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Form 9 9 O'PF

Department of the Treasury
Internal Revenue Service

FiT e

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 return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

02/01 ,2010, and ending

01/31,2011

G Check all that apply: Initial return
Amended return

Initial return of a former public charity
,—l Address change

Final return
Name change

Name of foundation

ROMAN-MASON FOUNDATION

A Employeridentification number

23-6298763

Number and street {or P O box number if mail 1s not deliveredto street address)

P O BOX 1802

Room/suite

B Telephone number (see page 10 of the instructions}

() -

City or town, state, and ZIP code

PROVIDENCE, RI 02901-1802

C if exemption application i1s »
pending, check here « « « « « » »
D 1 Foreign organizations, check here . >

2 Foreign organizations meeting the

Section 4947(a){1) nonexempt charitable trust

H Check type of organization: m Section 501(c){3) exempt private foundation

QOther taxable private foundation

85% test, check here and attach
computation

E |f private foundation status was terminated

I Fair market value of all assets at end
of year (from Part i, col. (c), hne

J Accounting method:l_ﬂ Cash u Accrual
D Other (specify)

under section 507(b)(1)(A), check here . P>

F if the foundation Is tn a 60-month termination

> ]

16) » $ 420,075. (Part I, column (d) must be on cash basis.) under section 507{b){1}(B), check here .
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 charitable
may not necessarily equal the amounts in X e, Per income Income purposes
column (a) (see page 11 of the instructions).) {cash basis only)
1  Contributions, gifts, grants, etc , recewved (attach schedule) .
2 cheok B[ X| JiiaiSen g om0t et
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from secunities , , 16,167, 16,128. STMT 1
Ba Grossrents . . . v v v v v v s s 0 e 0w e
b Net rental income or {loss)
o| 68 Netgain or (loss) from sale of assets not on line 10 61.
g b Grosssales price for all 62.
H assets on line 6a
3| 7 Capital gain net income {from Part IV, line 2) . 61.
« 8 Netshorttermcapitalgan . . ... .. ..
9 Income modifications—- =
108 Grosmssstenstourns D X CE\/E)
b Less. Cost of godds T S
¢ Gross profit or{(foss) (attach, schequle) 44, .
11 Other income a;t;TJch séikéﬂﬂle')l ‘B‘EQ_LH- . § 2
_112 _ Total. Add lines 1 through. 1] . comers 5 "gie¥s 16,228 16,189.
13 Compensation ofoffice b };d s’e o 3,852 2,311. 1,541.
14 Other employeesdlaries and wages . . . . .
§ 15 Pension plans, employee benefits , . ., . . .
§ 16a Legal fees (attach schedute) _ . . . . . ...
Z| b Accounting fees (attach schedule)STMT 2 845 | NONH NONH 845.
@ ¢ Other professional fees (attach schedule). . .
B{17 Interest. . . . ... .00l e
‘E 18 Taxes (attach schedule) (see page 14 of :S'RM’I'a.o?fs) 317,
£ 19 Depreciation (attach schedule) and depletion ,
5 20 OCCUPANCY © v v o ¢ v ¢ ¢ s o o s o o s s s
o |21 Travel, conferences, and meetings , , . . . .
H 22 Printing and publications . . . ... .. ..
2[23 Other expenses (attach schedule) . . . . . .
"E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . . . ... 5,014. 2,311. NONE 2,386.
© 25 Contributions, gifts, grants paid . . .. ... 16,600 16,600.
|26 Totat expenses and disbursements Add lines 24 and 25 21,614 2,311. NONH 18,986.
27 Subtract line 26 from line 12:
aE of r over and disbursements | | -5 ; 3 86 o
b Net investment income (If negative, enter -0-) 13,878,
¢ Adjusted net income (if negative, enter -0-). .
JSA Form 990-PF (2010)

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 99

0-PF (2010}

ERY

23-6298763

Page 2

Attached schedules and amounts in the

* m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-bearing . . . . . v v v v v o v v e e n NONE NONE
2 Savings and temporary cash investments . , . . . ... ... 29,635. 24,250 24,250.
3 Accounts recewable » _
Less: allowance for doubtful accounts » __
4 Pledges receivable »__ o _ . ___
Less: allowance for doubtful accounts » _ __ ___________
5 Grantsreceivable ., . . ... ... e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) B _* ____ NONK
Less allowance for doubtful accounts » ______________ NONE NONE NONE
| 8 [Inventories forsaleoruse | . . ... ..........

§ 9 Prepaid expenses and deferredcharges , . . .. .......

2 10 a Investments- U.S and state governmentobligations{attach schedule), . NONE NONE NONE
b Investments - corporate stock (attach schedule) , . . . . . .. 163,538. 163,537, 395,825,
¢ Investments - corporate bonds (attach schedule), . . . . . . . NONE NONE NONE

N sens bae 9 > ] NONE

(L:é:cgc:;::g{ﬁgd depreciation p NONE
12 Investments -mortgageloans , , . . .. ... .. ¢ .. . NONE
13 Investments - other (attach schedule) . . . . . ... ..... NONE NONE NONE
14 Land, builldings, and >

equipment basis 000007 e ———-

Less accumulated depreciation ),

(attach schedule) = —cmmmm e
15  Other assets (describe W __ _ __________________ } NONE NONE NONE
16 Total assets (to be completed by all filers - see the

instructions Also,seepage 1,itemt} . . . . . ... .. ... 193,173. 187,787. 420,075.
17  Accounts payable and accrued expenses _ . . . ., .. ...
18 Grantspayable _ . . ... ...............

@119 Deferredrevenue . . . .. .................

é 20 Loans from officers, directors, trustees, and other disqualified persons

:@ 21 Mortgages and other notes payable (attach schedule) , , ., . .

=![22 oOther liabilties (describe » )

23 Total liabilities (add lines 17 through 22) . . . . . . .. ...
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestricted . . & = < 4 v 4 vt e s s s e e a s e e e e

Sl25 Temporanlyrestricted . . .. ... ... ...

E 26 Permanentlyrestricted . . . . . . . .. ... .00

e Foundations that do not follow SFAS 117,

s check here and complete lines 27 through 31. »

8|27 Captal stock, trust principal, orcurrent funds _ _ . . . . . .. 193,173. 187,787,

% 28  Paid-in or capital surplus,or land, bldg ,and equipmentfund | |, , , .

8129  Retained earnings, accumulated income, endowment, or other funds . . NONE

::_,, 30 Total net assets or fund balances (see page 17 of the

2 ISEUCONS) | L L L L L it s et n e e ae e 193,173. 187,787.

31 Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHONS) + + + « v v v o o o e e v e v v o .. 193,173. 187,787,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prior year'sreturn) . L e e e e e 1 193,173.

2 Enter amount from Part L ine 27a | . ... ... ... 2 -5,386.

3 Other increases not included in line 2 (temize}p__________. 3

4 Addlines 1,2,and3 | ...l 4 187,787.

5 Decreases notincluded in line 2 {itemize)p__ 5

6 Total net assets or fund balances at end of year (line 4 mina;I_ir;e_gfflga;t_ll_,_caﬂx?n_n_(_b_),_li-n;_3_0_.__._.—.-'. 6 187,787.

Form 990-PF (2010)
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[FIR Y
23-6298763
. Form 990-PF (2010} Page 3
Capital Gains and Losses for Tax on Investment Income
6T H
(a) List and describe the kind(s) of property sold (e.g, real estate, PaF?qu:ev:] a‘gl‘a?é% ((d) De:jte sold)
2-story brick warehouse; or common stock, 200 shs. MLC Co ) doléfgh;;ﬁ {mo., day, yr) | MO CaY. YT

1la_SEE PART IV DETAIL

b
C
d
e
e ros e re 1 Deprcaton showed ) st o o b o tesl
a
b
[
d
e

Complete only for assets showing gain in column {h) and owned

by the foundation on 12/31/69

(i) FM.V as of 12/31/69

(j} Adjusted basis
asof 12/31/69

(k) Excess of col. {1}
over col ()}, if any

(I} Gains (Col. {h) gain minus

col. {k), but not less than -0-) or

Losses (from col. (h)}

o o |0 |or|o

2 Capital gain net income or {net capital loss) { If gain, also enter.m Part |, line 7
If (loss), enter -0- in Part |, ine 7 2 61.
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 -0-inPart |, iN@ 8. . . . .. . . . . . . v iiuenuuonaoonneses 3

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

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

If section 4940(d)(2) applies, leave this part blank.

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

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

l:l Yes No

1_Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

{a) {d
(b) {c) e .
Calendar ?:asjoeet;oi:f:;;mmngm) Adjusted qualifyingdistnibutions Net value of noncharitabie-use assets (col ?,;)Sté:er(;;%nb?ga {ch
2009 21,906. 381,901. 0.05736041540
2008 25,807. 449,277. 0.05744117771
2007 24,793. 525,757. 0.04715676634
2006 21,967. 482,538. 0.04552387584
2005 22,765. 452,016. 0.05036326148
2 Total of line 1, column {d) . . . . . .. 2 0.25784549677
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . ., . ........ 3 0.05156909935
4 Enter the net value of noncharitable-use assets for 2010 from Part X,ine5 | 4 399,335,
5 Multiplylined byline3 e 5 20,593.
6 Enter 1% of net investment income {1%of Part |, line 27b) . . . . . . . ... ... ...... 6 139.
7 Addlines5and 6. 7 20,732.
8 Enter qualifying distributions from Part XIl, lined . . . . . ... ... ... .. 8 18,986.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

JSA
0E1430 1000

OL6536 L775 0%5/24/2011 29:47:46

Form 990-PF (2010)
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Form 990-PF {2010) 23-6298763 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 described in section 43940(d){(2), check here | 2 I:] and enter "N/A" on line 1 L.
| Date of ruling or determuinationletter _ _ _ _ _ _ _ _ _ _ ___ (attach copy of ruling letter if necessary - see instructions)
: b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 278.
| here ® [ and enter 1%of Part ,ne 276 . . . .. ... . .. e
¢ All other domestic foundations enter 2% of hine 27b Exempt foreign organmizations enter 4% of
Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlnestand2 . . ..... e e 3 278.
4 Subtitle A (income) tax ({domestic section 4947(a}(1} trusts and taxable foundatlons only. Others enter -0-) | 4 NONE
5 Tax based on investment income. Subtract hne 4 from line 3 If zero orless,enter-0- , , . . . ... ... .. 5 278.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , . , |_6a 250.
b Exempt foreign organizations-tax withheld atsource , . . . . .. .. ... . 6b NONE|
¢ Tax paid with application for extension of ime to file (Form 8868) . _ . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld | | . . . .. ... ........ 6d
7 Total credits and payments Add lines 6athrough 6d « » « « « « « « v v o v o v o a - e e e e L7 250.
8 Enter any penalty for underpayment of estimated tax Check here l:' if Form 2220 1s attached . . .. .. .
} 9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , ., . .. . ... ...... >l 9 28.
{ 10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., ., . . . .. .10
} 11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded »| 11
‘ Statements Regarding Activities
1a During 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 political campaign? . . . . . . .. ..o oo n e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definiton)? | | . . . . . . ... ... ... e e e e e e e, e .... b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . v v v v v v v e e v m e n e e e e e e R I [ X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation P $ {2) On foundation managers P> $

e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers. » $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | | 2 X
If "Yes," attach a detailed description of the activities.

| . . . .
\ 3 Has the foundaton made any changes, not previously reported to the IRS, in its governing instrument, articles of
|

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

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , . . . . ... R L T X
b If "Yes," has it filed a tax return on Form 890-T forthisyear? | . . . . . . . v v v v v v o s v o o = « » et e e e a...l4b

5 Was there a liquidation, termtnation, dissolution, or substantial contraction during the year? , . . e e e e e e e e e e 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4845) satisfied either:
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? , ., . . . . . e e e e e e e e [ N - X
7 Did the foundation have at least $5,000 1n assets at any time during the year? If “Yes,” complete Part ll, col. (c), and Part XV , .| 1 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P____________________________________________________SLI'M_T__4 ____________
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . .. t e e ... .| 8D X
9 is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or
4942(j)}{5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If"Yes,"complete Part XIV . . . . . . . . . . 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 ... 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and addreSSeS . . . . . . . i 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 s . 10 X
Form 990-PF (2010)
JSA
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1 Form 990-PF {2010} 23-6298763 Page 5
‘ . XM Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If “Yes," attach schedule {see page 20 ofthe instructions) . . . . .« « + « ¢ v v o o0 o . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008%. . . v v o v v u ... e e e e e e e e e e e B I . X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address ®_ _NONE
| 14 The books are n care of P__EBIY_Z_\I_E_ _B_LAN_IS _T_A}_(_SEBYJ_C_E_S ________ Telephone no » __(_8_8__8_)_8_§§:§2'_7_5 _________
1 Located at »_P.0. BOX 1802, PROVIDENCE, RT ______________________ z2p+a »_02901-1802
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « « « » « =« « ¢ « + + N
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . ¢ @ ¢ o v v v v s o o s » |15|
16 At any time durning 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 a foreign country? _ , , ., . .. 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 90 221 If “Yes," enter
i the name of the foreign country »
! Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . ... I:] Yes No
‘ {2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from} a
| disqualified Person? . « « v v v e e v b e e e e e e e e e e e e e e e e e e . - Yes No
‘ (3) Furnish goods, services, or facilities to {(or accept them from) a disqualified person? . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. X| Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualifiedperson)?, . . . . . . « ¢ ¢ ¢ v v v v v o v e e e e |:|Yes N°
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ). « . - - - . . . . . Yes No
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
! section 53 4941(d)-3 orn a current notice regarding disaster assistance (see page 22 of the instructions)? - « « « « « « .+ « . 1b X
| Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . ... .. . > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
| were not corrected before the first day of the tax year beginning in 2010?, ., . . . .. .. e e e e e s e e m e e e 1c X
| 2 Taxes on failure to distnbute 1ncome (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4942(j}(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010?. . + . « « . « . . . .. et e e e e e l:IYes mN°
If "Yes," iist the years » ___ e . .
b Are there any years hsted in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
| all years listed, answer "No" and attach statement - see page 22 ofthe instructions.) . . . . . . .. ... .. S - )
¢ If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here.
| » _ e _ . .
} 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
| atanytmedurngtheyear? . ., . . ... .. ......... e e [ ves m'\h
! b if "Yes,” did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
1 disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the
‘ Commussioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2010.) . . . . . . v 4 o o v v o v 0. e e e e e e e e . |L.3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

Form 990-PF (2010}
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Form 990-PF (2010) 23-6298763 Page 6
. LERRYIE:W Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , , , . , . |:| Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registratton drive? | . L L L L . e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other ssmilar purposes?, , . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d){2)? {see page 22 of the instructions} , , , , . . . D Yes No
{5) Provide for any purpose other than religious, chartable, scientific, hiterary, or educational

purposes, or for the prevention of cruelty to children or ammals?, , ., . . . . e e e e e e I:I Yes No

b If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fail to quahfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . |5b
Organizations relying on a current notice regarding disaster assistance check here, ., , . . . ... ... R

¢ [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4345-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit CONtract? . . . + v v v v vt v e e e . e e e e e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . ., . .. .. ... 6b X
If "Yes"to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | |___J Yes No
b If "Yas," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .« . . . 7b

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

Part VIIl
and Contractors

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

(b} Title, and average {¢) Compensation {d) Contributions to e) Expense account,

{a) Name and address hours per week o {If not pad, enter employee benefit plans { Z)thxe‘; allowances
devoted to position - and deferred compensation

SEE_STATEMENT 5 3,852, -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
if none, enter "NONE."

{d) Contnibutionsto

{b) Title, and average employee benefit {e) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week (¢} Compensation plan% a;d  rotorrod other allowances
devoted to position compensation
SEE STATEMENT 6 NONE NONE NONE
Total number of other employees paidover $50,000 . . . . ... . ... . ' v eueunn. e e e e e e e e e >| NONE

Form 990-PF (2010)
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23-6298763
Form 990-PF (2010) Page 7
Y22l 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

SEE _STATEMENT 7 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . « ¢ . . o« ¢ v v v 0 v o0t . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE e
2
B
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Amount

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

JSA
0E1465 1000

QL6536 L77- 7 '24/2011 "9:47:4F

Form 990-PF (2010)

10



11- 1

73+
Fqrm 990-PF {2010) 23-6298763 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securities L L L e e e e e 1a 371,403.
b Average of monthly cash balances . = = . . . ... ...... ... ... ... . .00 1b 34,013.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . . . . ... ....... 1c NONE
d Total (add hines 1a, b,andc) | | . . L. 1d 405,416.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . _ . . . . ... ... ... . ... Te
2 Acquisition indebtedness applicable to ne 1 assets 2 NONE
3 Subtracthme 2fromhne1d 3 405,416,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the INSITUCIONS) | e e e e e 4 6,081.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 399,335,
Minimum investment return. Enter 5% ofline 5 | . . . . . . . . . . . . .. . it 6 19,967.
Distributable Amount (see page 25 of the instructions) (Section 4942()){3) and (j)(5) private operating
foundations and certain foreign organizations check here b [:] and do not complete this part.)
1 Minimuminvestmentreturn fromPart X, ine 6 . . . . . . . . . i i ittt e e e e e e e e e 1 19,967.
2a Taxon investment income for 2010 from Part Vi, line5 . . ... 2a 278.
b Income tax for 2010. (This does not include the tax from Part VL) | 2b
e Addlines 2aand 2b . L 2c 278,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . ... .......... 3 19,689.
4 Recoveries of amounts treated as qualifying distributions | . . . . . . . ... e e e 4 NONE
5 Addlnes3andd 5 19,689,
6 ‘Deduction from distributable amount (see page 25 of the instructions) _ _ . . . . . .. ... ...... 6 NONE
7 Distributable amount as adjusted. Subtract ne 6 from line 5. Enter here and on Part Xlil,
liNE 1 = =« & = v & & & o s o & & & o o & & & & % w 5 a o = e = s w s s s 2 s & e v & v v e s 4 & s = s 4 e &= 7 19 . 689 .
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 , . . .. . . .......... 1a 18,986.
b Program-related investments - total fromPartIx-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
BUIBOSES | e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) . . L L L L L e e e 3a NONE
b Cash distribution test (attach the required schedule) _ _ . . . . . . .. . ... . . .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, lined _ _ , , . . 4 18,986.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , _ . . . . . . . .. .. o v v euunnn 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ... ... ... ... 6 18,986.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JsA

0E1470 1000

OL6536 L775 "</24/2011 09:47:46
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0E1480 1000

C.6536 L775 "~ '24/2012 09:47:4F

23-6298763
Form 990-PF {2010} Page 9
E1s.{Il Undistributed Income (see page 26 of the instructions)
(a) (b) {c) {d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
INE7 | e 19,689.
2 Undistributed income, If any, as of the end of 2010
a Enter amountfor2009only . . ........ 16,561.
b Total for prioryears 20 ,20 20 NONE
3  Excess distributions carryover, if any, to 2010
a From2005 ., . ... NONE
b From2006 _ . . . .. NONE
¢ From2007 . .. ... NONE
d From2008 _ .. ... NONE
e From2009 .. ... NONE
f Total of hnes 3athroughe . . . ... ..... NONEKH
4 Qualifying distributions for 2010 from Part Xl,
ined: » $ 18,986.
Applied to 2009, but not more than hine 2a | | , 16,561.
b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions} , ., . ., , . NONH
¢ Treated as distrnibutions out of corpus (Election
required - see page 26 of the instructions) , , , ., NONE
d Applied to 2010 distributable amount | | | | | 2,425.
e Remaining amount distributed out of corpus NONE
5 Excess distributions carryover applied to 2010 NONH NONE
(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 NONEH
b Prior years’ undistributed income. Subtract
hnedbfromlne2b _ _ . . . . . ... . ... NONH
¢ Enter the amount of pnor years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. ... NONE
d Subtract line 6c¢c from line 6b. Taxable
amount - see page 27 of the instructions . NONH
e Undistributed income for 2009. Subtract lne
4a from hne 2a Taxable amount - see page
27 ofthe instructions . . . . . . ¢« ¢ 0 o0 .
f Undistributed income for 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed n 2011, , . . . ... ... .... 17,264.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1){F) or 4942(g){3} (see page 27 of the
iNStructions) . . & v & 4 v h e v s e e e e e e NONH
8 Excess distributions carryover from 2005 not
apphed on line 5 or line 7 (see page 27 of the
INSErUCHiONS) . . . . & v v v i et e s e e NONH
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromhne6a , , , , . . . NONH
10 Analysis of line 9
a Excess from 2006 . . . NONE
b Excess from 2007 . . . NONE
¢ Excess from 2008 . . . NONE
d Excess from 2009 . . . NONE
e Excess from 2010 . . . NONE
Form 990-PF (2010)
JSA

12
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s

Form 990-PF {2010) 23-6298763 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the date oftheruling . . . . . ... .. >

Check box to indicate whether the foundation Is a private operating foundation described in section I I 4942()){3) or | I 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e} Total

Justed net income from Part {a) 2010 (b) 2009 {c) 2008 (d) 2007

| of the minimum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
Xil, ine 4 for each year listed

Amounts included tn line 2¢ not
used directly for active conduct
of exemptactivities « « « «
Qualifying  distnbutions  made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

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

“Assets" alternative test - enter

(1} Value of ail assets

{2) value of assets qualifying
under section
4942(M3)BH). . . . .

“Endowment” alternative test-

enter 2/3 of mummum nvest

ment return shown in Part X,

line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on  securties
loans (section 512{a)(5)},
orroyaties), _ |, , .

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
OX3)BHw) & & . o . .

{3) Largest amount of sup-
port from an exempt
orgamization

(4) Gross investment income ,

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.)

Ji
0E1490

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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 8
b The form in which applications should be submitted and information and materiats they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
A 000 Form 990-PF (2010)

OL6536 L775 05/24/2011 20:47:46 13
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23-6298763
Form 990-PF (2010) Page 11

Supplementary Information {(continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

N If ent dividual,
Recipient srheg»:?larr:y 'rselaartlul;:xslr‘ul:pl:g Fg:’;:g:'(')?" Purpose of grant or Amount

Name and address (home or business) e namonoaer | recipient contnibution
a Paid during the year

SEE STATEMENT 11

10 I R T R N T T T T T T T e > 3a 16,600.
b Approved for future payment

L0 7 P I I T I I A N A T T T T A » 3b

Form 990-PF (2010

JSA
0E1491 1000

OL6536 L775 "=724/2011 09:47::7 14



Form 990-PF (2010}

Enter gross amounts unless otherwise indicated

1

g s wWwN

w o N

10
1

12
13

23-6298763

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or514

Program service revenue:

(a)

Business code

{b}
Amount

{c}

Exclusion code

(d)
Amount

(e)
Related or exempt
unction Income
(See page 28 of
the instructions }

- ® a o o

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

14

16,167.

Net rental income or {loss) from real estate

Net rental income or {loss) from personal property

Other investment income

Gain or {loss) from sales of assets other than inventory;

18

61.

Net income or {loss) from special events

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

Other revenue a

b

[

d

e

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

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

(See worksheet in line 13 instructions on page 29 to verify calculations.)

16,228,

B Relationship of Activities to the Accomplishment of Exempt Purposes

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.)
NOT APPLICABLE
Form 990-PF (2010)
JSA

0E1492 1000

OL6534 L775 0%/24/2011 09

:47:4

~
&~

15



Form 990-PF (2010}

ERREr:

23-6298763

Page 13

Exempt Organizations

. Information Regarding Transfers To and Transactions and Relationships With Noncharitable

organizations?

{1) Cash

b Other transactions:

{1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

\ (4) Reimbursement arrangements
| {5) Loans or loan guarantees , ,

1 Did the organization directly or indirectly engage
in section 501(c}) of the Code (other than section 501({c)(3)

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, matiling lists, other assets, or paid employees , . ,
d If the answer to any of the above s "Yes," complete the following schedule.
value of the goods, other assets, or services given by the reporting foundation
value in any transaction or sharing arrangement,

a Transfers from the reporting foundation to a noncharitable exempt organization of

Column (b) should always show the fair market

in any of the following with any other organization described
organizations) or In section 527, relating to poltical

If the foundation received less
show in column {d) the value of the goods, other assets, or

Yes | No

1a(1)
1a(2)

ol oo

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

bl Bl Each el el Eod ol

than fair market
services received.

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

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

2a Is the foundation directly or indirectly affihated with, or
described In section 501(c) of the Code (other than section 501(c)(3)} orin section 5277, .,

b _If “Yes," complete the following schedule

related to,

one or more tax-exempt organizations

l:l Yes @ No

{b) Type of organization

{c) Description of relationship

|
|
| {a) Name of orgamization
!
\

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here | 05/24/2011 SVP_Tax
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check [__]if
P self-employed
reparer )
p Firm’'s name P> Firm’'s EIN B>

Use Only Firm’s address p

Phone no

JSA
0E1493 1000

OLA536 L775 0/24/2011 09:47:46

Form 990-PF (2010)

16
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3 de 1T
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

IPIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss}
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 59.
.384 FRONTIER COMMUNICATIONS CORP COM 11/21/1979| 08/04/2010
PROPERTY TYPE: SECURITIES
3.00 1.00 2.00
TOTAL GAIN(LOSS) vt ittt ittt et sttt et e et ettt et et e 61.
JSA
0E1730 2 000 ,
_0OL6536 L775 05/24/2011 09:47:46 17
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XD576 2000

20- 1 el

ROMAN-MASON FOUNDATION 23-6298763
FORM 990PF, PART I - TAXES
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 67.
FEDERAL ESTIMATES - PRINCIPAL 250.
TOTALS 317.

STATEMENT

0L6536 L~7= 05/2472011 0°-£7:46 20

3
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ROMAN-MASON FOUNDATION

STATE (S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

OL6536 T~7% 05/24/2011 09:47:46

23-6298763

STATEMENT

21

4
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ROMAN-MASON FOUNDATION 23-6298763

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

BANK OF AMERICA, NA
ADDRESS:

P.O. BOX 1802

PROVIDENDE, RI 02901-1802

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENSATION ..ttt ittt it ittt ettt ittt e e snanaeeaaaesesnas 3,852.
TOTAL COMPENSATION: 3,852.

STATEMENT 5

XD576 2000

OL653F L77% 05/247/°011 09:47-16 22
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ROMAN-MASON FOUNDATION 23-6298763

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
NONE

STATEMENT 6

XD576 2000

OL€536 L77% 05/24/2011 09:47:46 23
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By

ROMAN-MASON FOUNDATION 23-6298763

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

STATEMENT 7

XD576 2000

OL6536 L77% 05/24/2011 02:47:46 24
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ROMAN-MASON FOUNDATION 23-6298763
. FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ROD ALTORFER
ADDRESS :
ONE BETHLEHEN PLAZA
BETHLEHEM, PA 18018
RECIPIENT'S PHONE NUMBER: 610-997-7778
FORM, INFORMATION AND MATERIALS:
LETTER OUTLINING CHARITABLE PURPOSE TO ABOVE ADDRESS
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE
ADDRESS:

, PA

STATEMENT 8

XD576 2000

0L.5536 L77% 05/24/7°011 09:47:46 25
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e

ROMAN-MASON FOUNDATION 23-6298763
- FORM 9S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BETH ISRAEL TEMPLE
ADDRESS:
98 NORTH CHURCH STREET
HAZLETON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt it ittt tnnseneeeesaneneesenananaaas 13,300.

RECIPIENT NAME:

AMERICAN CANCER SOCIETY
ADDRESS:

P.O. BOX 2306

HAZELTON, PA 18201
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID .. it v it ittt iee e tnanenenseeannananeeesannssnss 300.

RECIPIENT NAME:
B’NAI B’ RITH - PENNHURST
ADDRESS:
98 NORTH CHURCH STREET
HAZELTON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ..ttt ittnnneneeeeannenseenannnanenens 100.

STATEMENT 9

XD576 2000

OL6536 ~~~7 05/24/7011 0°-:7:46 26




27- 1

ROMAN-MASON FOUNDATION

RECIPIENT NAME:
HAZELTON ANIMAL SHELTER
ADDRESS:
101 N. POPULAR STREET
HAZELTON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......¢.ttiiiiinerennnnn.

RECIPIENT NAME:
HAZELTON SALVATION ARMY
ADDRESS:
356 WEST BROAD STREET
HAZELTON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......cttiimninnnnnnnnn

RECIPIENT NAME:
HAZLETON JEWISH COMMUNITY
CENTER
ADDRESS:
99 N. LAUREL STREET
HAZELTON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......¢iiiiieerannnn.

XD576 2000 -

OL6536 1775 05/24/2011 "9:47:4A

23-6298763

- FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

.................... 100.

.................... 100.

STATEMENT 10

27
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ROMAN-MASON FOUNDATION 23-6298763
-FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEALS ON WHEELS
OF GREATER HAZELTON
ADDRESS:
700 EAST BROAD STREET
HAZELTON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt ittt seetananeaaessenneans 100.

RECIPIENT NAME:
MINING & MECHANICAL
INSTITUTE
ADDRESS:
154 CENTER STREET
FREELAND, PA 18224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ttt it ittt ittt e teetensoenananenaenanonsnass 300.

RECIPIENT NAME:
UNITED REHABILITATION
SERVICES INC
ADDRESS:
489 WEST BROAD STREET
HAZELTON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS NAMED ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID . ittt ittt ittt ettt aenaeenonsensseeeesnesesanas 100.
TOTAL GRANTS PAID: 16,600.

STATEMENT 11

XD576 2000

OL6536 L~~~ 05/24/2011 09:47 46 28




- SCHEDULE D
{Form 1041)

29-

Department of the Treasury

internal Revenue Service

Bt

Capital Gains and Losses

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

OMB No 1545-0092

2010

Name of estate or trust

ROMAN-MASON FOUNDATION

Employeridentification number

23-6298763

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

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

(a) Description of property

(b) Date acquired
{Example 100 shares 7% preferred of "Z" Co )

{mo, day, yr.}

(c) Date sold

{mo , day, yr ) {d) Sales price

{e) Cost or other basis
(see nstructions)

(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
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ ., .. .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., , ., .. ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTKSREE | . . . . . . ottt e e e e e 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
column (3)ontheback . . . . . . . o i o v o i i e e e e e e e e e e e e e e e e a4 e s e .. » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. {f) Gain or (loss) for
(a) D t f t {b) Dat ed| {c) Date sold (e} Cost or other bas|
(Example :00essr::aans:(;r;/oopgngreedyof "Z"Co) (mg ,ed:(\:;,]:/j:'r) {mo ,day%c\’/r) {d) Sales price (see |nsrtruc3cr3ns) * Sut;;fai?(t:;efryoe:‘r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 59.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ , . ., ... .............. 6b 2.
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 Capital gaindistributions | | . . . . L L. L. e e 9
10  Gainfrom Form 4797, Partl | . L e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrKSREEt . . . . . . . .\ ittt et e e 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)onthe back . . . . . o . o o i L. e e e e e e e e e e e e e o s e s e e e e e s s s > | 12 61.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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. Schedule D (Form 1041) 2010 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust's (3) Total
13 Net shortterm gainorfloss) . .., ... .. ........uu... 13
14 Net long-term gain or {loss):
a Totalforyear . ., . . . ... ........0.cuiriinnann.. 14a 61.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, . . . . 14b
€ 28%rate gain ., . . . ... ... e 14c
15 Total net gain or {loss). Combine lines 13 and 14a , . . . . .. » |15 61l.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ine 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 {(or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a Theloss on line 15, column (3} or b $3,000 16 |( )

Note: If the loss on line 15, column (3}, is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on 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 is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Eijther ine 14b, col. (2) or line 14c¢, col. (2} is 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 ine 14b, col. {2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _, . . [ 17
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 in Part | of Form 990-T) . , { 19
20 Addlines18and 19 , . . .. ... ... .. ... 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g; otherwise, enter -0- _ . » | 21
22 Subtract line 21 from line 20. If zero or less,enter 0- . . .. ......... 22
23 Subtract line 22 from line 17. f 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 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23 _ _ . . . . .. ... ... ... ... 25
26 Subftract line 25 fromline 24, | . . . .. . L e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (if line 26 is blank, enter-0-) _, . . . ... ... 28
29 Subtract line 28 from line 27 | . . .. .. . e e e 29
30 Multiplyine 29 by 15% (L15) . . . L . . .. e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ , . . . . ... . .. ... ... .. 31
32 Addlines 30 @and 31 | | L L. e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in 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,line 1a (or Form 990-T, line 36} . . . . . . o i v i vt i i e e e e e e e e e e e e e eeeae e e 34

Schedule D (Form 1041) 2010
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31- 1

« Schedule D-1 (Form 1041) 2010

L F e n

Page 2

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

ROMAN-MASON FOUNDATION

Employer identification number

23-6298763

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

D f (b) Date D d (e)C her b nG I
(8)1 Oi)szng‘;:np?egﬁssg¥igfzrg‘;le (m?)cq;a";/edyr ) ((:1)0 ,ac;aeys,‘;r ) (d) Sales price ¢ (seO::r?srtmct?crm:)SIs Subtraacltn(g)rff':;s()d)
6a .384 FRONTIER COMMUNICATIO
NS CORP COM 11/21/1979 | 08/04/2010 3.00 1.00 2.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . .. ... .......... 2.00

JSA
OF1222 3000
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Schedule D-1 (Form 1041) 2010
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32-1 R———
. : ESREE

ROMAN-MASON FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
LONG-TERM 15% CAPITAL GAIN DIVIDENDS
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

QL6535 L77% 05/27/2011 0©9:47:46

23-6298763
59.00
59.00
59.00

STATEMENT 1
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