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 Fam 990-]' Exempt Organization Business Income Tax Return -
o (and proxy tax-under section 6033(e)) .&QJ.Q"
oplnrmnl of the Treasury (! for
P ntorm Internal Revenue Sarvice Far calendar ysar 2010 or other tax ysar beginning . and ending 28‘(:)(3) Organzations Only
— it . P : D Employer identification number
. A I:] Eggs:sg%:;‘ rlrfnaed Name of organization ( [__] Check box if name changed and see instructions.) (Employens ),,_ poe
S B Exempt under section | Print &%MIN SUCC-T/W BEX)S 34-6506873
W s X ) T °e’ Number, street, and room or suite no. if a P.0. box, see instrigtoms. E Unveiated business activty codes
L3 []408(e) [J220(e)) ™ [4900 TIEDEMAN RD, MC(OH-01-49-0150)
[J408n []530(a) City or town, state, and ZIP code
[ ]529(a) BROOKLYN, OH 44144 525990
"g C Book value of all assets [F_Group exemption number (See instructions.) > _
I; 5 at end of year G Check organization type >  [__J 501(c) corporation  [__] 501(c) trust [ 401(a) trust [X] other trust
N

H_Describe the organization's primary unrelated business activity. P>

See Statement 1.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... ... >

If "Yes," enter the name and identifying number of the parent corporation. »

Tves [X]No

"56 The books are in care of B> KEYBANK NATIONAL ASSOCIATION Telephons number B> 216-813-4556
~N | Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
‘_e: 13 Gross receipts or sales - Ty 1‘*‘*{-"",}‘1"’1??,# e
¢, b Lessretumsandallowances ¢ Balance > | 1c RN PP E.r,: 1 h
wt 2 Costof goods sold (Schedulg A, lin87) . . . ...... .o 2 B A é;-‘m.. e e b
© 3 Gross profit. Subtract fine 2 fromline 16 ... oo 3 ’J'ﬁ' s PO
. 4a Capital gain net income (attach Schedule D) . ... . ... .. 4 L 0 méf’ﬂ:
& ' b Netgain(loss) (Form 4797, Part Il line 17) (attach Form 4797) . . 4 oA A ‘nr.“ i
.S © Capitall0SS GBGUCHON fOF 1USIS ..o oo e e TT : ~__ &
i; Es Income (loss) from partnerships and S corporations (attach statement) 5 1205. St €328 1205.
Mg  Rentincome (ScheduleC) .. .. ... ... e 8
\8=7  Unrelated debt-financed income (ScheduleE) . ... ....cccoonee. 7
| Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . | 8
8 Investment income of a section 501(c)(7), (9), or (17) organization
. (Schedule G) ... ... .ot et e s o e 9
10 Exploited exempt activity income (Schedule 1) . . ... .. 10
11 Advertising income (Schedule J) .. _.................. .. ccccoovees ceverreeieeerens A —
12 Other income (See instructions; attach schedule.) ... . .. 12 S, LE TR -
13__Total, Combine lines 3 throuph 12 uy peeeisssssmcossssssssssisissics 13 1205, _1205.
. en Eisewhere (See instructions for limitations on deductrons)
= (Except for contributions, deductions must be directly connected with the unrelated business income.)
& 14 Compensation of officers, directors, and trustees (Schedule K) ... ... . COTAYYIPE 220 20000, ......... . 14
: 16 Salaries ANAWAGES ... ........c. ¢ocoicrireiens « ettt seanaesenaes & STA“' IT 15
€ 16  Repairs and maintenance 16
17 Baddebts ... 1
™ 18 Interest (attach schedule) 18~
_ 19 Taxesandlicenses _ .........1.  NECEIVEQ 1. 19
£ i 20 Charitable contributions (See instructions fo LllnltralIOTrM) r 20
gg 21  Depreciation (attach Form 4562) EC.9 21 EiH
£ 22  Less depreciation claimed on Schedule A and elsewhere on return 222 22b
mE 28 Depletion | e e B e 23
©> 24 Contributions to deferred compensation plans . U'"ﬂ-‘ LU i Y A 24
~~ 25 Employes benefitprograms ... .. .. ... S ersvae==- R 25
§ 26" Excess exempt expenses (SCheduB I) ... .. .. ............ ccociieiiniinnines ceivees et o serveaecnnans s seeaetinnanrnrens senes 26
o &1 Excossreadership costs (SChEAUIB U] ... ... ... .ot ettt serebe b e en e ntes + setreesbeasterssieentees | 27
o 28 Otherdeductions (alach SCNEAUIE) ............ ... ... oo oo s+ ¢ i s | 28
— 2 Total deductions. Add lines MUIOUGN 28 . ... oot s et 29 0.
<C 30 Unrelated business taxable incoms before net operating loss deduction. Subtract line 29 fromline 13 . ... . 30 1205.
> 31 Netoperating loss deduction (limited to the amount On N8 30) _.___...._.....occocoomeiccceores wevveeressesmsoneresssessnsseeesssssenes 1 _
O 32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . . o | 32 1205.
uzJ 33 Specific deduction (Generally $1,000, but See inSIrUCHONS fOF EXEBPUONS.) . e | 33 1000.
2. 34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
S O 2810 OF N8 B2 i A i i 205.
17 m!m S31  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010) 4
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Famoo-T(010  ROSE BENEJAMIN SUCC-T/W 34-6506873 Page 2
| Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. . ‘
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and: . .
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): b
(1) | @ls | @ s | I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ i A
(2) Additional 3% tax (not more than $100,000) ... .. .. .. .. .. s | |
¢ Incometaxonthe amount ONNNE 34 | | ... o o et et eeeereeaeeen e eeerreneans > | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from; ]
(X7 Taxrate schedule or  [_J Schedule D (FOrm 1041) . . ... e, > | 36 -31.,
37 Proxytax. SEEINSITUCHIONS | . et oo oo see et reeeee et eae e meeeneee et eseeneneas » |37
38 Alternative MINIMUM X | . . i i oo ceeeecaesesteeeeseeeas eeesneeesreasen et nesee st e st eeeeeneeennens [ 38
9 __Total. Add lines 37 and 38 tg line 35¢ or 36, whichever applies b 39 31.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . . 40a _'F.;'.f‘bi
b Other credits (see instructions) . ... ... ... .. . |_40b ' ;’:.4
¢ General business credit. Attach Form 3800 ............................................................. 40¢ ‘;-‘s i
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... ... ..., 40d byl
¢ Total credits. Add lines 40athrough 400 || . ... ettt st eenea 4
41 Subtractline 408 frOM BN 39 . e et e —eeseeeeeeeseeeseeesereseesaegeenesenenenenerensene ot 41 31.
42 Other taxes. Check f from: [ Form 4255 [_] Form 8611 [__] Form 8697 ] Form 8866 [ Other (stch schecuie) |_42
43 Totaltax. AJD IS 41aN0 42 ... .. ..., o s 43 31.
44 2 Payments: A 2009 overpayment credited 02010 ... ........ .ccccoovvveeerrnrirerenneeerien, | 448 /ﬁ’;
b 2010 estimated tax PaYMENLS . ..__........cccccoe ooes cooeereeeeeesees s seneses e eneenes | 44b itk
¢ Tax deposited with FOrm BBB8 . .. ...........c..ccccoomurerrimreeecrecece s essscssseesssenes | 44c i
d Foreign organizations: Tax paid or withheld at source (see instructions) .. .. ... . 44d A
e Backup withholding (see InStructions) ... oo et e e 44e .
f Credit for small employer health insurance premiums (Attach Form8941) ... | 441 ‘
g Other credits and payments: [ Form 2439 *:d‘f'q
] Form 4136 1 other Total B> | 44g i
45 Total payments. Add lines 44athrough 440 . ... ... . .. e e e ——— 45
46  Estimated tax penalty (ses instructions). Check if Form 222018 attached B> L ... oo | 48
47 Tax due. lf line 45 is Iess than the total of lines 43 and 46, enteramount Owed > | a7 31.

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial accou
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

nt Yes | No
[

A,

=

Financial Accounts. If YES, enter the name of the foreign country here D> X
During the tax ysar, did the orglnlzl!lon recelve a distribution from, or was It the grantor of, or Tansleror 10, & Toreign Tust? X
" YEs 00 Instructions for other forme the organization MAY hAVB OB ... ... ... .cccciieiiiieririeernecrereseeranneeraseeernncacennten ters svensrerasseenassenssssesnnreernnnte
3__Enter the amount of tax-exempt interest received or accrued during the tax year p>$ HFERE [0
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 inventory at beginning of year . .. 1 6 Inventoryatendofyear . ............. ..... |6
2 Purchases ... e 2 7 Cost of goods sold. Subtract line 6 R
8 Costoflabor. ... ... .. 3 from line 5. Enter here and inPart |, line2 ... 7
43 Additional section 263Acosts .. . . . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) __ . 4b property produced or acquired for resale) apply to “ AR
ines 1 through4b . 5 the organization? . . e s i X
Under penaltiss of p-'jury | declare that | have examined this retum, Including accompanying schedules and statements, and to lhn beat of my knowlodg- and bellef, It I- w.
Si n cormrect, and complete, Di of prep: (other than taxpayer) is baned on all information of which preparer has any knowledge.
H egre May the IRS discuss thia retum with
’ I ’_ the preparsr shown below (ses
Signature of officer Date Title instructions)? [ | Yas N
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer -
Use Only Firm's name P> Firm's EIN P
Firm's address D> : £hone.no. —
023711 03-04-11 . Form 990-T (2010)
2
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Form 990-T (2010) - - 34-55"58:!3
Sche.‘duleT - Rent Income (From Real Property and Personal Property Leased With Real Property) (ses instructions)

Page 3

1. Description of property

(1)
2

3)

(4)

2. Rentreceived or accrued
O o ropey e rs o™ (b)From e and et ooty 1 e prcmtnge | 300 i s
10% but not mors than 50%) the rent is based on profit or income)

HU)
2
3

(4)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g'):::l‘l :Gdil:‘ﬂim"-

here and on page 1, Part |, line 6, column(A) ... P 0. [Patliines. courmiE " P> 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductionsa directly connected with or aliocable
2. Gross Income from to debt-financed property
1. Description of debt-inanced proparty Tnanced property (8) Sl e depraciain (5) omer ceccrons

(1
£2)

{3)
A4

4. Amount of aversge acquisition 5, Average adjusted basis 8. Cotumn 4 divided 7. Gross income 8. Aliocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columne
proparty (attach achedule) dﬂzl‘-‘f'm”l:e:uum 2 x column 6) S(e) and 3(b))

(1) %
2 %
3) %

(@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
o L]
0.

Exemnpt Controlled Organizations

1. Name of controlied organization 2. 3. 4, §. Partotcolumn 4 thatls | 8. Deductions dirsctly
Employer Identification Net unrelated income Total of apecified Included in the controlfing connected with Income
number (loss) (see instructions) payments macde organization's gross income in column §
HUN
2
(3)
(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated ncome (losa)
(see Instructions)

0. Total of specified payments
made

10, Part of column 0 that is included
In the controlling organtzation's
gross income

11. Deductiona directly connected
with income In column 10

(1)
2
3
(4)
Add columns 3 and 10. Add columns 6 and 11.
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). line 8, column (B).

Totals . | 2 0. 0.
023721 03-03-11 Form 890-T (2010)
3
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Fam®o-T20100  ROSE BENEJAMIN SUCC-T/W 34-6506873 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
] 3. Deductions -asidos §. Total deductions
1. Description of income 2 of drectly connectec (‘mus: :hgduh) } ;;.d;;t;ﬂ:q
(1
@
()
4
e o :,.__’*.,;? e e e
Totals » 0.} 135 TR :ls}z‘_‘.li%% 0.

Schedule | - Explmted Exempt Actlwty Income, Other

(see instructions)

Than Advertising lncome

4. Net income (loas)
2. Gross 3. Expenses from unreiated trade or 5. Groes Income 7. Excess exempt
1. Description of unrelated business dlfrh"ym":ru business (column 2 from activity that 8. Expenses expenaes (column
exploited activity income from w of :"m.;:" minus column 8). If a is not unrelated 'm:';h m::t'::“.m
trade or business busmness income ouin, eorn“ p;llo’eols. s busineas income column 4),
(U]
@
)
@
Enter here and on Enter here and on o S, Enter here and
pege 1, Partl, page 1, Part, aealet 3 on page 1,
Iine 10, col. {A) line 10, col. (B). . *.g, - } et Part i, line 26.
i s w70
Totals .. . .. ... » 0 0 0 0 -I-!l e [ 0 .

Schedule J - Advertlsmg Income (see instructions

gicals Hepo e on a Consolidated Basis
4. Advert . readersh
1 . 2,- G"’"I.m 3. Direct o (loss) (eolf?nml:s 5. Circuiation 6. Readership L:mm [] rnlmlx':
. Name of periodical income 9 advertising costs | col. 3). If a gain, compute Income coats column 5, but not more
cols. 5 through 7. than column 4).
(1) .
@
@ .
@ ) .
Totals (carry to Part Il, line (5)) ... P> 0. 0. 0.

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, il in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

1. Name of perlodical "IV‘""'"“ uwslh?::m costs eoﬂ'ﬁ:(:'m.z c':::pl.uh 5. ﬂ::\-o“m 6. H:::-‘ * m:‘:::mm:‘:.
ncome cols. 5 through 7. than column 4).
(1)
(4]
3)
(4)
(5) Totals from Part| 0. 0.] . -7 ... i v 0.
Enter here and on Enter hereandon | S £ e Enter here and
page 1, Part|, page 1, Part |, e N W on page 1,
line 11, col. (A} line 11, col. (B). v A * - :' - A Part ll, line 27.
Totals, Part H (lines 1-5). > 0. 0.] ... . - L. \ 0.
Schedule K - Compensation of Officers, Directors, and 1rustees (see mstructlons)
3. Percent of y
1. Name 2. e tnadevoraao | & Cremmn s
(1) %]
{2 %
@ %
4) %,
Yotal, Enter here and onpage 1, Part IL N 14 ... i . > 0.
) Form 990-T (2010)
023731
03-03-11
4
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i ROSE BENEJAMIN SUCC-T/W 34-6506873
_— = =
Form 990-T Description of Organization's Primary Unrelated Statement 1

Business Activity

Flow through Income/Loss from Partnership Investments

To Form 990-T, Page 1

Form 990-T Income (Loss) from Partnerships Statement 2
Description Amount
Various Partnerships 1205.
Total to Form 990-T, Page 1, line 5 1205.
5 Statement(s) 1, 2

16311213 758519 0939700 2010.06020 ROSE BENEJAMIN SUCC-T/W 09397001



