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
OEB)) o v o 0w

(3) Largest amount of sup-
port from an exempt
organization, , . . . .

(4) Gross investment income ,
Part XV 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) )
NONE

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

(2

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

Check here)nf the foundation only makes contributions to preselected chartable organtizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or orgamizations 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 matenals they should include.

¢ Any submission deadines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2013)
vV 13-7.15 PAGE 10

JSA
3E1490 1 000



. DEARS FOUNDATION, INC. 13-6160958
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent "how any reianonshpto” | Foundation Purpose of grant or Amount
Name and address (home or business) any foundatien manager reciprent contribution
a Paid during the year
SEE ATTACHED SCHEDULE 207,380.
i ) - » 3a 207,380.
b Approved for future payment
Total . ........... s e e e I R > 3b

Form 990-PF (2013)
JSA

3E1491 1 000

vV 13-7.15 PAGE 11



DEARS FOUNDATION, INC.

Form 990-PF (2013)

13-6160958

Page 12

A'IF:Y 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

(a)

Business code

(b)

Amount

(©

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See Instructions )

® Qo T

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

O bk WN

a Debt-financed property
b Not debt-financed property _ .
Net rental iIncome or (loss) from personal property

Other investment income

Net income or (loss) from special events , .,

- 0 W o N O

-

Other revenue a

14

804.

14

95,659.

Gan or (loss) from sales of assets other than inventory

18

-1,236.

Gross profit or (loss) from sales of inventory. .

b ATCH 10

6,788.

c

d

e

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

102,015.

13 Total. Add ine 12, columns (b), (d), and (e), , . . . .. .. .. .. i 'v v nnenrnnnn
(See worksheet in line 13 instructions to venfy calculations )

102,015.

1190 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity 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

JSA
3E1492 1 000

vV 13-7.15

Form 990-PF (2013)

PAGE 12



Form 990-PF (2013) DEARS FOUNDATION, INC. 13-6160958 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 orgamzation described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(hCash , ., .. e e e e e e e e e e e e 1a(1) X
(2) Otherassets , , , ., ..... e e e e e e R . [122) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization | | . . . . . . . v i it v s e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | , . . . . . . . . . v v i vt v v it e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . , . . . . . . . vt i i i v e i e e e e e e e e ... 11b(3) X
(4) Reimbursement arrangements _ | ., .. ...... et ettt e e e e 1b(4) X
(5) LGNS OF 108N QUAMAMIEES . . . . . . . ottt e e et e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . .. ...... N -1 X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . ... ....... e e e ic X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value Iin 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 shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ , . . . ... ... .. D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s frue,
correct, and co te Declaration of prepargr (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } ﬁ / — } May the IRS dscuss this return
H e - l f /0'//& PRESIDENT with the preparer__shown _below
ere Signature of officer or tmste€ Date Title (see instructions)? X |Yes I:lNo
. Print/Type preparer's hame Prepareps.gignature Dat Check i | PTIN
Paid JOHN D COOK Q\I A
-/ self-employed | P01450182
Preparer [ =~ » BCRS ASSOCIATES, LLC \\ FrmsEIN P 13-4078147
Use Only | Fim's address p 77 WATER STREET, 9TH FIOR
NEW YORK, NY 10005 Phoneno  212-440-0800
Form 990-PF (2013)
JSA

3E£1493 1 000
V 13-7.15 PAGE 13



DEARS FOUNDATION,
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

INC.

13-6160958

Kind of Property Description pn Date Date sold
D 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 allowable basis 12/31/69 12/31/69 ad) basis (loss)
STCG(L) THRU K~1'S
546. -546.
LTCG(L) THRU K-1'S
1,324, 1,324.
SEC 1231 G(L) THRU K-1'S
1. 1.
SEC 1250 G(L) THRU K-1'S
1. 1.
FINAL LOSS ON DISP OF ATLANTIC FD CO II,
LLC 4,0091. -4,091,
LTCG - DIST IN EXCESS OF BASIS ATLANTIC
2,075. BEACH FD LLC 2,075,
TOTAL GAIN(LOSS) +vvuvnafeeeeeeeee ettt ettt et e ee e eaaaeeean, -1,236.
JSA
3E1730 1 000
vV 13-7.15 PAGE 14




DEARS FOUNDATION, INC. EIN: 13-6160958

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 DIRECTORS CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal 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.
P Information about Schedule D and its separate instructions is at www irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust
DEARS FOUNDATION, INC.

13-6160958

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

[ZI] 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)

(9)
Adjustments

(h) Gain or (loss)
Subtract column (e)

Proceeds Cost to gain or loss from from column (d) and
This form may be easter to complete If you round off cents (sales pnce) (or other basis) Form(s) 8949, Part|, | combine the result with
to whole dollars. Iine 2, column (g) 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. . .. . ... ... .0 ...u.. 546. -546.
2 Totals for all transactions reported on Form(s) 8949

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

with BoxCchecked., . . ................
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . ... .. ... 000 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2012 Capttal Loss

Carmyover WorkSheet | . . i i it it ittt et e m et sttt s e e e 8 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
ine 17, column (3)onthe back . . . . . . . . . ... ... .. it e st i n e e e sssnnen » | 7 -546.

[ERTH 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

This form may be easter to complete If you round off cents
to whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
Ime 2, column (g)

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

combine the result with
column (g}

8a Totals for all long-term transactions reported on Form
1099-B for which basts 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. . .. ...............

3,401.

4,0091.

-690.

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

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

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

....... 11

....... 12

13 Capital gamn distribulioNS, . o v v v v i i it s e et e e et e e e e e e e e e e s e e e 13

14 Gainfrom Form 4797, Partl, . . . . s i i i it i i it t it i i e e e e e 14
15 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012

Carryover Worksheet

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

line 18a, column (3) on the back

.............................................. 15

» |16

-690.

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

JSA
3F1210 1 000

vV 13-7.15
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see mstr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . ... .. ..o oo oo u. ... 17 -546.
18 Net long-term gain or (loss):
a Totalforyear , ., .. .. .. ...''iineieinnnnnn 18a -690.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ _ . . |18b
C28%rategam . .. ... . e e e 18¢c
19  Total net gain or (loss). Combine ines 17and 18a, . . .. ... » | 19 -1,236.

Note: if ine 19, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, hne 4a) If nes 18a and 19, column (2), are net
gains, 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 Canyover 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 . . . o . it v it it i e e e e e e e e e e e e 20 |( 1,236.)
Note: If 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 Camyover 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 n column (2) are gans, or an amount ts entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution; Skip this part and complete the Schedule D Tax Worksheetn the instructions if

® Either hne 18b, col (2) or Iine 18c¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both Iines 18a and 19 are gamns, or qualified dividends are included 1n income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or line 18c, col (2)1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34), . . 21
22  Enter the smaller of line 18a or 19 In column (2)
butnot lessthanzero, ., . ... ......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , [ 23
24 Addlnes22and23 | . ... ... 0. 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, . . » | 25

26 Subftract ine 25 from line 24 Ifzeroorless,enter-0- . . ... ....... 26
27  Subtract line 26 from hne 21. If zero orless, enter-0- , ., . .. ....... 27
28 Enter the smaller of the amountoniine 210r$2,450 , .. ......... 28
29 Enter the smaller of the amountonlne 27 orlne 28 , . ... ....... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . . . v v v « v « . . »| 30
31 Enterthe smallerofline21orline 26, . . .. .. v v v v v v v e ee e us 31
32 Subtractline 30fromline 26, ., | . . ... ... ... 0o, 32
33 Enterthesmallerof hne 21 0r$11,950, . . . . . v v v o v i e e e 33
34 Addlines 27and 30 |, . . ... . ...t e e e 34
35 Subtract ine 34 from Iine 33 Ifzeroorless,enter-0- ., . . ......... 35
36 Enterthesmalleroflme 32orhne 35, . . . . . ... o v i o, 36
37 Multiplyline 38 by 15%. . . v vt v i ettt et e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . ., . . . . . .\ o v oo e, 38
39 Addlines30and36 . .. ... .......¢¢ce it inrnnn, 39
40 Subtract ine 39 from line 38. If zero orless, enter-0- . . . ... ...... 40
41 Multiplylned0by 20% .+ v v v v v it ettt e e e e et e e e e e e e »| 41

42  Figure the tax on the amount on line 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 e e 43
44  Figure the tax on the amount on Iine 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions tn the instructions for Form 1041), . . . 44

45 Tax on all taxable income. Enter the smaller of line 43 or Iine 44 here and on Form 1041, Schedule
Glneta(orForm990-T.ne36). . . . . . v o v o e v et et e e et et e e, »| 45
Schedule D (Form 1041) 2013

JSA
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Department of the Treasury
Intemal Revenue Service

49

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www irs gov/form8949.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum

DEARS

FOUNDATION,

INC.

Social security number or taxpayer identification number

13-6160958

Most brokers 1ssue their own substitute 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 A, B, or C below, determine whether you recetved 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

Part|

Short-Term. Transactons involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-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 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-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

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column {(g),
(e) enter a code in column (f) (h)
a (b) ) (d) Cost or other See the separate instructions Gain or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr} | , disposed (sales price) Note below and from column (d) and
(Mo, day,yr) | (seenstructions) | see Column (e) (f (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
STCG(L) THRU K-1'S 546. -546.
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) {subtr-
act negative amounts) Enter each total here and include on
your Schedule D, Iine 1b (if Box A above 1s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above i1s checked)p| 546. -546.

Note. If you checked Box A 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

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)



Form 8949 (2013)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum (Name and SSN or taxpayer identfication no not required if shown on other side )

DEARS FOUNDATION, INC.

1

3-6160958

Social security number or taxpayer identification number

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it i1s 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 basts to the IRS for most stock you bought in 2011 or later

m 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 apples 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 colufr)nn (9). (h)
ter a code in column (
b () (d) Cost or other en Gam or (loss)
Descrlptlo(:)of property Date (aczxuwed Ds::pzzgdor (Szggge;?cse ) NbatSISb Slee thed See the separate instructions f?ourg‘::aotl:ltj rcnorl]ug? a(:z)i
ote below an
(Example 100 sh XYZ Co) (Mo, day, yr ) (Mo, day,yr) | (see Instructions) | see Column (e) ® @ con'tlrt:melthe result
In the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
LTCG(L) THRU K-1'S 1,324. 1,324.
SEC 1231 G(L) THRU
K-1'S 1. 1.
SEC 1250 G(L) THRU
K-1'S 1. 1.
FINAL LOSS ON DISP OF
ATLANTIC BEACH FD CO II,LLC] 4,091, -4,0091.
LTCG - DIST IN EXCESS OF
BASIS ATLANTIC BEACH FD LLC 2,075. 2,075.
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 I1s
checked), line 9 (if Box E above Is checked), or line 10
) ( ) 3,401 4,0091. -690.

(if Box F above is checked) »

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

JSA
3X2616 2 000

Form 8949 (2013)



DEARS FOUNDATION, INC
CHARITABLE CONTRIBUTIONS
FYE 11/30/2014
EIN. 13-6160958

DATE CONTRIBUTION CITY, STATE AMOUNT
1/3/2014  NEW YORK HOSPITAL - HYPERTENSION UNIT NEW YORK, NY 5,000 00
12/6/2013 MICHAEL I FOX FOUNDATION FOR PARKINSON'S RESEARCH NEW YORK, NY 25,000 00
6/2/2014 WEILL CORNELL MEDICAL COLLEGE NEW YORK, NY 3,500 00
6/25/2014 NEW YORK PRESBYTERIAN HOSPITAL NEW YORK, NY 1,000 00
6/27/2014 BERGEN COUNTY YJCC TOWNSHIP OF WASHINGTON, NJ 1,000 00
9/2/2014 PROJECT ALS NEW YORK NY 10,000 00
9/2/2014  THE BLUE CARD, INC NEW YORK, NY 3,38000
9/2/2014 JEWISH NATIONAL FUND NEW YORK, NY 5,000 00
10/31/2014 AMERICAN FRIENDS OF MAGEN DAVID ADOM NEW YORK, NY 15,000 00
10/31/2014 THE ALS ASSOCIATION , GREATER NY AREA NEW YORK, NY 5,000 00
10/31/2014 ANTI-DEFAMATION LEAGUE NEW YORK, NY 2,500 00
10/31/2014 DOCTORS WITHOUT BORDERS NEW YORK, NY 10,000 00
10/31/2014 GOLDEN CARE FOUNDATION (THE FOUNDATION OF THE GREATER MIAMI MIAMI, FL 1,000 00
JEWISH FEDERATION)
10/31/2014 HADASSAH NEW YORK, NY 15,000 00
10/31/2014 MAZON NEW YORK, NY 7,500 00
10/31/2014 NYU SCHOOL OF MEDICINE NEW YORK, NY 25,000 00
10/31/2014 AMERICAN SOCIETY FOR TECHNION - ISRAEL INSTITUTE OF TECHNOLOGY NEW YORK, NY 25,000 00
10/31/2014 UJA FEDERATTON OF NEW YORK NEW YORK, NY 10,000 00
10/31/2014 WARREN ALPERT MEDICAL SCHOOL OF BROWN UNIVERISTY PROVIDENCE, RI 10,000 00
10/31/2014 AMERICAN COMMITTEE FOR WEIZMANN INSTITUTE NEW YORK, NY 15,000 00
11/2/2014 ISRAEL GUIDE DOG CENTER FOR THE BLIND WARRINGTON, PA 5,000 00
11/2/2014 JEWISH FEDERATION OF NORTH AMERICA NEW YORK, NY 2,500 00
11/2/2014 JEWISH FEDERATION OF NORTH AMERICA NEW YORK, NY 2,500 00
11/21/2014 JEWISH NATIONAL FUND NEW YORK, NY 2,500 00
TOTAL CONTRIBUTIONS PAID * “§ 207,380 00

* ALL CONTRIBUTIONS WERE MADE TO PUBLIC CHARITABLE ORGANIZATIONS
EXEMPT UNDER SECTION 501(c)(3) OF THE INTERNAL REVENUE CODE

Page1of1



DEARS FOUNDATION, INC
ENDING LONG POSITION
FYE: 11/30/2014

COST OR FAIR MARKET
DESCRIPTION QUANTITY OTHER BASIS VALUE
MUTUAL FUNDS
LEGG MASON WA INST LIQUID RES A (CILXX) 1,136,749 15 1,136,749 15 1,136,749 15
TOTAL MUTUAL FUNDS 1,136,749.15 1,136,749.15
EQUITIES
UNITED CONTINENTAL HOLDINGS INC (UAL) 208 00 6,86192 12,735 84
1400 52108 857 22
4900 191051 3,00027
2100 62517 1,285 83
600 000 367 38
100 000 6123
100 000 6123
SUBTOTAL 30000 9,918 68 18,369 00
ISHARES CHINA LARGE CAP ETF (FXI) 10,000 00 399,256 00 406,000 00
TISHARES IBOXX HIGH YIELD CORP BOND FD (HYG) 1,000 00 88,395 00 91,130 00
2,000 00 177,106 00 182,260 00
SUBTOTAL 3,00000 265,501 00 273,390 00
ISHARES BARCLAYS 1-3 YR €D BD FUND (CSJT) 2,000 00 207,806 00 210,960 00
SPDR TRUST SERIES 1(SPY) 4,000 00 494,640 00 828,800 00
4,000 00 402,741 51 828,800 00
SUBTOTAL 8,000 00 897,381 51 1,657,600 00
VANGUARD FTSE EMERGING MKTS (VWO) 5,600 00 249,766 00 236,152 00
WISDOMTREE EMERG MKTS (ELD) 6,000 00 300,306 50 262,800 00
TOTAL EQUITIES 2,329,935 69 3,065,271.00
INTERNATIONAL BONDS
ISRAEL STATE 6TH JUBILEE 5 YR 25,000 00 25,000 00 25,000 00
BONDS REG 10/01/2014 2 950%
STATE OF ISRAEL BONDS 75,000 00 75,000 00 75,000 00
TOTAL INTERNATIONAL BONDS 100,000 00 100,000 00
COST BASIS FMV
TOTAL LONG 3,566,684 84 4,302,020.15
POSITION

CLOSING LONG POSITION - PAGE 1 OF 1




DEARS FOUNDATION, INC.
EIN: 13-6160958
FYE 11/30/2014

ATTACHMENT TO FORM 990-PF

SCHEDULE OF SUSPENDED PASSIVE LOSS CARRY FORWARD:

CURRENT YEAR C/Y PASSIVE (GAIN) NET PASSIVE TOTAL PASSIVE
FYE PASSIVE (LOSS) (LOSS) (LOSS) CARRYOVER
11/30/2012 (48,029) 0 (48,029) (48,029)
11/30/2013 8,804 12,896 12,896 (35,133)
(8,090) 14,683 6,593 (28,540)

11/30/2014
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Form'8868 (Rev 1-2014) Page 2

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check thisbox . . . . » [X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part I (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

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

print DEARS FOUNDATION, INC. 13-6160958

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

duedate for |C/Q BCRS ASSOCIATES, LLC 77 WATER STREET - 9TH FLOOR

:g&?g%”;e City, 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 |lIsFor Code
Form 990 or Form 990-EZ 0t ’ ’
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 [l 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

Telephone No. »  212-440-0800 Fax No. »
* If the organization does not have an office or place of business in the United States, check this box . . o ..o»d
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [].|fitis for part of the group, check this box . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until OCTOBER 15 ,20 15
5  For calendar year , or other tax year beginning DECEMBER1 ,20 13 ,andending NOVEMBER 30 ,2014 .

6  If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return [ Final return

[T} Change in accounting period
7  State in detal why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

TAX RETURN IS NOT YET AVAILABLE,

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 4,20000

b If this application s 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 paid previously with Form 8868. 8b |$ 4,200.00
¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$ 0.00

Signature and Verification must be completed for Part Il only.

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

knowledge eltef, It 1s true, correct, and complete, and that | am authonzed to prepare this form.
Signature » Ny Title ™ CPA Date» 7/9/2015

Form 8868 (Rev 1-2014)




ISA

Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) p g OMB No 1545-1709
» File a separate application for each return.
Department of the Ti
,nffﬁ,a?‘ﬁg‘v:nuees;i;i“” » Information about Form 8868 and its instructions is at www.irs.gov/form@8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-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 hsted 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.

Il 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
Partlonly . . . .« . . . oo o e e s e e e e e e e e e e e e »
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

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

print DEARS FOUNDATION, INC. 13-6160958

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

duedatefor |C/O BCRS ASSOCIATES,LLC 77 WATER STREET - 9TH FLOOR

:‘2&%”"8‘26 City, 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 1s for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 in the care of » BCRS ASSOCIATES,LLC

Telephone No. » 212-440-0800 Fax No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [ and attach

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

until JULY 15 .20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [] calendar year 20 or

> [X] tax year beginning DECEMBER 1 ,20 13, and ending NOVEMBER 30 ,20 14

2 If the tax year entered In Iine 1 s for less than 12 months, check reason: (JInmal 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 |$ 4,200.00

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 pricr year overpayment allowed as a credit. 3b |$ 1,700.00

¢ 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 | 2,500.00

Cattxtiotr). If 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)



