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SCANNED NQOV 2

-~990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply Initial retumn

Amended retum

[ ]initia
[

I retum of a former public chanty
Address change

|_l Final return

Name change

Name of foundation
THE GOODMAN CHARITABLE TRUST
C/0 MARCUM LLP

A

Employer identification number

11-6479000

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
10 MELVILLE PARK ROAD (516) 992-5900

c hicat |
City or town, state, and ZIP code p:r:‘;nm:"&" egf%;re onis »

D 1 Foreign organizations, check here . >

MELVILLE, NY 11747-3146

H Check type of organization
Section 4947(a)(1) nonexempt chantable trust

[ | section 501(c)(3

exempt p

rivate foundation

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part ll, col (c), ine

Other (specify)

J Accounting method Cash QI Accrual

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

If pnivate foundation status was termunated
under section 507(b){1)(A), check here .

»[ ]

If the foundation 15 In a 60-month termination

16) > $ 69,055. (Part |, column (d) must be on cash basis ) undier section S07(b)(1)(8), check here . B> | |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts n Matvhendad income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) . 94,608.
2 Check B g t:?:: r:og::aélon-:s. n?t.re?u:re-d t.o '
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 666, 665. ATCH 1
Sa Grossrents . . ... ... 0.
b Net rental ncome or (loss)
®| 6a Netgamn or (loss) from sale of assets not on line 10 -993.
g b Gross sales pnce for all
@ assets on line 6a
2 7 Capital gain net income (from Part IV, line 2)
& 8 Netshortterm capitalgan . . .. .. ...
9 Income modifications + =+ ¢ ¢ o o a0 e
10 a Gross sales less retums
and allowances - « - » -«
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | _ |
11 Otherincome (attach schedule) _ . . . . . . -524. -451. ATCH 2
112 Total Addhnes1through11 . . . . . .. . 93,757. 214.
13  Compensation-of-officers-direc trustees;-alc 0.
14  Other employee saIBJ:.and Edge’sED
g 15 Pension plans, émployee benefits— /"1 ¢ 3
§- 16a Legal fees (dftach s?h ule), Z I ‘ 3
%| b Accounting ﬁés (attac! Jdndad LI By
'.‘,f ¢ Other profess:onal fees (attach schedule) ,_! |
% 17 Interest , | - DGDEN SOLE j
<118 Taxes (aﬁacﬂ—_ch'édu'le)‘({ee pageﬂturmmumons)il 150. 0.
El19 Depreciation (attach schedule) and depletion ,
E 20 OCCUPANCY . . v v v v v e e m e e e e e,
g 21 Travel, conferences, and meetings _ . . . . .
S22 Pnntingand publicatons . . . ... .. ..
g’ 23  Other expenses (attach schedule) ATCH 4, 888 . 803. 50.
E 24 Total operating and administrative expenses
2 Addlines 13through23 . . . . .. .... 1,038. 803. 50.
° 25 Contnbutions, gifts, grantspad . . . . . .. 99,813 99,813.
126 Total expenses and disbursements Add lines 24 and 25 100,851. 803. 99,863.
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements | | -7 ’ 094.
b Netinvestment income (if negative, enter -0-) 0.
¢ _Adjusted net income (if negative, enter -0-). S
0E141F001r£gperwork Reduction Act Notice, see page 30 of the instructions. Jsa ** ATCH 3 Form 990-PF (2010)
781625 M831 11/10/2011 6:07:53 PM 18500002
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Form 990-PF (2010)

11-6479000

Page 2

Attached schedules and amounts in the Beginning of year End of year
Part i Balance Sheets descnption column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng . . . . . . ...« oo u... 13,841. 8,266. 8,266.
2 Savings and temporary cash investments . . . . ... ...
3 Accounts recevable »
Less allowance for doubtful accounts » _ ____________
4 Pledgesrecevable »__ _ __ _ _ __ _______________
Less allowance for doubtful accounts » _ ___ _________
Grantsrecevable _ . . . _ ... ... ... ..., ..
Recervables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » __
o] 8 Inventonesforsaleoruse . . . .. .. ... ... ...,
g 9 Prepaid expenses and deferredcharges , , . . ... ... ..
«<| 10 Investments - U S and state govemment obligations (attach schedule) , ,
investments - corporate stock (attach schedule) ATCH, 5. . 30,883. 30,883. 44,066.
Investments - corporate bonds (attach schedute) . , . . . . . .
1 Investments - land, buildings, >
and equipment basis 0% _ _ _ _ _ __ _ __________ -
Less accumulated depreciaion P
(attach schedule) =~ = —— 00—
12 Investments-mortgageloans . . . . . . .. .. .. .. ..
13 Investments - other (attach schedule) . _ . . _ ATCH 6 . -2,340. -4,647. 500.
14 Land, buildings, and >
equipment basis % _____ _____________ -
Less accumulated depreciation »
(aftach schedule) @~ = A
15  Other assets (descrbe »__ ATCH 7 152,435. 16,223. 16,223.
16 Total assets (to be completed by all filers - see the
nstructions Also, seepagei,teml) . . ... ........ 194,819. 50,725. 69,055.
17  Accounts payable and accrued expenses | . . .. .. ..
18 Grantspayable ... .. ............
219 Deferredrevenue . . .. ... ...............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) _ |, , ., .
=22 Other liabilties (descnbe » _ )
23  Total habilites (add ines 17 through22) . .. .. ... ... 0.
Foundations that follow SFAS 117, check here | 4 |_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . v v 4 b i h e e e e s e e e e
§|26 Temporanlyrestncted | . ... . .........
J126  Permanentyresticted . . . .. ... ............
T Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. | g
5|27 Capital stock, trust principal, or curent funds  , , , ., . .. . 194,819. 50,725.
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | | |
3 29 Retained eamings, accumulated income, endowment, or other funds . 0. 0.
f, 30 Total net assets or fund balances (see page 17 of the
Z|  mstuctons) L. 194,819. 50,725.
31 Total liabilities and net assets/fund balances (see page 17
ofthenstructions) . . . . . . . . v v v v v v v v vt v a . 194,819. 50,725.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on proryear's retum) L L 1 194,819.
2 Enter amount frOm Part I' Ilne 27a ...................................... 2 il ! 094.
3 Otherincreases notincluded in hne 2 (temize) » 3
4 AddllneS1’2’and3 ............................................. 4 187’725.
5 Decreases notincluded in line 2 (temize) p | ATTACHMENT 8 5 137,000.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . .. 6 50,725.
Form 990-PF (2010)
JsA
0E1420 1 000
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Form 990-PF (2010) 11-6479000 Page 3
FLAVAl Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, LEZC.'% égaafé% ((d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) purerase | (mo, day, yr) | (MO day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ® Degf ac;laot\l:/):blaell;) ved (g;)algs S:xc;rez?: L:) ool (e()hgls: '(?) ‘iﬂ.ﬂﬁii’g)
a
b
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
) FMV asof 12/31/69 W) Adjusied pasts (k) Exces S(J;’,f,?g'n;') o ‘()ftré?s;;::a&))o oer
a
| b
c
1 d
e
If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7 } 2 -993.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -O-mPart |, ine 8. . . . . . . . . . .. e e . 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 distnbutable amount of any year in the base penod? D Yes No
If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1_Enter the appropniate amount in each column for each year, see page 18 of the instructions before making any entries

2 Capital gain net income or (net capital loss)

Base pe(:Z)d years (b) {c) Dlstnbu(:c!n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))
2009 92,608. 75,816. 1.221484
2008 107,429. 87,468. 1.102198
2007 83, 945. 85,806. 0.978312
2006 83,891. 88,132. 0.951879
2005 81, 835. 98,252. 0.832909
2 Totaloflimef.column(d) . . . .. ... ... e 2 5-086782
3 Average distnbution 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 less than5years |, _ . ... ... .. 3 1.017356
|
4 Enter the net value of nonchantable-use assets for 2010 from Part X, lne5 4 67,867.
5 Multiplylinedbyline3 e 5 63,045.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . . .. ... . ..... 6 0.
7 Add |IneS5and6 .......................................... 7 69'045'
8 Enter qualfying distributions from Part XIl, kbne 4 . 8 99,863.
If ine 8 Is 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 on page 18
0145 000 Form 990-PF (2010)
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Form 990-PF (2010) 11-6479000 Page 4
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d){2), check here » L_’ and enter "N/A" on line 1 .
Date of ruling or deterrmnation letter  _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements Iin Part V, check 1 0.
here B (X ang enter 196 ofPartl,tne27b | L
¢ All other domestic foundations enter 2% of ne 27b Exempt foreign organizations enter 4% of
Partl, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OAAINES TAN2 L L L\ttt et e e e e e e e e e 3 0.
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 iIncome Subtract line 4 fromiline 3 If zeroor less,enter-0- , , , . ... ...... 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment creditedto 2010, , | 6a
b Exempt foreign organizations-tax withheld atsource  , , , . ... ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) | . . . . . 6c 150.
d Backup withholding erroneously withheld |, . . ., . ., . ... ..... 6d
7 Total credits and payments Add INes 6athrough6d . v v v v v v o o v v v o et e e h e e e e e 7 150.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . ., . . . .. 8
9 Tax due. If the total of Ines 5 and 8 1s more than ine 7, enter amountowed _ ., . . . . ... ....... >l 9
10  Overpayment. If Iine 7 1s more than the total of ines 5 and 8, enterthe amountoverpad _ ., . . ., . > 10 150.
11 Enter the amount of line 10 to be  Credited to 2011 estimated tax P 150. Refunded P! 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any poliical campaign? | L L L L L L L L L e e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for polttical purposes (see page 19
of the instructions for defimtion)? 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals

published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year? . 0 s s e s s e e e e e e e e e e e 1c N/A
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundaton P $ (2) On foundation managers » $

e Enter the rembursement (if any) paid by the foundation dunng 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 goveming instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges _ . . . . . . . .. ... 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or moredunng theyear? . _ . . . . . . . . .. .. ... 4a X
b If"Yes"has it filed atax return on Form 990-T forthisyear? | . . . . . . . . . e e 4b N/A

5  Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? | . |, . . . . . .. v v v v v o 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
o By state legislation that effectvely amends the goveming instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument? 6 X

7  Dud the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part Il, col (c), and Part XV , | T X

8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
b If the answer i1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G?if "No,” attach explanation , . . . . . . . .. v v v v v v v « 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(;)(5) for calendar year 2010 or the taxable year beginning in 2010 (see nstructions for Part XIV on page

27)7 I "Yes,"complete PartXIV. . . . i i i i e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? I/f “Yes," attach a schedule lhsting their
names and addresses 10 X

Form 990-PF (2010)

JSA

OE1440 1000
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Form 990-PF (2010) 11-6479000 Page 5
LAY Statements Regarding Activities (continued)

11 Atany time duning 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 page 20 of the instructions) . . . . . ... .. .. .. .. .. ikl X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 . L o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . , , . 13 X
Website address P_ _ _ _ _ N B
14 The books are in care of > _MARCUM LLP Telephoneno P _ ____ 631-414-4000 _____
Locatedat »10_ _MELVILLE PARK ROAD MELVILLE, NY __________________ zZp+4p 11747
15  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere - - - « « « + + o v v v v v v 0 v >U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. . .. . .. ... ... > | 15 |
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In @ foreign CoUNtTY? | . . . . . it v v i e e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 80-221 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 Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAIIEA PEISON? = & v v v v v v v b e e e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . ... .. Yes |X ! 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 benefitoruse of adisqualified person)? . . . . . . . v v v v v b b s e e e e e e . D 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 penod after
termination of govemment service, if terminating within 90 days ). . . . . . . . . . . . . . .. l___l Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? - - - « « . -« . 1b N/&
Organizations relying on a current notice regarding disaster assistance checkhere , , . ... ... .. ... > I:l
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20107 | . . . . . . . . . . @ i i i i e e e e e e e e ic X
2 Taxes on falure to distnbute income (secton 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 2010, did the foundation have any undistributed tncome (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20107 . . &+« « ¢ ¢ v v v h h i e e e e e e e D Yes No
If"Yes," isttheyears » _ _ _ _ _ _ _ _ _ _ . _________ e ____ e ___
b Are there any years isted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthenstructions ) . . . . . . . . . 4 v v v v v v 0 0 v v =& 2b X
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
| e e e o e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngthe year? | | . © . . .. .. .. it et e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod 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 penod? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excess businessholdings in 2010 ) . . . . . @ v v v i v i e e e e e e e e e e e e e e e 3b N/p
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? , ., .. .. . 4a X
p Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

Form 990-PF (2010)

JSA

0E1450 1 000
781625 M831 11/10/2011 6:07:53 PM 18500002 PAGE 5



Form 990-PF (2010)

Part VII-B
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5

6a

7a

11-6479000 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ., . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondnve? . H Yes No
Provide a grant to an individual for travel, study, or other similar purposes? , ., . .. ... ... Yes No
Provide a grant to an organization other than a chantable, etc , organization descnbed in
sechon 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? | _ ., . . . ... ....... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N/A
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . .. .. .. .. .. | 4
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . _ . . . . . ... .. N/A .. D Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit COMract? . . . . . . v i i v i i it e e e e e e e e e e e D Yes No
b Dud the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . ., . .. .. 6b X
If "Yes" to 6b, file Form 8870
At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . .. ... ... 7b N/]

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(c) Compensation
{If not paid, enter

-0-)

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

{a)} Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those inciuded on line 1 - see page 23 of the instructions).

If none, enter "NONE.”

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

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

{d) Contnibutions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
~NONE T TTTTTmmmmmmmm
Total number of other employees paid over $50,000 . . . . . . L i i i e e e e e e e e e e » |
Form 890-PF (2010)
JSA
0E1460 1 000
781625 M831 11/10/2011 6:07:53 PM 18500002 PAGE 6
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Form 990-PF (2010) 11-6479000 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . v v v v v v v i v v v v e » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvites dunng the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc p

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE

Form 990-PF (2010)

Jsa

OE1485 1 000
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Form 990-PF (2010) 11-6479000 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes

a Average monthly far market value of securites ., 1a 43,226.

b Average of monthly cashbalances | . ... ... ... 1b 10,179.

¢ Far market value of all other assets (see page 25 of the instructions) . . . . ... . ... .. 1c 15,496.

d Total (addlines 1a,b,and ©) | ... 1d 68, 901

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed exptanaton) ... ... .. I 1e I
2  Acquisition indebtedness applicable to line 1 assets . L2 0.
3 Subtract line 2 from hne 1d ....... 3 68, 901.
4  Cash deemed held for charitable activities Enter 1 172 % of line 3 ('fo'r g';réa'te:r érﬁc;uht: see pégé 250f

thenstructons) 4 1,034,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, Iine 4 5 67,867.
6 Minimum investment return. Enter5%ofline5 _ _ . . . . . . . . .., 6 3,393.
mistributable Amount (see page 25 of the instructions) (Section 4942()}(3) and (j)(5) private operating

foundations and certain foreign organizations check here p |:] and do not complete this part )

1 Minimum investment retum from Part X, ine 6 . . . . . . .. ... ... e e 1 3,393.
2a Tax on investment income for 2010 from Part VI, ine5 = 2a 0.

b Income tax for 2010 (This does not include the tax from Partvl) =~ | 2b _

C Add Ilnes 2a and 2b ............................................. zc 0 -
3 Distrnbutable amount before adjustments Subtract ine 2c frombne 1 . . . ... .. .. ... .. 3 3,3893.
4 Recovenes of amounts treated as qualifying distnbutons . . ... ... ... 4
5 Add“nessand4 .............................................. 5 3’393'
6  Deduction from distnbutable amount (see page 25 of the instructions) . .. ... ... ... 6
7  Distributable amount as adjusted Subtract lne 6 from lne 5 Enter here and on Part XIlI,

[T =Y o S 7 3,393.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (Including admimistrative expenses) to accomplish chantable, etc , purposes o

a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 . . ... . ... ... 1a 99,863.

b Program-related nvestments - total from Partix-8 =~~~ ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camying out charitable, etc,

PSS e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the )

a Sutability test (prior IRS approval required) 3a 0.

b Cash distribution test (attach the required schedule) ... ... .. ... 3b 0.
4 Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 | | | _ | 4 99,863.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . . ... ... .. ..... 5 0.
6  Adjusted qualifying distributions. Subtractiine 5 fromlne4 ... .. 6 99,863.
Note: The amount on iine 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JsA
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Form 990-PF (2010) 11-6479000 Page 9
ELRPAIN Undistributed Income (see page 26 of the instructions)
() (b) () (d)
1 Distrbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
e7 . 3,393.
2 Undistnbuted income, if any, as of the end of 2010
Enter amount for2008only | . . .. ... ..
b Totalforpnoryears 20 _08 20 07 20 06
3 Excess distnbutions carryover, if any, to 2010
a From2005 , , . . .. 90,035.
b From2006 , , , ... 79,762.
¢ From2007 ., ... 79,785.
d From2008 _ _ ... 102,556.
e From2009 _ . ... 88, 901.
f Total of ines 3athroughe , , .. .. ..... 441,038.
4 Qualfying distnbutions for 2010 from Part XII,
ined P 3§ 99,863.
a Applied to 2009, but not more than line 2a
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructons) _, , |, . , .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . , .
d Appled to 2010 distnbutable amount . _ _ _ 3,393.
Remaining amount distnbuted out of corpus 96,470.
5§ Excessdistributions carryover applied to 2010 |
(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 line 5 537,5009.
b Pnor years' undistnbuted income Subtract
ine 4b frombne2b ... ... ...
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . .. .. .. ...
d Subtract Ine 6¢c from fkne 6b Taxable
amount - see page 27 of the instructions | | |
e Undistnbuted income for 2009 Subtract hne
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . ... ... ..
f Undistnbuted income for 2010 Subtract hnes
4d and 5 from lhne 1 This amount must be
distnbuted m 2041 ... .. L. ...
7 Amounts treated as distnbutions out of corpus
to satisfy requirements mposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
NStructions) . . . . . . . . e e e e e e e ..
8 Excess distnbutions carryover from 2005 not
applied on line 5§ or line 7 (see page 27 of the 90. 03
INStructions) . . . . . . . e e e e e e ’ S.
9 Excess distributions carryover to 2011.
Subtractines 7 and 8 fromlne6a | _ _ , . , . 447,474.
10 Analysis of line 9
a Excess from 2006 | , . 79,762.
b Excess from 2007 , . . 79,785.
¢ Excess from 2008 . . . 102, 556.
d Excess from 2009 . . . 88, 901.
e Excess from 2010 , .| , 96,470.
Form 990-PF (2010)
JSA
OE1480 4 000
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Form 990-PF (2010)

11-6479000

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

NOT APPLICABLE

1a |If the foundation has received a ruling or determination letter that
foundation, and the ruling 1s effective for 2010, enter the date of the ruling

it 1s a private operating

b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section

[ ] a0a20)

3or | | 49420)5)

Tax year

Pnor 3 years

2a Enter the lesser of the ad-
justed net income from Part

(a) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

1 or the mimmum investment
retum from Part X for each
year listed

(4]

Qualifying distnbutions from Part
Xil ne 4 for each year listed

d Amounts included i line 2¢ not
used directly for active conduct
of exempt actvibes . . . . .

€ Qualfying distnbutions made
directly for actve conduct of
exempt activites Subtract line
2d from hne 2¢

3 Complete 3a, b, or ¢ for the
altemative test relied upon
@ "Assets" altemative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
48420)3)BY. . . . .

b “Endowment" altemative test-
enter 2/3 of mimimum Invest-
ment retum shown in Part X
iine 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royaltesy .

(2) Support fom  general
public and 5 or more
exempt organizations as
provided i section 4942
oEm . ...

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

(4) Gross nvestment 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 page 28 of the 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) )

N/A

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

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instruchons) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

factors

JSA
O0E1490 1 000

781625 M831 11/10/2011 6:07:53 PM

18500002
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Form 990-PF (2010) 11-6479000 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
)
Recipient "s'r?ff Iaer?; iﬂﬂmﬁ;gf' Fgg;g:"o?n Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contribution
a Paid dunng the year
ATTACHMENT 10
L7 T 3a 99,813.
b Approved for future payment
LK | R A A T A 3b
Form 990-PF (2010)
JSA
0E1491 1 000
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Form 890-PF (2010)
DAY NW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b~ N

@0 o ~N;

10
11

12
13

11-6479000

Page 12

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)

(d)

Excdlusion code Amount

(e)
Related or exempt
function income
ﬁee page 28 of

€ Instructions )

- 0o o 0 T o

g Fees and contracts from government agencies
Membership dues and assessments | | , , .
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental Income or (loss) from real estate

a Debt-financed property

Net rental ncome or (loss) from personal property
Other investmentincome , . . . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

Other revenue a

14

665.

18

-993.

b ATTACHMENT 11

-524.

[

d

e

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

-852.

(See worksheet In line 13 instructions on page 29 to venfy calculations )

EYa94'/B-3 Relationship of Activities to the Accomplishment of Exempt Purposes

-851.

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA
0E1492 1 000
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Form 990-PF (2010) 11-6479000 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 descnbed Yes | No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
T = 1a(1) X
(2) Otherassets | | . . . . i . it it ittt e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt OrganiZation | | . . . . . 0 i s e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization | | . . . . . . 0 i s e e e e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . , . . . . . . . . . i it vt vt e s e e e e e 1b(3) X
(4) Reimbursement amangements | | | . . . . .t v i it i et e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarantees |, . . . . . . i . u e e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundratsing solicitations . . . . . L . L L L L L. .. . e e e e e e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . .t i v it e et e e e ic X

d If the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market

value In _any transaction or shanng arrangement, show In_column (d) the value of the goods, other assets, or services recetved
{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or ndirectly 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 n section 5277, | ., . . . . . v v v v v v o v v o« E’ Yes @ No
b lf"Yes," complete the following schedule
{a) Name of organization (b) Type of organization {c) Descrniption of relationship
//1
22 Vi /
Under pepalfies of penury, | decla at | ha this retumn, including accompanying schedules and statements, and to the best of my knowledge and
Sl g n belief, 1445 tpfe, comect, and com, arer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here |), C f . L1 /200 ) avitze
Signature of officer gfaflistee &~ Date Title

Pnnt/Type preparer's name Prepare)’s si re Date PTIN
Paid %ZZ__ 11/, / Check[ ]
‘PE € BUE'LL, » P11 |ceirompioyed| p00087200
3

Preparer Firm's name _» MARCUM LLP Firm's EIN > 11-1986323
Use Only [Fim's address p 10 MELVILLE PARK RD
MELVILLE, NY 11747 Phoneno 631 414-4000

Form 990-PF (2010)

JSA

0E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-E2,

or 990-PF) . P Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury

interal Revenue Senice

Name of the organization Employer identification number
THE GOODMAN CHARITABLE TRUST

C/0 MARCUM LLP 11-6479000

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( )} (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

UO0&OOO

501(c)(3) taxable pnivate 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 fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (1In money or
property) from any one contributor Complete Parts | and i

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)}A)(vt), and received from any one contributor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
land It

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnibutor, during
the year, aggregate contnbutions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and Ill

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contnbutions for use exclusively for religious, charitable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box I1s checked, enter here the total contnbutions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the  General Ruie
applies to this organization because It received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
during the year > $

Caution. An organization that i1s 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 1V, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

JSA

0E1251 1000
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Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of orgamization THE GOODMAN CHARITABLE TRUST

Employer identification number

C/0 MARCUM LLP 11-6479000
Contributors (see Instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o _1_| JIM GOODMAN _ o ______ Person
Payroll
C/0_10 MELVILLE PARK ROAD ________________ $_________9%4,508. | Noncash
MELVILLE, NY 11747 (Complete Part Il If there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contnbution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ ___ . __________| Noncash
(Complete Part It If there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) -(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e U Person
Payroli
__________________________________________ $ ________________| Noncash
(Complete Part It if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ S ________________1 Noncash
(Complete Part Ii if there 1s
—————————————————————————————————————————— a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
O0E1253 1000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedute D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust THE GOODMAN CHARITABLE TRUST

C/0 MARCUM LLP

Employer identification number

11-6479000

Note: Form 5227 filers need to complete onlyParts | and Il

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

{a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

({f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . . .. .. ... ... ...... 1b -712.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... . . 0 ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . , , . ., . ...
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrKSNBEt | . . . L . L i\t ittt e e e e 4 I )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . e e e e e e e e e e e e 4 e e e s e a4 » [ 5 —-712.

1adIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo , day, yr)

(c) Date sold
{mo , day, yr)

(d) Sales pnce

{e) Cost or other basis
(see instructions)

({f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b . . . ... ... .. . v... 6b -281.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . ... ... .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | , ., . .. ... 8
9 Capitalgandistributions L L e e e 9
10 Ganfrom Form 4797, Partl | . . . .. ... ... 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Camyover Worksheet | | . .. . ... ... e e 11 [( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . ... ... ... .. ... .. .. e e e e e e e e e e e e e e » |12 -281.

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

JSA
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and li (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part (see Instr ) or trust's (3) Total
13 Netshorttemmgainor(loss) . . . .. ............... 13 -71z2.
14  Net long-term gain or (loss):
a Totalforyear ., . ... . .. ....... ... ... .. ..., 14a -281.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | . 14b
c 28%rategain | .. L. 14c
15 Total net gain or (loss). Combine fines 13and14a _ . . . _ . » |15 -983.

Note: Ifline 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, ine 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If hne 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust) , the smaller of
a The loss on hine 15, column (3) or b $3,000 16 [( )

Note: /f the Joss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, ine 34), 1s a loss, complete the Capital Loss
CarryoveMWorksheeton page 7 of 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 14a and 15 in column (2) are gains, or an amount 1s 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 worksheet on page 8 of the instructions if

e Fither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) i1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L7
18  Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income 1n Part | of Form 990-T) _ | 19
20 Addlnes18and19 . . .. ... ....... 20
21  If the estate or trust is filing Form 4952, enter the

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

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

No. Enter the amount fromlme 23 . . .. .. . ... ... ..... 25
26 Subtractine25fromine24 | . . . . .. ... ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-}y . . ... .. 28
29 Subtractline 28 fromIne 27 29 L
30 Multiplyine 29by 15% (15) . . . . L 30
31  Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . _ . . . . . . . . ... ... ... 31
32 Addlhines 30 and 31 L e 32
33 Figure the tax on the amount on hne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . . . . . . .. ... .... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.Iine 1a (or Form 990-T, N 36) . . . o . o i i it ot e e i e et e et e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust
THE GOODMAN CHARITABLE TRUST

Employer identification number

11-6479000

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

b) Date e) Cost or other basis
e e tape oy S0 I B st el i
1a PASS THRU: JABA ASSOCIATES
3 ST VAR 12/31/2010 711. -711.
PASS THRU: JABA ASSOCIATES
- §1256 ST VAR 12/31/2010 1. -1.
|
\
|
\
|
|
|
|
\
1b_Total. Combine the amounts in column (f) Enter here and on ScheduleD,line1b . . ... ... .......... -712.

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

JSA
0F1221 1000

781625 M831 11/10/2011 6:

07:53 PM

Schedule D-1 (Form 1041) 2010

18500002
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Schedule D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

mLong-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date {d) Sales pnce e) Cost or other basis
o oL proberty (Exare poes |G| weomeedohe | Clespmerave” | QNS
6a PASS THRU: JABA ASSOCIATES
LT VAR 12/31/2010 279. -279.
PASS THRU: JABA ASSOCIATES
- §1256 LT VAR 12/31/2010 2. -2.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . .. ... ... ... .... -281.
JSA Schedule D-1 (Form 1041) 2010
0F1222 1000
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THE GOODMAN CHARITABLE TRUST 11-6479000

ATTACHMENT 8

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

DESCRIPTION AMOUNT
ADJUSTMENT TO FUND BALANCE 137,000.
TOTAL 137,000,

ATTACHMENT 8
781625 M831 11/10/2011 6:07:53 PM 18500002 PAGE 24
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THE GOODMAN CHARITABLE TRUST 11-6479000

FEDERAL FOOTNOTES

PART XV SUPPLEMENTARY INFORMATION

THE SCHEDULE DETAILING CONTRIBUTIONS PAID DURING THE YEAR REFLECTS
CONTRIBUTIONS DISTRIBUTED TO ORGANIZATIONS DEVOTED TO THE FIELDS OF
MEDICAL SERVICE, COMMUNITY SERVICE, EDUCATION, AND THE LIKE. NO
PAYMENTS WERE MADE TO RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, OR TO
ANY PERSON OR CORPORATION HAVING AN INTEREST IN THE CORPORATION, SUCH
AS CREATOR, DONOR, ETC. ALL CONTRIBUTIONS PAID ARE FOR THE GENERAL
PURPOSE AND USE OF THE RECIPIENTS.

781625 M831 11/10/2011 6:07:53 PM 18500002 PAGE 32




THE GOODMAN CHARITABLE TRUST

FOR THE YEAR ENDED DECEMBER 31, 2010

EIN: 11-6479000

CONTRIBUTIONS, GIFTS AND GRANTS PAID DURING THE YEAR

FORM 990-PF, PART XV, LINE 3a

DESCRIPTION ADDRESS AMOUNT
ADOPT A PLATOON SAN BENITO, TX 78586-7341 325
AFMDA NEW YORK, NY 10001 1,000
AIPAC WASHINGTON, DC 20001 1,000
ALZHEIMERS COMMUNITY CARE INC WEST PALM BEACH, FL 33407 3,600
AMERICAN BALLET THEATRE NEW YORK, NY 10003 1,050
AMERICAN CANCER SOCIETY ATLANTA, GA 30303 100
AMERICAN FRIENDS OF HEBREW UNIVERSITY NEW YORK, NY 10004 300
AMERICAN FRIENDS OF MAGEN DAVI NEW YORK, NY 10001 250
AMERICAN RED CROSS WASHINGTON, DC 200065009 500
ANT! DEFAMATION LEAGUE NEW YORK, NY 10158 1,000
ASPCA NEW YORK, NY 10128 550
BRIGHAM & WOMENS HOSPITAL INC CHARLESTOWN, MA 02129 750
BOCA RATON MUSEUM OF ART BOCA RATON, FL 33432 550
BOYS & GIRLS CLUB OF PALM BEACH WEST PALM BEACH, FL 33407 4,000
BREAST CANCER RESEARCH FOUNDATION NEW YORK, NY 10022 7,800
CALVARY HOSPITAL BRONX, NY 10461 475
CENTRAL PARK CONSERVANCY NEW YORK, NY 10022 1,100
CHEMOTHERAPY FDN NEW YORK, NY 10016 250
COLGATE UNIVERSITY HAMILTON, NY 13346 8,700
COMMON CENTS NEW YORK INC NEW YORK, NY 10024 100
CONGREGATION EMANUEL DENVER, CO 80220 4,000
CONGREGATION YESHIVA KESSER SPRING VALLEY, NY 10977 125
CENTER FOR FAMILY SERVICES INC. CAMDEN, NJ 08103 1,450
EASTER SEALS CHICAGO, IL 60606 15
EVERGLADES FDN PALMETTO, FL 33157 1,000
FEED THE CHILDREN OKLAHOMA CITY, OK 73107 200
FREEDOM ALLIANCE g DULLES, VA 20166 100
FRIENDS OF KAREN ’ PURDYS, NY 10578 250
FRIENDS OF MORSELIFE INC WEST PALM BEACH, FL 33417 4,280
HEARTS AND HOPE INC WEST PALM BEACH, FL 33401 300
HELP HOSPITALIZED VETERANS WINCHESTER, CA 92596 100
HOSPICE OF PB COUNTY WEST PALM BEACH, FL 33407 100
INWOOD COUNTRY CLUB CHARITIES FUND INC INWOOD, NY 11096 900
JCC OF THE GREATER FIVE TOWNS CEDARHURST, NY 11516 125
IDC HOUSTON, TX 77057 600
IDRF VERONA, WI 53593 100
JEWISH ACADEMY OF ORLANDO MAITLAND, FL 32751 250
JEWISH FEDERATION OF PALM BEACH WEST PALM BEACH, FL 33417 8,160

FORM 990-PF: STATEMENT OF CHARITABLE CONTRIBUTIONS




THE GOODMAN CHARITABLE TRUST
FOR THE YEAR ENDED DECEMBER 31, 2010

EIN: 11-6479000

CONTRIBUTIONS, GIFTS AND GRANTS PAID DURING THE YEAR

FORM 990-PF, PART XV, LINE 3a

DESCRIPTION ADDRESS AMOUNT
JEWISH NATIONAL FUND NEW YORK, NY 10021 500
JUVENILE DIABETES FOUNDATION CEDARHURST, NY 11516 500
KRAVIS CENTER WEST PALM BEACH, FL 33401 4,500
LENOX HILL HOSPITAL NEW YORK, NY 10021 1,000
LEUKEMIA AND LYMPHOMA SOCIETY WHITE PLAINS, NY 10605 200
LITTLE FLOWER CHILDRENS SERVICE OF NEW YORK WADING RIVER, NY 11792 100
MADD IRVING, TX 75062 50
MARCH OF DIMES FOUNDATION WHITE PLAINS, NY 10605 135
METROPOLITAN MUSEUM OF ART NEW YORK, NY 10028 150
MEYER ACADEMY WEST PALM BEACH, FL 33410 350
MIAMI CITY BALLET MIAMI BEACH, FL 33139 563
MORSELIFE TRIBUTE FUND WEST PALM BEACH, FL 33424 5,630
MOUNT SINAI MEDICAL CENTER NEW YORK, NY 10029 250
MUSEUM OF ARTS AND DESIGN NEW YORK, NY 10019 100
NATIONAL JEWISH HEALTH DENVER, CO 80206 200
NEW YORK PRESBYTERIAN HOSPITAL NEW YORK, NY 10065 250
NEW YORK WEILL CORNELL MEDICAL CENTER FUND INC. NEW YORK, NY 10005 2,000
NINOS DE CRISTO BRONX, NY 10452 500
NORTON MUSEUM OF ART PASADENA, CA 91106 450
NY PRESBYTERIAN WEILL NEW YORK, NY 10065 2,500
NYAC ATHLETE'S FUND INC NEW YORK, NY 10019 100
OAKDALE FOUNDATION INC GT BARRINGTON, MA 01230 250
OPPORTUNITY SERVICES INC RED WING, MN 55066 250
PALM BEACH CENTENNIAL COMMITTEE PALM BEACH, FL 33480 500
PALM BEACH COUNTRY CLUB FOUNDATION PALM BEACH, FL 33480 1,000
PALM BEACH DRAMAWORKS INC WEST PALM BEACH, FL 33401 500
PALM BEACH PUBLIC SCHOOLS - PALM BEACH, FL 33480 500
PALM BEACH UNITED WAY BOYTON BEACH, FL 33426 1,000
PENINSULA COUNSELING CENTER INC WOODMERE, NY 11598 250
PHI KAPPA TAU FOUNDATION OXFORD, OH 45056 250
PLANNED PARENTHOOD OF SOUTH FLORIDA WEST PALM BEACH, FL 33409 250
PLAY FOR P.ILN.K., INC NEW YORK, NY 10021 700
POLICE RESERVE ASSOCIATION OF THE CITY OF NEW YORK INC DIX HILLS, NY 11746 100
PROJECT SUNSHINE NEW YORK, NY 10018 1,100
SCHEPENS EYE INSTITUTE BOSTON, MA 02116 680
SULLIVAN UNITED COMMUNITY CHEST CHITTENANGO, NY 13037 350
SMILE TRAIN NEW YORK, NY 10011 100
SOCIETY OF THE FOUR ARTS PALM BEACH, FL 33480 2,200

FORM 990-PF: STATEMENT OF CHARITABLE CONTRIBUTIONS




’ THE GOODMAN CHARITABLE TRUST
FOR THE YEAR ENDED DECEMBER 31, 2010
EIN: 11-6479000
CONTRIBUTIONS, GIFTS AND GRANTS PAID DURING THE YEAR

FORM 990-PF, PART XV, LINE 3a

DESCRIPTION ADDRESS AMOUNT

ST. JUDE CHILDRENS RESEARCH HOSPITAL INC MEMPHIS, TN 38105 800
THE CENTER FOR FAMILY SERV PALM BEACH, FL 33406 950
THE CHILDRENS CAUSE FOR CANCER ADVOCACY INC SILVER SPRING, MD 20910 150
THE JOAN DANCY AND PALS FOUNDATION RED BANK, NJ 07701 100
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM WASHINGTON, DC 20024 500
THE ZOOLOGICAL SOCIETY OF THE PALM BEACHES INC PALM BEACH, FL 33405 6,000
TREASURE COAST FOOD BANK FT. PIERCE, FL 34946 250
TREASURE COAST HOSPICE STUART, FL 34997 200
UJA FEDERATION OF NY NEW YORK, NY 10022 2,750
UNITED WAY INC PORTLAND, ME 04112 2,000
US LACROSSE FOUNDATION INC BALTIMORE, MD 21210 50
WHITNEY MUSEUM OF ART NEW YORK, NY 10016 200
WOODMERE VOLUNTEER FD WOODMERE, NY 11598 50
YELE HAITI NEW YORK, NY 10038 350
YESHIVA KESSER TORAH SPRING VALLEY, NY 10977 100
TOTAL CHARITABLE CONTRIBUTIONS $99,813

FORM 990-PF: STATEMENT OF CHARITABLE CONTRIBUTIONS




F‘m 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Ol’ganization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Partl1and check thisbox _ , . . . ... . ... .. ... » | X

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

Electronic filing (e<file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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.

[ 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

PAILONlY | . 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.
Type or Name of exempt organizabon THE GOODMAN CHARITABLE TRUST Employer identification number
print C/o MARCUM LLP 11-6479000
File by the Number, street, and room or suite no If aP O box, see instructions A
due date for 10 MELVILLE PARK ROAD ¢
?E'E?ny%”;e City, town or post office, state, and ZIP code For a foreign address, see Instructons
instructions MELVILLE, NY 11747-3146
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . , . . .. ... ..
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 9380-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARCUM LLP

Telephone No. » 631 414-4000 FAXNo.» 631 414-4001 !
e If the organization does not have an office or ptace of business in the United States, check thisbox , , . . . .. ... ..... » D
e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox | | | _ | . > [:I If it 1s for part of the group, check thisbox, , , . . . . » Uand attach

a Iist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The exension is
for the organization’s return for:
> calendar year2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I____l Imtial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als 150.

b If thus applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federa! Tax Payment System). See instructions. 3c|$ 150.

Caution. If you are going to make an electronic fund withdrawal with thrs Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F8054 4 000
781628 M831 5/3/2011 8:23:05 AM 18500002 PAGE 1




Form 8868 (Rev 1-2011) Page 2
e [f you are filing for an Addittonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ _ | . » m
Note Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f EOU are fiing 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)

Type or Name of exempt organization THE GOODMAN CHARITABLE TRUST Employer identification number
print C/0 MARCUM LLP 11-64759000

File by the Number, street, and room or surtte no If a P O box, see mnstructions

exended | 10 MELVILLE PARK ROAD

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

o oy, | MELVILLE, NY 11747-3146

Enter the Return code for the return that this application s for (file a separate application for each return} | . L.
Apphlication Return | Application Return
Is For Code |Is For Code
Form 990 01 T L i e e e 3T L e STl
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » MARCUM LLP
TelephoneNo » 631 414-4000 FAXNo » 631 414-4001

e |f the organization does not have an office or place of business In the United States, check this box
e |If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . | > D If it ts for part of the group, check this box > !__’ and attach a
hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untd 11/15 ,20 11

5§ For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 {f the tax year entered in line 5 1s for less than 12 months, check reason |_] Initial return [_] Final return

Change in accounting period
7 State 1n detail why you need the extension ALL INFORMATION REQUIRED TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a I[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 150.
b K this application 1s for Form 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made Include any prior year overpayment allowed as a credit and any@

amount paid previously with Form 8868 8b|$ 150.
¢ 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|$

Signature and Verification
Under penattes of perury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and behef,
it s true, correct, an mplete, and that { am authonzed to prepare this form

S by WW Tiie P C‘_/_A' Date B> /“/l,

Form SB68 (Rev 1-2011)

JSA

0FB05S 3 00O
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THE GOODMAN CHARITABLE TRUST 11-6479000
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI)!IENT INCOME

Date Date sold
off
Kind of Property Descrnption > acqurred
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan
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)
PASS THRU: JRBA ASSOCIATES ST P| VAR 12/31/2010
PROPERTY TYPE: OTHER
711. -711.
PASS THRU: JABA ASSOCIATES LT P| VAR 12/31/2010
PROPERTY TYPE: OTHER
279. -279.
PASS THRU: JABA ASSOCIATES - §1256 ST P| VAR 12/31/2010
PROPERTY TYPE: OTHER
1. -1.
PASS THRU: JABA ASSOCIATES - §1256 LT P| VAR 12/31/2010
PROPERTY TYPE: OTHER
2 -2

TOTAL GAIN (LOSS) vttt te ettt ittt iet s tenaennnsnneenaeenanans -993.

JSA
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