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Form 990- P F

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

Treate

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

as a Private Foundation
Note. The foundation may be able to use a copy of this return 1o satisfy state reporting requirements.

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending

*Name of foundation

THOMAS R. SCHIFF FOUNDATION

C/0 THOMAS R. SCHIFF

A Employer identification number

20-5678503

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

4 GRANDIN TERRACE

Room/suite

B Telephone number

(513) 721-4532

City or town, state, and ZIP code
CINCINNATI, OH

45208

Cwu exemption application 1s pending, check here »L_J

G Check all that apply:

l:| Final return

1 Address change

T__Tinitial return

LI Intial return of a former public charity

D Amended return
1 Name change

> ]

D 1. Foreign organizations, check here

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

H Check type of organization:
[ Section 4847(a)(1) nonexempt charitable

[ X Section 501{c)(3) exempt private foundation

trust [__] Other taxable private foundation

> ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here _ >[_]

| Fair market value of all assets at end of year
(from Part Il, col (c}, ine 16}
1,482,341.

J  Accounting method: X1 cash
] other (specify)

LI Accrual

(Part I, column (d) must be on cash basis )

F If the foundation 1s 1n 2 60-month termination
under section 507(b)(1)(B), check here  W>__]

l Part | | Analysis of Revenue and Expenses

(The total of amounts in columns {b), (c), and (d) may not
necessanly equal the amounts i column (a) )

(a) Revenue and
expenses per books

(b} Net investment
income

(d) Disbursements
for chantable purposes
(cash basis only)

(c) Adjusted net
Income

Interest on savings and temporary
cash investments

DWW N -

5a Gross rents

b Net rental income or {loss)

Coniributions, gifts, grants, etc., receved
Check | X - 1t the foundation 1s not required to atiach Sch B

Dividends and mterest from securries

N/A

56.

56‘

STATEMENT 1

68,916.

68,916.

STATEMENT 2

b Gross sales pnice for all
assets on line 6a

6a Net gain or {loss) from sale of assets not on line 10

Revenue

ED\

0 (b
e

T 68,972,

68,972,

Zl0Z ¢ T AON gINNYOS

Operating and Administrative Expenses

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modificat
102 and allowancds CE\\I
b Less Cost of oods'g‘la"
¢ Gross profit bAdss) NO\‘I 1 3
12 Total. Add Im
13 Compensation o office
14 Other employe laa s-anﬁ”wages
16a Legal fees
b Accounting fees
¢ Other professional fees
18 Taxes
19 Depreciation and depletion
20 Occupancy
22 Pnnhing and publications
23 Other expenses
24 Total operating and administrative
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lIines 24 and 25

25
26

ST

STMT

STMT 4

1,100.

0.

3 4,250.

2,125,

1,000.

6,350.

2,125,

2,125.

41,500.

41,500.

47,850.

2,125.

43,625.

Gross sales igss returnR
11 Other incomd 5
hrwh 11—
15 Pension plans, employee benefits
17 Interest
21 Travel, conferences, and meetings
expenses. Add ines 13 through 23
Subtract line 26 from line 12:

27

¢ Adjusted net income f negative, enter

2 Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
-0-)

21,122.

66,847.

N/A

123501
12-02-11

09001108 099929 20-5678503

LHA For Paperwork Reduction Act Notice, see instructions.
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0O THOMAS R. SCHIFF 20-5678503 Page 2
Attached and 10 the descnp Beginning of year End of year
Part | | Balance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing . ] 14,430. 35,552. 35,552,

2 Savings and temporary cash investments
3 Accounts recewabie P>
Less: allowance for doubtful accounts »
4 Pledges recevable P>
Less: allowance for doubtful accounts ¥
5 Grants recevable )
6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and foans recervable .. >
Less allowance for doubtful accounts P

@ | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges i
< | 10a Investments - U.S and state government obligations .
b Investments - corporate stock ) STMT 5 470,841. 470,841. 1,446,789.
¢ lnvestments - carporate bonds .
11 -fand, bunld and eq basis _>
iess accumulated depreciation >

12 Investments - mortgage loans
13 investments - other R
14 Land, buldings, and equipment: basis P

Less accumulated depreciation | 4
15 Other assets (describe P> )
16 Total assets (o be completed by all filers) . 485,271. 506,393. 1,482,341.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable L
22 Other liabilities (describe p }

Liabilities

23 Total liabilities (add lines 17 through 22) .. 0. 0.
Foundations that follow SFAS 117, check here » |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted R o
Foundations that do not follow SFAS 117, check here | 4
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds L 0. 0.
28 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0.
29 Retamed earnings, accumutated income, endowment, or other funds 485,271, 506,393.
30 Total net assets or fund balances . 485,271. 506,393.
31 Total liabilities and net assets/fund balances 485,271, 506,393.

Part 1l | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), Iine 30

(must agree with end-of-year figure reported on prior year's return) 1 485,271.
2 Enter amount from Part |, ine 27a 2 21,122.
3 Otherincreases not included 1n tine 2 (itemize) P 3 0.
4 Addlnes 1,2, and 3 4 506,393.
5 Decreases not included in ine 2 (itemize) » 5 0.
6 Total net assets or fund balances at end of year (lne 4 munus line 5) - Part I, column (b), line 30 6 506,393,

Form 990-PF (2011)

123511
12-02-11%
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503 Page 3
{ Part IV] Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b&,H_ov‘l/J;'icc#ausrge (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)

‘1a

b NONE

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h} gain minus
: col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 () Adpstad bess (';)ngﬁgfs(ﬁf ff°a"n§,') U sets (rom ol (1)

a

b

¢

d

e

If gain, also enter in Part |, line 7
2 Capiial gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
it gain, also enter in Part |, ine 8, column (c).

If (ioss), enter -0- n Part |, ine 8 . 3
PartV Ualfication Under Section 4940(e) for Teduced 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, feave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ] ves @ No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount i each column for each year; see instructions before making any entries.

o (®) © )
Calendar ygaars(eo?g?gegat;ggmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')S E}S.%%%”brya‘c'gl_ (c))
2010 37,125, 894,704. .041494
2009 23,978. 708,657. .033836
2008 5,925. 443,336. .013365
2007 0. 15,024. .000000
2006
2 Total of ine 1, column (d) 2 .088695
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number 01 years
the foundation has been n existence if less than 5 years ) . S 3 .022174
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 o 4 1,455,771.
5 Multiply line 4 by ine 3 . L . . 5 32,280.
6 Enter 1% of net investment income (1% of Part |, ling 27b) ) . 6 668.
7 Addlhnes5and$ ) . o 7 32,948.
8 Enter qualifying distnbutions from Part XIi, ine 4 8 43,625.

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

123521 12-02-11 Form 990-PF (2011)
3
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09001108 099929 20-5678503

THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF

20-5678503

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P LI and enter "N/A" on fne 1.
Date of ruling or determimnation letter: (attach copy of letter if necessary-see instructions)
* b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P ,X] and enter 1% 1 668.
of Part I, line 27b
¢ All other domestic foundations enter 2% of Ime 27b. Exempt forelgn orgamzatlons enter 4% of Part |, hing 12, coI {b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundahons only. Others enter -0-) 2 0.
3 Addlnes 1and 2 . . . 3 668.
4 Subhtle A (income) tax (domeshc section 4947 (a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 668.
6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011~ . 6a 542.
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with applcation for extension of time to file (Form 8868) __ 6c 1,500.
d Backup withholding erroneously withheld . o 6d
7 Total credits and payments. Add lines 6a through 6d 7 2,042.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid i » | 10 1,374.
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax P> 11 0.
[Part VIi-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene n Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see nstructions for defmmon) 1b X
If the answer 1s "Yes" to 1, or 1, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation. - $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged i any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed descnption of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? i N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contrachon durlng the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language 1n the governing insirument, or
® 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? i 6 | X
7 Did the foundation have at least $5,000 in assets at any time dunng the yeaf? 7 | X
If “Yes," complete Part Il, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
OH
b If the answer s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation . i g | X
g |s the foundation claiming status as a private operating foundation within the meanming of section 4942(1)( ) or 4942())({5) for calendar
year 2011 or the taxable year beginming in 2011 (see instructions for Part XIV)? If “Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if “yes,” attach a schedule isting their names and addresses 10 X

123531
12-02-11
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503 Page 5
[ Part VII-A | 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 instructions) 1 X
12 Dd the foundahon make a distribuhion 10 a donor advised fund over which the foundatlon or a disqualified person had adwsory privileges?
If "Yes,” attach statement (see instructions) 12 X
13 Did the foundahon comply with the public inspection requirements for its annual returns and exemptlon apphcation? 13| X

Website address P> N/A

14 Thebooksaremncareof p» JOEL S. BRANT

Telephone no.p» (513) 721-4532

Locatedat >4 GRANDIN TERRACE, CINCINNATI, OH ZP+4 p45208

15 Section 4947(a)(1) nonexempt charsable trusts filing Form 990-PF in lieu of Form 1041 - Check here i
and enter the amount of tax-exempt interest recerved or accrued during the year | 4 | 15 |

»L ]

N/A

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foresgn country?
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 It “Yes,” enter the name of the foreign
country P>

16

Yes| No
X

| Part VIi-B | 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.
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? B i l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from)
a disqualified person? o B [T ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? I:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? o IE Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? i D Yes No
(6) Agree to pay money or property to a government official? (Exceptlon 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 80 days.) . [:] Yes No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fail to quahify under the exceptions descrlbed n Regulanons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see mnstructions)? .
Organizations relying on a current notice regarding disaster assistance check here 4 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 2011?
2 Taxes on failure to distribute income (section 4942) (does not apply 1or years the foundation was a pnvate operating foundation
defined in section 4942())(3) or 4342())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (hines 6d and 6e, Part XHi1) for tax year(s) beginning
before 2011? ) o ] o e No
If "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (refating to incorrect
valuabion of assets) to the year's undrstributed income? (If applying section 4942(a)(2) to all years histed, answer "No* and attach
statement - see nstructions.) ) ~ N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years Ixsted n 2a list the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . I:] Yes - No
b If *Yes," did it have excess busmess holdings in 2011 as a result of (1) any purchase by the 10undatlon or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2011 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b 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 2011?

Yes| No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2011)

123541
12-02-11
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1 . THOMAS R. SCHIFF FOUNDATION
Form 990-PF (2011) C/0 THOMAS R. SCHIFF

20-5678503 Page 6

[Part Vii-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount {o:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e}))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter regisiration drive?

(3) Provide a grant to anindividual for travel, study, or other similar purposes'?

(4) Prowvide a grant to an organization other than a charitable, etc., organization descnbed n sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Prowide for any purpose other than religious, charitable, smen’uflc Iiterary, or educatlonal purposes or for

the prevention of cruelty to children or animals®
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to quamy under the exceptions described 1

D Yes No

] ves [X] No
lj ves [X] No

[ Yes No
D Yes No

n Regulations

section 53.4945 or in a current notice regarding disaster assistance (see nstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because ft maintamned
expenditure responsibility for the grant? . N/A D Yes l:] No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premlums directly or mdirectly, ona 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 prohibrted tax sheiter transacton? D Yes No
b If *Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average {c) Compensation | (d) contibutons to (e) Expense
(a) Name and address hours per week devoted (If not paid, | emeloyeebenefigians ¢ aceount, other
0 posHion enter -0-) compensahon allowances
THOMAS R. SCHIFF PRESIDENT, SECRETARY, [TREA
4 GRANDIN TERRACE
CINCINNATI, OH 45208 2.00 0. 0. 0.
MARY ELLEN GOEKE DIRECTOR
4 GRANDIN TERRACE
CINCINNATI, OH 45208 1.00 1,100. 0. 0.
NANCY HOWELL-KOEHLER DIRECTOR
4 GRANDIN TERRACE
CINCINNATI, OH 45208 0.50 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d] contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | emeloyee beneftplans | - account, other
devoted to position o allowances
NONE
Total number of other employees paid over $50,000 - ] 0

123551
12-02-11
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
a Paid Employees, and Contractors (continued)

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

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

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part 1IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

i N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . »

0.

123561
12-02-11
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503  Pages
Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, efc., purposes:

" a Average monthly fair market value of securities 1a 1,428,067.
b Average of monthly cash balances 1b 49,873.
¢ Fair market value of all other assets 1c
d Total (add hines 1a, b, and c) 1d 1,477,940.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) ) N TS 0.

2 Acquisttion indebtedness applicable to fine 1 assets 2 0.

3 Subtract e 2 from hine 1d 3 1,477,940.

4 Cash deemed held for chartable actvities. Enter 1 1/2% of lme 3 (for greater amount, see mstructlons) 4 22,169.

5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 1,455,771.

6 Minimum investment return. Enter 5% of ne 5 6 72,789,

m Distributable Amount (see instructions) (Section 4942())(3) and (})(5) pnvate operatmg foundations and certain

foreign organizations check here p |:| and do not complete this part.)
Minimum investment return from Part X, line 6 . 1 72,789.

2a Tax on investment income for 2011 from Part VI, ling 5 2a 668.

b Income tax for 2011. (This does not include the tax from Part V1.) i 2b
¢ Addlnes2aand2b 2¢ 668 .

3 Distributable amount before adjustments. Subtract line 2c from line 1 3 72,121.

4 Recovenes of amounts treated as qualifying distributions 4 0.

5 Add lines 3and 4 5 72,121.

6 Deduction from distributable amount (see |nstruct|0ns) 6 0.

7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part X, ine 1 7 72,121.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 43,625.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add tines 1a through 3b. Enter here and on n Part v, Ine 8, and Part X, fine 4 4 43,625.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 668.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 42,957.

Note. The amount on line 6 will be used i Part V, column (b), in subsequent years when calculatmg whether the foundatlon qualifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011)

C/0 THOMAS R.

SCHIFF

20-5678503 Page 9

Part XIll | Undistributed Income (see instructions)

(2)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

1 Distributable amount for 2011 from Part XI,
line 7

72,121.

2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010 only

31,472.

b Total for prior years:

] ’

3 Excess distributions carryover, if any, to 2011:
afFrom 2008
bFrom 2007
¢ From 2008
dFrom 2009
efrom 2010
{ Total of ines 3a through e

4 Quahfying distnibutions for 2011 from
Part Xil, ine 4: > $ 43,625.
aAppled to 2010, but not more than line 2a

31,472.

b Appled to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Elechion required - see instructions)

dApphed to 2011 distributable amount

12,153.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2011

{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:

d Corpus Add lines 3f, 4c, and 4e Subtract hne 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line 6b. Taxable
amount - see Instructions

e Undistributed income for 2010. Subtract line
4a from hne 2a. Taxable amount - see instr.

t Undistnbuted income for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2012

59,968.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2006
not applied on line 5 or line 7

9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a

10 Analysis of ine 9:
aExcess from 2007
b Excess from 2008
¢ Excess from 2009
dExcess from 2010
e Excess from 2011

123581
12-02-11

09001108 099929 20-5678503

9

Form 990-PF (2011)

2011.05000 THOMAS R. SCHIFF FOUNDATION 20-56781




THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503  Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling . R »
' - b Check box to indicate whether the foundation s a private operating foundation described in section L] 4942()13) or L] 4942(1¢5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2)2011 {b) 2010 {c) 2009 (d)2008 (e) Total

mvestment return from Part X for
each year sted

b 85% of line 2a ]

¢ Qualfying distributions from Part X1,
line 4 for each year listed

d Amounts included i ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()}(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment refurn
shown in Part X, line 6 for each year
hsted

¢ "Support® alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) _

(2) Support from general public
and 5 or more exempt
organszations as provided in
section 4942(;)(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

| Part XV | Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved 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).)

THOMAS R. SCHIFF

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 entrty) of which the foundation has a 10% or greater interest.

NONE

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

Check here P> l:] if 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 instructions) to individuals or erganizations 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:

THOMAS R. SCHIFF, (513) 721-4532
4 GRANDIN TERRACE, CINCINNATI, OH 45208
b The form in which apphcations should be submutted and information and matenals they should include:

¢ Any submission deadlines:
NONE

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
NONE

123601 12-02-11 Form 990-PF (2011)
10
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THOMAS R. SCHIFF FOUNDATION
Form 990-PF (2011) C/0O THOMAS R. SCHIFF

20-5678503  Page 11

[Part XV] Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
. : show any relationship to Foundatnc;n Purpose Cl))f grant or Amount
n me or business any foundation manager status o contribution
Name and address (ho ) or Substantial contributor recipient
a Paid during the year

ART ACADEMY OF CINCINNATI NONE F01(C)(3) EENERAL
1212 JACKSON STREET
CINCINNATI, OH 45202 1,000,
ART BEYOND BOUNDARIES C/O THE CENTER |NONE B01(C)(3) [:ENERAL
FOR INDEPENDENT LIVING OPTIONS
632 VINE STREET, SUITE 305
CINCINNATI, OH 45202 2,000,
CARNEGIE VISUAL AND PERFORMING ARTS r\lON‘E £501(C)(3) [SENERAL
CENTER
1028 SCOTT BOULEVARD
COVINGTON, KY 41011 2,000,
CINCINNATI ART MUSEUM FONE 501(cC)(3) [FENERAL
953 EDEN PARK DRIVE
CINCINNATI, OH 45202 5,000,
CONTEMPORARY ARTS CENTER ONE 501(C)(3) [GENERAL
44 E, 6TH STREET
CINCINNATI, OH 45202 3,000,

Total SEE CONTINUATION SHEET(S) > 3a 41,500.

b Approved for future payment
NONE
Total > 3b 0

123611 12-02-11
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503  Page 12
Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. “Unrelated business income Excluded by section 512, 513, or 514 (e)
) ] 9. (d) Related or exempt
Business ron
1 Program service revenue: code Amount code Amount function income
2
b
c
d
e

f
g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments ) o 14 56.

4 Dividends and Interest from securities ) 14 68,916.

5 Net rental Income or (loss) from real estate:
a Debt-financed property
b Not debi-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other
than inventory

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 68,972. 0.

13 Total. Add line 12, columns (b), (d), and (e) . 13 68,972.

(See worksheet in line 13 instructions to veriy calculattons.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explam below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the accompiishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
505 Form 990-PF (2011)
12
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THOMAS R. SCHIFF FOUNDATION

Form 990-PF (2011) C/0 THOMAS R. SCHIFF 20-5678503  page 13

[ Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organtzation described tn section 501(c} of
’ the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?
a Transfers from the reporting foundation to a noncharitable exempt arganization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a nonchariable 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 . .
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
12(2)

paf P4

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

D[ D) Dai D[ D) D) 4

d If the answer to any of the above ts "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation receved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services recetved.

(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization {d) Descnption of ransters, ransactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

i section 501(c) of the Code (other than section 501(c)(3)) or in section 527? L Yes No
b i “Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relatonship
N/A

and belief, it 1s true, correct, and complete Declaranjn of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

Sign

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

ay the tscuss this
return with the preparer
shown below (see instr )?

Here } //ZIL/;"‘VM/V) /Q _/M f/ynﬁl l //‘./ Vi } 76/1/1’7/\.(,1, [(Xlves [_INo
Signature of officer or trustee ¥ y7Z2 Date Tile
Prnint/Type preparer's name Preparer’s signature Date Check | | it {PTIN
, / self- employed
Paid JACQUELYN C. OTTO QRA@U\N(’\' C @H@ )//9/%&, P00366544
Preparer |Frm'sname » DELOITTE TAX LLP Frm'sEIN »86-1065772

Use Only

Firm'saddress p» 220 E MONUMENT AVE STE 500
DAYTON, OH 45402-1223 Phone no

(513)784-7100

123622
12-02-11
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. THOMAS R. SCHIFF FOUNDATION
C/0 THOMAS R. SCHIFF

20-5678503

[Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient if recipientis an individual,
show any relationship to Foundation Purpose %f grant or Amount
Name and address (heme or business any foundation manager status of coniribution

' ( ) or substantial contributor recipient
MIAMI UNIVERSITY ART MUSEUM NONE 501(C)(3) CENERAL
801 SOUTH PATTERSON AVENUE
OXFORD, OH 45056 2,000,
NORTHERN KENTUCKY UNIVERSITY NONE E01(C)(3) [GENERAL
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 2,000,
PRAIRIE GALLERY Pomz 501(C)(3) [CENERAL
4035 HAMILTON AVENUE
CINCINNATI, OH 45233 2,000,
TAFT MUSEUM OF ART LIONE 501(C)(3) GENERAL
316 PIKE STREET
CINCINNATI, OH 45202 2,000,
WESTON ART GALLERY NONE 501(C)(3) [FENERAL
650 WALNUT STREET
CINCINNATI, OH 45202 2,000,
ARTSWAVE NONE 501(C)(3) GENERAL
20 EAST CENTRAL PARKWAY
CINCINNATI, OH 45202 1,000,
ARTWORKS ONE 501(C)(3) [FENERAL
20 EAST CENTRAL PARKWAY
CINCINNATI, OH 45202 1,000,
BAKER HUNT ART & CULTURAL CENTER NONE 501(C)(3) GENERAL
620 GREENUP STREET
COVINGTON, KY 41011 500,
BETTS HOUSE NONE 501(C)(3) GENERAL
416 CLARK STREET
CINCINNATI, OH 45203 500,
CINCINNATI ART MUSEUM MARY R SCHIFF LIONE 501(C)(3) [GENERAL
LIBRARY
953 EDEN PARK DRIVE
CINCINNATI, OH 45202 1,000,

Total from continuation sheets 28,500,

123631 08-03-11
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. . THOMAS R. SCHIFF FOUNDATION
C/0 THOMAS R. SCHIFF 20-5678503
E’art XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Reciptent If recipient 1s an individual,
show any relationship to Foundatu}n Purpose (t))f grant or Amount
! nd address (home or business any foundation manager status o contripution
, Name and address ( ) or substantial contributor recipient
CINCINNATI MUSEUM CENTER NONE 501(C)(3) GENERAL
1301 WESTERN AVE
CINCINNATI, OH 45203 1,000,
CLIFTON CULTURAL ARTS CENTER NONE 501(C)(3) GENERAL
3711 CLIFTON AVE
CINCINNATI, OH 45220 1,000,
DAAP UNIVERSITY OF CINCINNATI NONE E01(C)(3) GENERAL
2624 CLIFTON AVENUE
CINCINNATI, OH 45221 1,000,
EVENDALE CULTURAL ARTS CENTER NONE 501(C)(3) CENERAL
10500 READING ROAD
EVENDALE, OH 45241 1,000,
KENNEDY ART MUSEUM, OU NONE 501(C)(3) CENERAL
LINE HALL, OHIO UNIVERSITY
ATHENS, OH 45701 1,000,
KENNEDY HEIGHTS ARTS CENTER LONE 501(C)(3) GENERAL
5546 MONTGOMERY ROAD
CINCINNATI, OH 45213 1,000,
LLOYD LIBRARY AND MUSEUM NONE 501(C)(3) GENERAL
917 PLUM STREET
CINCINNATI, OH 45202 1,000,
MANIFEST GALLERY NONE £01(C)(3) CENERAL
2727 WOODBURN AVENUE
CINCINNATI, OH 45206 1,000,
MERCANTILE LIBRARY NONE 501(C)(3) GENERAL
414 WALNUT STREET
CINCINNATI, OH 45202 1,000,
MIAMI VOICE OF AMERICA LEARNING FON‘E 501(C)(3) GENERAL
CENTER
7478 VOA PARK DRIVE
WEST CHESTER, OH 45069 500.
Total from continuation sheets

123631 08-03-11
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. . THOMAS R. SCHIFF FOUNDATION
C/0 THOMAS R. SCHIFF 20-5678503
[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indwidual,
show any relationship to Foundation Purpose %fgrant or Amount
‘Name and address (home or business any foundation manager status of coninibution
, Name and a ( ) or substantial contributor recipient
NATIONAL UNDERGROUND RAILROAD FREEDOM NONE 501(C)(3) GENERAL
CENTER
50 EAST FREEDOM WAY
CINCINNATI, OH 45202 1,000,
PARK NATIONAL BANK ART GALLERY NONE 501(C)(3) [GENERAL
4200 CLERMONT COLLEGE DRIVE
BATAVIA, OH 45103 500.
PUBLIC LIBRARY OF CINCINNATI AND NONE 501(C)(3) GENERAL
HAMILTON COUNTY
800 VINE STREET
CINCINNATI, OH 45202 500.
PYRAMID HILL SCULPTURE PARK NONE 501(C)(3) GENERAL
1763 HAMILTON CLEVES ROAD
HAMILTON, OH 45013 500.
XAVIER UNIVERSITY NONE 501(C) (3) GENERAL
3800 VICTORY PARKWAY
CINCINNATI, OH 45207 1,000,
VISIONARIES AND VOICES NONE B01(C)(3) GENERAL
3841 SPRING GROVE AVENUE
CINCINNATI, OH 45223 1,000,
SKIRBALL MUSEUM NONE B501(C)(3) GENERAL
3101 CLIFTON AVENUE
CINCINNATI, OH 45220 500,
Total from continuation sheets

123631 08-03-11
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THOMAS R. SCHIFF FOUNDATION C/0 THOMAS R

20-5678503

FORM 99%0-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE

AMOUNT
FIFTH THIRD BANK 56.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 56.
FORM 9590-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CINCINNATI FINANCIAL CORP 68,916. 0. 68,916.
TOTAL TO FM 990-PF, PART I, LN 4 68,916. 0. 68,916.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DELOITTE TAX LLP 4,250. 2,125. 2,125.
TO FORM 990-PF, PG 1, LN 16B 4,250. 2,125. 2,125.
FORM 9590-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
US TREASURY 1,000. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,000. 0. 0.
17 STATEMENT(S) 1, 2, 3, 4

09001108 099929 20-5678503 2011.05000 THOMAS R. SCHIFF FOUNDATION 20-56781




THOMAS R. SCHIFF FOUNDATION C/O THOMAS R

20-5678503

FORM S9S0-PF CORPORATE STOCK STATEMENT 5
FATR MARKET

DESCRIPTION BOOK VALUE VALUE

12,800 SHARES OF CINCINNATI FINANCIAL CORP.

STOCK 151, 258. 389,888.

16,698 SHARES OF CINCINNATI FINANCIAL CORP.

STOCK 146,675. 508,621.

18,000 SHARES OF CINCINNATI FINANCIAL CORP. 172,908. 548,280.

TOTAL TO FORM 990-PF, PART II, LINE 10B 470,841. 1,446,789.
18 STATEMENT(S) 5

09001108 099929 20-5678503 2011.05000 THOMAS R. SCHIFF FOUNDATION 20-56781
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Fom 8868 Application for Extension of Time To File an

Rev. January 2012) Exempt Organization Return OMB No. 15451708
Oapartmant of the Treasury

Irrtarmal Flarserae Service - File a saparate appication for ench returmn. B

® it you are fling for an Automatio 3-Morth Extension, complete only Part | and check this box N b4

© i you are filng for en Additional (Not Automatic) 3-Month Extension, compists onty Part B (00 page 2 of this formy,

Do not compiete Part Il undess you have seady been granted an automatic 3-morth extension on a previously filed Form 8868,

Blectronic filing (a~file). You cen electronically fle Form BBES ¥ you need g 3-month automatic extenson of tima to fie (6 months for a corporation
mw‘ommmn,ammmmumm)mmmmumYmmmmcauyﬂemsassmrmmmm
of time to fie any of the fonma ksted in Part | or Part (] with the axcention of Form 8870, Information Rlatum for Transfers Assoclated With Cartain
Pawwsenomcmmm.wﬁchmumbewmtoﬁwmhmporhmm(weim).Fumduhhmﬂudecﬁuﬂcﬂimofﬂ\hfam.
vist www. i ¢o-fie for Charties &

Part | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to fie Form 990-T and requeating an automatic 6-month axtanzion - chack this box and complete

Patlonty . .. . N

—'Novrrcapanﬂms {hcbd:r’ﬁnzo:cm mmmwmmmmmmmwmmmmm

to filg INCOMEe t8x retuims,

Typeor | Name of axempt organization or other filer, sge ingtructions. Empioyer identification number (EIN) or
prim THOMAS R. SCEHIFF FOUNDATION
bebyra |—=/O THOMAS R. SCHIFF xX] 20-5678503
auecateior | Number, street, and room or sulte ro. if a .0, box, see nstructions. Saocal security number (SSN)
fing vour 4 GRANDIN TERRACE

See
nxmcton. City, town ar post office, state, and ZIP code. For a forsign address, see instructions.
CINCINNMATI, OH 45208

Enter the Retum cade for the retumn that this appiication w for (e 4 separate apphication foreach returm) . .
Application Return | Application Raturn
Is For Code ltaFor Cods _
Form 990 01__} Form 890-T icorporation) ar
Form 990-BL. 02 Form 1041-A 08
Form 900-EZ 01 Form 4720 08
Forrn 980-PF 04 Forrn 5227 10
Form 980-T {sac. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ¢nust other than above) 06__} Form 8870 12

JOEL S. BRANT
*® Thabooks weinthecaeof - 4 GRANDIN TERRACE -~ CINCINNATI, OH 45208
Telephone No.» (513} 721-4532 FAX No. p»
® |f the organization doas not have an office or place of business in the United States, check this box =[]
® [Ifthis iz for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Nmtslsfufmsmbm chack the
X s for the X and attach a kst with and EINs of all mambers the extenslon is for,
1 | request an atomatic 3+month (5 months for a comporation required o fls Formn 990-T) extsnsion of time untd
AUGUST 15, 2012 , 0 fla the exampt organization retum for the organization named above. The extension
i for the organzation's retum for:
» [X] catendar yoar 2011 or
[ ] tax ysar vegunring 8t endmg

2 If the tax yasr entered in kne 1 & for loss than 12 months, check reasory. | ) nitmletum |} Final retum
Dcwvgehacoaunwwbd

3a |f thia application is for Form 990-BL, 980-PF, 890-T, 4720, or 6063, ater the tentative tax, less any
nonrefundable ¢redits. See instructions. 3a| 8
b I this appication s for Form 950-PF, 990-T, 4720, of 6089, eter anry refundable credits and
estimated tax payments made. include any prior ysar gverpayment aliowed a8 & credit. Hils 542,
c muswm%mwammmmmkm ¥ requird,

LHA Fuﬁmmnpwkmﬁmmm s8s Inatructions. Fonnm(Rcv 12012

123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | T 2 X1

oo Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a.previously filed Form 8868. —— -
® |f you gre filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THOMAS R. SCHIFF FOUNDATION
mebythe /O THOMAS R. SCHIFF 20-5678503
:;:gd;$:°’ Number, street, and room or surte no. if a P.O. box, see instructions. Social secunty number (SSN)
reum see |2 GRANDIN TERRACE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CINCINNATI, OH 45208
Enter the Return code for the retum that this application is for (file a separate apphcation for each retum) | e
————Application Return-f-Application —— - -Return
‘ Is For Code |Is For Code
: Form 990 01
| Form 9390-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
} Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

| JOEL S. BRANT
; ® The books are in the care of P 4 GRANDIN TERRACE - CINCINNATI, OH 45208
\

Telephone No.p» (513) 721-4532 FAX No. P
® |[f the organization does not have an office or place of business in the United States, check this box e . > l___]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> . If it 1s for part of the group, check this box I ‘:] and attach a Iist with the names and EINs of all members the extension ts for
‘ 4 | request an additional 3-month extension of time untit NOVEMBER 15, 2012.
| 5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in iine 5 is for less than 12 months, check reason: L inral return [T Final retum

! D Change in accounting penod
7  State in detall why you need the extenston

ADDITIONAL THIRD PARTY INFORMATION IS REQUIRED IN ORDER TO PREPARE A
| COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 2,042,

b  if this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 2,042.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > e > C A Date B> 8//0/’20 [
DELOITTE TAX LLP Form 8868 (Rev. 1-2012)
220 E MONUMENT AVE
SUITE 500

DAYTON OH 45402-1223

123842
01-06-12
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