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Férm 990 (2010) Page 4
Checklist of Required Schedules {continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland ll. . . . . ... .. .. 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll . . . . ... .. ... v 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . @ i e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotoline25. . . . . . . . . @ i i i i i i it it it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNds? . . . . . . L .t i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part | . . . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . v v v o v e e e et e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ i i i i i e i i e e e et e e e e e e e e s 27 X

28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, |-
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o 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 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . ... 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . e e e e e 30 X

31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 2 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . o i i i i i i e e e it e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . .. ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, 1,
IV, and V, line 1 . . 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 e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{(13)? . . . . . .. ....... 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,"complete Schedule R,
e L A - D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . @ i i i v i it i ittt o n o e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o T SV e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢ v v v v v v v v oo 38| X

Form 990 (2010)
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Fotm 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... []
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, . . . . . ... ............ e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthevyear? ., . ... ..... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

BCCOUNE Y L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e

b If Yes, enter the name of the foreign country: ™ _ _ _ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . ¢ i v i i ittt v v e s 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L L e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ...
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ............ l 7d !
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . .
If the organizatton received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . . ... ... .. ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgamzation make any taxable distributions under section 49667 . . . . . . . . .. . . ... ...
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . . . . . ... ... .. ...
10 Section 501(c)(7) organizations. Enter

o

TQ o o

a Initiation fees and capital contributions included on Part VIil, line 12 . . ., . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . ... ... .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . ... ..t 11b
12a Section 4947(a){1}) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . _ . . l 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ..............
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the orgamization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans _ _ . . . . . ... .. ........ 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... . ... it i i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .. .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
0E1040 1000 Form 990 (2010)
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Form 990 (2010) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . ... ............ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - - -« . . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ¢ . ¢ 0 ot i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organizatton have members or stockholders? . . . . . . . . . v i il i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the governing body? . - - v o v v i i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « -« v v o i i i e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... oo v oo vt 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . i v v v v v it v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
170 5 2. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFlICIS? « & v v v v it e ittt 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 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROWtNISISAONE « « v« v v v v v v i e e e et b et it e et s e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . o o o i i i e e 13 X
14  Does the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . .. .. ... ... ... ....... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . ot i i i i it it e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . i i i i i i it i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . .. . ... .. .00 0. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only)
available for publc instion. Indicate how you make these available. Check all that apply.

Own website Another’s website @ Upon request

19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. »KEYBANK N A _ TEL: (216)813-4556 ____________ __ . _______

4900 TIEDEMAN RD.QH-01-49-0150:; BROOKLYN, OH 44144-2302
JSA Form 990 (2010}
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Form 990 {2010)

Page 7

11|l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

- and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I__—, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average | Position{check all that apply} Reportable Reportable Estimated
hoursper [8 5| | o[ xle x| compensation compensation amount of
ala|F|2(3a]|°9
week 23| = 2 : 833 from from related other
{describe | & & % = _g % als the organizations compensation
hoursfor | § 2| a|®8 organization (W-2/1099-MISC) from the
related c| = § 3 (W-2/1099-MISC) organization
organizations - c @
In Schedule 2|4 z and related
o) @ 2 organizations
a.
__() KEYBANK N A _________________
TRUSTEE 5 X 171,109 NONE NONE
S ____
B
B
B L
8 _____
.
8 _____
e __
e ____
S
ANy ___
S __
e .
s .
e
JSA Form 990 (2010)
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Form §90 {2010)

Page 8

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

(A) (B) (C) (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 g é’g g Fl g E compensation compensation amount of
wesk 22 |28215 |5 353 from from related other
(descrbe [ 8 |02 S |3 12418 the organizations compensation
oo g Tl a o f th
houstor = 7 | 3 g g organization (W-2/1099-MISC) rom the
related a 4 9 (W-2/1099-MISC) organization
organlzations § a and related
in Schedule 0) 7 organizations
Q
an_
(a8 ____
0 .
20 .
@Y .
2
@s) .
24 __
@8 o __
28) .
en_ .
e8) o _____
1b Subtotal | e >
¢ Total from continuation sheets to Part VI, Section A . . . . .. ....... | 4
d Total (add lines 1band 1¢) - . . . . .. ... ...ttt > 171,109/ NONE NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIdUAl. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

hst any former officer, director or trustee,
employee on line 1a? If "Yes," complete Schedule J for such individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

key employee, or highest compensated

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A}

Name and business address

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received

more than $100,000 in compensation from the organization »

0

4ef - i
I

JSA
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Form 990 (2010) Page 9
114"/l Statement of Revenue
Powm e T () (8) (c) (D)
' N o e ; g(‘»"* o Total revenue Related or Unrelated Revenue
R UG - 1 N ’;?‘7‘ R exempt business excluded from tax
] [ ﬁ“’%@ - - N function revenue under sections
I i o T I revenue 512,513, 0r514
.E;g 1a Federated campaigns . « . « . « . .
c
23! b Membershipdues « « .« ... ... :
;o g
.,-"_-"E ¢ Fundrassingevents . . . ... ... : 9;
‘D& | d Related organizations « .« . . . . .. VR
2% e Government grants (contributions) - . g @;% N I
] el R
5 f  All other contributions, gifts, grants, N %’%\ﬁ% Pl
25 1 52,541} H N
% and similar amounts not included above . L r Qﬁ&;>
§E g Noncash contributions included in lines 1a-1f $ 4
"] h Total Add hnes 1a-1f - « v o v ot v ee e D
é’ Business Code | -
[
é 2a
© b
Q
3 c
o| d
g e
o f All other program service revenue . - - . .
2 NIV R e»,évi
a g Total Addlnes2a-2f . « . . v v v v it P SR LAEY e ragC R
3 Investment income (including dividends, (nterest, and
other similaramounts)s « « « « @ & v v o v v s e s e . > 696,505. 696,505.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles---- - PR
{1) Real () Personal A
#
6a GrossRents. . - . . . .. d
b Less' rental expenses . . . o
¢ Rental income or (loss) e
d Netrental IncOme or{loss) s « « = ¢« « c v e v v v v s o o P
7 a ; \ ‘ (1) Securities {1i) Other "
a ross amount from sales o
assets other than inventory 6,836,708 o
b Less cost or other basis e
and sales expenses .16,138,292 ’ wg o
A H
¢ Gamnor(loss) - - -« ... 698,416 N ]
d Net gain or (loss) - . T 698,416. 698,416.
PEE] < . % y & A1 s o
g 8a Gross Income from fundraising «@Sf?:,“c*@%iw M‘“,w 2;; ) sv*“z % o i*éf‘ T
g events (not including $ oS <4 : 0 et R BN
e ter A e bl =
q>, of contributions reported on line 1c). Sow g e of o
FEE R i
f See Part IV, hne 18 . . . e-+... a T - x‘\uz“»’
2 Less direct expenses - . e e EASVRSLE B S P W I W
5 ¢ Net income or (loss) from fundraising events .
9a Grosstncome from gaming activities. ;%ﬁ“
See PartlV,line19 , , , ... ..... a
Less' direct expenses . . + . . - . . . . b Uy
Net income or (loss) from gaming actvities « - . . . . . . . B>
R Aolul e dsew| Bl e aamdoa g s A
10a Gross sales of Inventory, less o e ’gij -f‘égf 3-;”‘“:"3"“?,%}1‘”‘% RS AR
returns and allowances e e ... a i P S W IS R PR ¢
i ¥ o g?%?“**»w% (PRSI DU . <?,§'§;§;§ S ".?zwg ey Py
Less' costofgoodssold. . - . . . ... b 3 fr i 2 SR Y Y08 TSR VA 2 e
¢ Net income or (loss) from sales of inventory. . . . . ... .0
Miscellaneous Revenue Business Code L EREN TR J
1a
b
c
d All other revenue e e e e s '
e Total. Add hines 11a-11d T - Cw g T
12 Totalrevenue. See instructions_« + « + . . - . . ... ..p| 1,447 462, 1,394,921.
Form 990 (2010)
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Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) D)
75, 8b, 3b, and 10b of Part VIl Torel expenses O pensee Gonera) xponses Fexponses.
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 . ., 3,168,260 3,168,260.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . .. .. e
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and 16 , , , , .. ..
Benefits paid to orformembers, , . .. .. ..
Compensation of current officers, directors,
trustees, and key employees , . . . . . . 171,109, 171,109.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(ci3)(B) , . . . . .
Other salarlesandwages . . . . .. ... ...
Pension plan contributions (include section 401{k)
and section 403(b) employer contributions). . . . . .
9 Other employee benefits . . . . . . .. .. ..
10 Payrolitaxes - - . - « « « v o 0 . .. e e e
11 Fees for services (non-employees):
a Management . .., .............
blegal . ....................
c Accounting + . v v v v i e e e e e 3,900. 3,900.
d Lobbymg ...................
e Professional fundraising services See Part IV, line 17
f Investment management fees , ., . ... ...
g Other . . . . . & i i i i i it s et e e
12 Advertistng and promotion « + .« . . .. ..
13 Officeexpenses . . . . . . .. ¢ o oo
14 Information technology . . . . . . . . . . . ..
15 Rovalties. . . . ... .............
16 Occupancy - « ¢ v v v o v v v v s i e e e
17 Travel o . . 0 o o e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . ...
21 Paymentstoaffiliates . .. ... .......
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . .. ... ...,
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a STATE FILING_ FEE ___________. 200 200.
b .
€ e
d oo .
€ .
f Allotherexpenses _ __ _____ _________._
25 Total functional expenses Add lines 1 through 24f 3,343,469 3,168,260. 175,209. NONE
26 Joint Costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete thts line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | _, , , , .
oE10£AI 000 Form 990 {2010}
OE4041 L673 03/02/2012 00:44:00 242001059466 16 -



Form 990 {2010}

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , , .. ... .................... 1
2 Savings and temporary cash investments |, . . . .. .. ... ... 2
3 Pledges and grants receivable, net . . . . . .. . L . e e 3
4 Accounts receivable, net . . .. .. ... ... L . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . | ... . e 5
6 Receivables from other disqualified persons {as defined under section 4958(f)(1)), persons
described in section 4958(c}{3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntaryemployees’ beneficiary organizations (see instructions) , , . . , . . 6
13 7 Notes and loans receivable, net ., . . . . . . . . . .. .. 7
2 8 Inventories forsaleoruse., . .. ... ... ..... ... ... ... 8
9 Prepaid expenses and deferred charges , , . . ... ............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
Less: accumulated depreciation. ., , .. ... .. 10b 10¢
11 Investments - publicly traded Securities . . . . . . . v v v i b e e .. 24,109,055. 11 30,060,702,
12 Investments - other securities. See Part1V, line 11 . . . . . . . . . . ... .. 20,752,546.| 12 12,904,892,
13 Investments - program-related. See Part IV, line 11 . . ... ... ...... 13
14 Intangible @SSets . . . . . v v it i e e e e e e e e e e e e e 14
15 Other assets. See Part IV, line 11 . . . . . . . .. ... ..., 15
16 __ Total assets. Add lines 1 through 15 {must equal ine 34} . . ... ... .. 44,861,601.|16 42,965,594,
17  Accounts payable and accrued eXpenses . . . . v v v v v v e e e e e 17
18 Grantspayable . . . . . . . . .. i e e e e e e e 18
19 Deferred revenue . . . . . . . . it it i e e e e e e e 19
20 Tax-exemptbond habilities . . . . . . . .. ... . .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons.
- Complete Partlof Schedule L . . . ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other habilities. Complete Part X of Schedule D . . . ... ... .. .. ... 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . . ... ..... NONE| 26 NONE
Organizations that follow SFAS 117, check here » u and complete
P lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted NEt assetS . . . . . . v . it it e e e e e e e e e e e 27
g 28 Temporarily restricted netassets . . . . . . . . . i v it i i et e, 28
o 29 Permanently restricted NELASSEIS . . . . . . v v v bt e e e e e 29
it Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
#|30 Capital stock or trust principal, orcurrent funds . . . . . . .. ........ 44,861,601, 30 42,965,594.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . ... .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2|33  Total net assets or fund balances . . . . . . ..t i 44,861,601.1 33 42,965,594,
34 Total habilities and net assets/fund balances . . . . ... ... ........ 44 ,861,601.) 34 42,965,594.

JSA
0E1053 1000
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Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl. . . . . .. ... .......

U EW N -

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . ... .. ..... ...

Total revenue {must equal Part VIIl, column (A), line 12) . « =« ¢ o o o i v i i i b e it e s e e e e 1 1,447,462,
Total expenses (must equal Part IX, column (A), line 25) . « « « v o v v o v i vt v e i e e e 3,343,469.
Revenue less expenses. Subtract line 2 fromline 1 . . . . & v o i i i i i i i e i e e e 3 -1,896,007.
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)}. . . . . . .. 4 44,861,601.
Other changes in net assets or fund balances (explainin Schedule O) . . ... ... ... .. ..... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

COMUMN (B)]  « v v v e e e e e e e et e e e e e e e e 6 42,965,594.

2a

3a

Accounting method used to prepare the Form 990: Cash [:] Accrual |:| Other

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[ separate basis [} Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b X

2c

3a X

3b

JSA
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" Department of the Treasury

JSA

oD L Ao Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Onen tn Puhlie-
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
J. W, ELLSWORTH ENDOWMENT TRUST 34-6501094
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b){1){(AXi).
A school described in section 170{b)}{1)}{A)(ii}. {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described n section 170(b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1}{(A){vi). {Complete PartIl.}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a (___| Type | b D Type |l c D Type Il - Functionally integrated d Type !l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

2
3
4

~I

T (0 O CTT T

o o

10
11

<] |

@
<]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |ll, or Type lli supporting
0rganIization, check this BOX. | . . . . . . .
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described In {ii) Yes | No
and (ii1) below, the governing body of the supported organization? . . . . .. ... ... .. .... 11gli} X
(ii) A family member of a person described n (i} above? . L. 11gfii) X
(iii) A 35% controlled entity of a person described in (1) or (iyabove? . . . ... ... . 1 1g(iii) X
h Provide the following information about the supported organization(s}
{i) Name of supported {ii) EIN {iii) Type of organization {iv) sthe | (V) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 orgamization in | the organization | organization in support
above or IRC section col {)listed in incol {)of | col (i) organized
(see instructions)) ¥ e Y | yoursupport? inthe US?
Yes | No Yes No Yes No
(A)
STMT 2
(B}
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 980 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}{iv] and 170(b)({1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support N/A
Calendar year (or fiscal year beginningin) B | (a) 2006 (b} 2007 {c) 2008 d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusualgrants "} . . « < . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . « . . .. o 00000

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by each |. ‘
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount | -
shown on hine 11, column {f), . . .. .. . -
Public support. Subtract line 5 from line 4.1 . s

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

7
8

10

1
12
13

Amounts fromhned4 . . . .. ... ..

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activittes, whether or not the business
isregularlycarriedon .+« . .« . . ..

Other income Do not include gain or
loss from the sale of capital assets
{(ExplaninPart V) . . ... ... ...

Total support Add lines 7 through 10 . . -
Gross receipts from related activities, etc (see inStructionS) « « « « v v & v v v v o st i v e e e e e 12

First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this boxandstop here . . . . . . . . 0 0 i i e e e e e e e e s e e e e e e e s s e e a4 e e s e s »

E WP, IR 2 U YR I RS e s 8
= «*;w‘:‘,v(_ ST PR gt “},’?&W‘, [ “‘"\& -

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (iine 6, column (f) divided by line 11, column {f}} . . . ... .. 14 %
Public support percentage from 2009 Schedule A, Partil,hne14 . ., . . . . ... ... ... ..., 15 %
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization ., . . . ... ... ... ... .... | 4
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization quatifies as a publicly supported organization. . . . ... ... ... .... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the orgamzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in

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

0T T AT 11 T o > D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OFganiZation . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . L o . o v v i i e e e e e e e e e e e e et et e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-E2) 2010
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Sthedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on Iines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . ./. . . . . ... .. ...
¢ Addhnes7aand7b. . . . . . .. . ..

8 Public support (Subtract line 7¢ from

e b6} o v v v v i e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline6. . . .. ......
10a Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ¢ v v v v« 4 v o 4 4w o v e o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unreiated business
activities not included in line 10b,

whether or not the business Is regularly
carned ON ¢ = =« ot e e s e w e s oa

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplainmmPart V) . ... ... e e
13 Total support. (Add lines 9, 10c, 11,
and 12) . L
14  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstop here. . . . . . . v 0 v i i i i i it e e e e e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by ne 13, column {f}), = | R I | %
16  Public support percentage from 2009 Schedule A, Part il line 15. . . .« v v v v o v v v s o v 0 o .- -] 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) , . . . . . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il, ine 17 , , . . . . . . . . . . . i . ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A {Form 990 or 990-EZ) 2010

0E1221 1000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 11, or' 12. . Oben to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection-
Name of the organization Employeridentification number

J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization s property, subject to the organization s exclusive legal control? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . ... L L0 e e e D Yes E:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

A H WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. )

.Y ¢ Held at the End of the Tax Year
a Total number of conservation €asements . . . . . ¢ v v v v v b e s e e e e e s 2a
b Total acreage restricted by conservation easements . . . . .. . .. ... 00 2b
¢ Number of conservation easements on a certified historic structure included inf{a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure hsted in the National Register . . . . . . . . . .. oo v v v i oo oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ ___________

4  Number of states where property subject to conservation easement is located » _________________.
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of

violations, and enforcement of the conservation easements itholds? . . .. ... ... ... ... .. .. ... E‘ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> .
7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)
(and 170MMANBIINT . . . . . e [ dves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization s financial statements that describes the
organization s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 « - - « - & v v o o v i i i i e e e e > ____
(i) Assets included in Form 990, Part X . « v &« 1t i i it e e e e e e e e e e e e e e e » % _ o _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . . . . .« v v i i i i e e e e e e e e e » e
b Assets included in Form 990, Part X « . v v v i v e e e e e e e v e e e e e e e e e e e e s s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990} 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations ~___TTTTTTTTTTTTTmTTTTTTTTTTTeTTT
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? - - - - - - lj Yes r—l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . v o i i i it e s e e e e e e e e e e I:I Yes ,___] No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . it e e e e e e e e e e 1¢c
d Additionsduringthe year . « . « v v v v v v vt it e e e s 1d
e Distnbutions duringtheyear. . . . . . . oo oo ool e e 1e
f Endingbalance . . . . . . . L i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . .. ... .............. L_I Yes I__I No
b If "Yes," explain the arrangement in Part XIV.

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
¢

3a

b
4

{(a) Current year {b) Prior year {€) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . . . .. ...
Net investment earnings, gans,
andlosses. . . . . . . 0oL
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms . . . . .. .. ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment B %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
{i) unrelated OrganIZAtioNS - « « « ¢ « ¢« o v v s e e e e e e e e e a e s 3afi)
{ii) related OrganIZatioNs . . « v v v v v v h e e e e e e e e e e e e e e e e e e 3alii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis | (b} Cost or other basis {¢) Accumulated (d) Book value
{investment) lother) depreciation

Butldings « « « - - v v oo oo ool
Leasehold improvements . - . . . . . . ..
Equipment - . . . . . . ..o oLl
Other -« « « & & & & 0 i e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

iR/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

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

__(A) CHARITABLE MID CAP FUND(463)_ __ 2,128,548. COST
__IB) BEAR MOUNTAIN COAL CO-CLOSELY HE 1. COST
__1€) VICTORY FEDERAL MONEY MKT_(466) 405,037. COST
__{D) SIGULAR GUFF DIST QPPUR FD_II (4 1,308,248. COST
__{E) STGULAR GUFF BRIC OPPORTUN FD II 1,289,6371. COST
__AP)_NEWPORT ASIA INSTITUTIONAL_ FUND 3,514,855, COST
._1G) DEERFIELD_ PRIVATE DESIGN_ FUND 1l 246,209. COST
__ 1) VICTORY FEDERAL MONEY MKT_ INVEST 2,631. COST

() SEMPER VIC PARTNERS (QP) L.P. (1 4,009,392, COST
Total (Column (b) must equal Form 990, Part X, col (B)line 12} » 12 4 904 f 892

1A'} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

)

(2)

(3}

(4)

{5)

{6}

{7

{8)

{9)

{10)

Total (Column (b) must equal Form 990, Part X, col (B)ine 13) »

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

(a) Description

{b) Book value

{1

(2)

(3)

(4)

(5)

{6)

{7)

(8)

{9)

{10)

Total {Column (b)must equal Form 990, Part X,col (BJne 15} . .\ v v v v v v @ v v v 4 4 & « s 4 o o o s 4 4 v o o s o o o o s »

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

{5)

(6)

{7)

(8)

{9)

{10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25 )

>

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

JSA
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Schedule D (Form 990) 2010 Page 4
(P8 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VI, column (A}, line 12) 1

Total expenses (Form 990, Part [X, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains {losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , . . .. ........... 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d - 2e

3  Subtract line 2e fromline 1 . . . . . . ... .. i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, hine 7b 4a

a
b Other (Describe in Part XIV.) 4b

Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} . . . . . . . .« . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add hines 2a through 2d 2e

W oo N &WN

-
o

o OO0 oo

[0 =T e I <

) Amounts included on Form 990, Part !X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part XIV.) 4b

Add hnes 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . .. . . . ... 5
Part b (A" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, ine 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990} 2010
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| oms No. 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Devartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
lntSrnaI Revenus Service v » Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number

J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094
POLICIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
JSA
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Schedule O {Form 990 or 990-E2) {2010) Page 2
Name of the organization Employer identification number

J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094

AMENDED RETURN

________ CHANGED TO_"NO" . ORGINAL FILED RETURN CORRECTLY SHOWS ON PAGE 7 _____ ___ _________
________ LINE 12__- CHANGE TQ _AMOUNT OF TOTAL REVENVE. _____________________________________

JSA Schedule O (Form 990 or 990-EZ) {2010)

0E1301 1000

OE4041 L673 03/02/2012 00:44:00 242001059466 33 -



Schedule O {(Form 990 or 990-E2) (2010} Page 2

Name of the organization Employeridentification number

J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094

DELETED CONTRIBUTION FROM_MID-OHIQ COAL_COMPANY ; _IT WAS_RETURNED

JSA Schedule O (Form 990 or 390-EZ) (2010)
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J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094

FORM 990, PART I AND PART III - ORGANIZATION’S MISSION

GRANTS ARE MADE ACCORDING TO TRUST AGREEMENT DATED DECEMBER 21, 1923.
KEYBANK,AS TRUSTEE, MAKES DISTRIBUTIONS FOR THE OPERATION, MAINTENANCE,
AND UPKEEP OF THE WESTERN RESERVE ACADEMY. DISTRIBUTIONS ARE TO BE
USED SOLELY FOR EDUCATIONAL PURPOSES. SPECIFICALLY, TO MAINTAIN AND
OPERATE AN INSTITUTION OF LEARNING FOR BOYS AND YOUNG MEN THAT THEY
MAY BE PREPARED TO BE USEFUL CITIZENS OF THE REPUBLIC, AND IN ADDITION
TO THE USUAL CURRICULUM COMPRISING THE CLASSICS, HUMANITIES, AND
SCIENCES, TO MAINTAIN A DEPARTMENT OF AGRICULTURE. 1IT SHALL BE THE
PURPOSE OF THE SCHOOL TO AVOID AS FAR AS POSSIBLE THE DEFECTS OF
MODERN EDUCATIONAL METHODS. STUDENTS SHALL BE DEVELOPED BY

INSISTENCE ON THE MASTERY OF FUNDAMENTAL SUBJECTS OF STUDY. SCIENTIFIC
RESEARCHES CONDUCTED BY MEMBERS OF THE FACULTY ARE TO BE ENCOURAGED.
STUDENTS WITH LIMITED MEANS SHALL BE PERMITTED AND THE TUITION TO BE
CHARGED TO STUDENTS SHALL AT ALL TIMES BE MAINTAINED WITH THAT OBJECT
IN VIEW. KEYBANK MAINTAINS A RESPONSIVENESS TO THE NEEDS AND
ACTIVITIES OF THE WESTERN RESERVE ACADEMY (WRA) IN THE ATTAINMENT OF
ITS MISSION. WRA HAS THE AUTHORITY TO DIRECT OR APPROVE INVESTMENTS,
TO REMOVE OR APPOINT TRUSTEES, AND THE TRUSTEE HAS THE AUTHORITY TO
AMEND THE DOCUMENT TO INSURE THE CONTINUATION TO QUALIFY AS A 509 (a)3.

STATEMENT

XD576 2000
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J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094

. SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
WESTERN RESERVE ACADEMY
EIN: 34-0714390 .
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT: ...ttt ittt ittt ittt ittt eneeaean 3,168,260.

TOTAL SUPPORT: 3,168,260.

STATEMENT 2

XD576 2000
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J. W. ELLSWORTH ENDOWMENT TRUST 34-6501094

SCH I,  PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:
WESTERN RESERVE ACADEMY
ADDRESS:
115 COLLEGE ST
HUDSON, OH 44236

EIN: 34-0714390
IRC SECTION: 170 (b) (1) (A)
AMOUNT OF CASH GRANT . ... ittt ittt it i et et e i e iaea 3,168,260.

PURPOSE OF GRANT:
GRANTS MADE FOR THE OPERATION,MAINTENANCE, AND UPKEEP OF THE SCHOOL.
DISTRIBUTIONS ARE TO BE USED SOLELY FOR EDUCATIONAL PURPOSES.

TOTAL CASH GRANT S . . .t ittt ittt i ittt e ittt eeee e enaens 3,168,260.

STATEMENT

XD576 2000
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