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SCANNED DEC 04 2012

OMB No 1545-0047

Foren 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employerldentification number
B st | BENJAMIN ROSE TRUST T/W 20 -202000939700
::_dn';:' Doing Business As 34-6506873
Name change Number and street {or P O box tf mail is not delivered to street address) Room/suite E Telephone number
e | 4900 TIEDEMAN RD. OH-01-49-01 216 689-7538
Terminatad City or town, state or country, and ZIP + 4
amenaed | BROOKLYN, OH 44144-2302 G Grossreceipts $ 2,956,627.
:::::“;"’" F Name and address of pnncipal officer. KEYBANK N.A., TRUSTEE H{a) Lsﬂl_l*l\ll;:sglmup return for H Yes H No
SAME AS C ABQVE H{b) Are all affihates included? Yes
I  Tax-exemptstatus | X I 501{c)3) l I 501{c) ( ) € (nsertno.) I l 4947(al(1) or I | 527 If "No,” attach & list (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization I | Corporanonl XI Trusll l Association l IOther » I L Year of formation 197],] M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant acuviees ____
o SEE SCHEDULE O __ _ e
E ________________________________________________________________________________________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, tne 1a) . . . . . . . . . . v i 3
&| 4 Number of independent voting members of the governing body (Part VI, line 1b) . , . . . . . .. ... ...... 4
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a), . . . . . . . v v v v v v v v e 5 NONE
E 6 Total number of volunteers (estimate If NECESSATY) . . . . . v v v v v et e s e e e e e e e e e 6 NONE
7a Total unrelated business revenue from Part VIIl, column (C), hine 12 | . . . . . . . 0 0 i i 7a NONE
b Net unrelated business taxable income from Form 990-T, ine 34 . . . o vt i i i i it e e e e e e e e e 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VUL, kne th) | |, . . ... .. L ...
.2, 9 Program service revenue (Part VIIL, line 2g) . . . . . . 0 0 i s e e e e e e e e
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), , . . . .. .. .. ... ... 2,820,817 1,941,908.
11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e), . . . . . . .. ... 214,230 145,770.
12 Total revenue - agd=iMET 8 throdgn. 1 1 (mustequatPary Vill, column (A), ine 12) . . . . . . . 3,035,107 2,087,678.
13 Grants and simil ramouptﬁhbﬁh’l\d& mn (A, hes 1-3) . . . . . 1,569,521 1,922,181.
14 Benefits paid to or forrmembers™{PartPXrrolumi Hhne 4) . . . . e
2 15 Salares, other ccrnptins ,L\f wmﬂoy@e Eiﬁzs ( %I' column (A}, lines 5-10), , . . .. . 187,477 202,096.
g 16a Professiona! fund raismg {Part 1X,"columnHA), | % 1e) . . ..
u% b Total fundraising expm(Pan_l)_(, column_ (D), lin [25 )_____________N_O_N_E _____
17 Other expenses (Part 'X&L, Uﬁl‘w UTd 11€24e) . . L 289 583.
18 Total expenses. Add-h ines-13:17 {must.e -cglumn {A), ine 25) . ., ..., 1,757,287 2,124,860.
19 Revenue less expenses. Subtract line 18 from line. 12 .................... 1,277,820 -37,182.
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) , . . . . . v v v s e e e e e e e e e e e e e 38,482,289 38,445,107.
%: 21 Total habilities (Part X, ine 26) | ., . . . . 0 e s e e e e e e e NONE NONE
25|22  Net assets or fund balances Subtract ne 21 from ne 20. . « v o v o v v u v v e e 38,482,289 38,445,107,
@ Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,
correct, and complete. Declaration of preparer (other than officer) i3 based on all information of which preparer has any knowledge.
A Ao 7 10/30/2012
Sign } Signa eoﬁuer 4 Date
Here ANK BY J.K. KOZAGLER, Vice President
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check L_] r PTIN
Paid self-employed
Preparer
Use Only Firm'sname B> Firm'sEIN D>
Firm’s address B> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) | | . . . . . . . . . 0 v e e l | Yes | X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1510'1|<S)A1 000
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Form 990 {2011) Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question inthisPart Hl . . . . . .. ... v v v oo v oo [—]

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . . L.t teeeeee [ Ives [XNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV IS e e e e [ Ives [XNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}{(4) organizations and section 4947(a)}{1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $1,922,181 . including grants of $ 1,922,181 . ) (Revenue $ )
THE DISTRIBUTIONS MADE TO THE BENJAMIN ROSE INSTITUTE ARE FOR THE
PURPOSE BEING TO ADVANCE THE HEALTH, INDEPENDENCE AND DIGNITY OF
OLDER ADULTS BY RAISING THE STANDARDS FOR QUALITY OF CARE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,922,181.

Form 990 (2011)
GR5714 L673 10/30/2012 11:00:51 20-202000939700 8 -
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Page 3

Checklist of Required Schedules

10

1"

Is the organization described in section 501{c){3) or 4947(a){(1} (other than a private foundation)? If "Yes,
complete Schedule A . . . o o o i i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . « . .« « « v i i v i i i i i i et e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . .. .. . v o v v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
2 T 2 |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« « o o i i i i i e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part Il . . . . . . . . ..
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . .« o o o i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"

J

complete Schedule D, Part IV . . . . . . o 0 i i i e i e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, PartV . . .. . ..

If the organization s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Yes | No
1 | X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Schedule D, Part VI . . . . . i i i i i e e e e e e e e e e 11a X
b Did the organization report an amount for investments other securities tn Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part Vil . . . . .. .. ... .. .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . i v v i e et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X | 11e X
f Did the organization s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll,and Xl . . . . .« « o 0 i i i i i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll1soptional . . . . . « « « . . o 12b X
13 Is the organization a school described in section 170(b){1{A)u)? If "Yes,"complete ScheduleE . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts landIV. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . . v . o v i i v i i v i it it et s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,"complete Schedule G, Part ll . . . .« v v v v i i i e e e et e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? I/f "Yes,"complete ScheduleH . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 890 {2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts landll. . . . . . ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,"complete Schedule |, Partsland lll . . . . ... ... ... ... ..... 22 X

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

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

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

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

If "Yes,"complete Schedule L, Part |. . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . |_26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill . . . . .. ... ...... 27 X

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

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

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

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

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T S 31 X

32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . v v o i i i i e e et ittt e et e ettt e e e e e e e 32 X

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, i,
FL A T, Te IR 11 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? , . . . ... .... ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 , . . . . . . . . . . . .. ... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . .« . . . i i i i i i et m e e e e n . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

- T S/ e e e e e e . .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. « « o . v v v v v v e v v v v o o e oo 38 | X

Form 990 (2011)

JSA
1E1030 1000

GR5714 L673 10/30/2012 11:00:51 20-202000939700 10 -




Form 990 {2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. ... ... ... ... .......... [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . . ., .. .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WINNEIS?, . . . . . . 0 i v v i i v e it s e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ] 0
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, , . ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & o v v e e e e e e e e e e e e e e e e e e e e e 4a X
b If Yes, enter the name of the foreign country: » _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i @ i i i it it e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . ... ... .. ... . .. .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . . L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i‘:§ %3”
and services provided 10 the PaYOI? . . . . i i vt i i st et e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ...... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . v vt i i it e e e e e e e i e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear , , . ... ... ....... | 7d | [ i j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting e "
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .. :
organization, have excess business holdings at any time durningtheyear? . . . . . ... ... .. ... ...c.... 8 X
9 Sponsoring organizations maintaining donor advised funds. N E o
a Did the organization make any taxable distributions under section 49662 , . . . . . ... ... .. ... ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... .. ..... 9b X
10 Section 501(c}(7) organizations. Enter: %
a Initiation fees and capital contributions included on Part VIl ine 12 , _ ., , . ... ...... 10a L
b Gross receipts, included on Form 980, Part VIIl, ine 12, for public use of club facilities , . . . |10b %; x‘% g%”
11  Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders |, . ., . .. .. ... ... . .. .. ..., 11a % 3 i
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . i i i it e e 11b k:
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o8 .
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? , ., . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. v
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . . . ... ... ....... 13b #
¢ Enterthe amountofreservesonhand ., . .. ... .. .. .... ... .. ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O . . . . . . 14b

JSA
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+ Form 990 (2011) Page 6

(Z1sA'Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check i1f Schedule O contains a response to any question inthisPartVI. . . . . . . . .o oo v o v v v oo oo v m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are « + « - « . 1a
matenal differences in voting nights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. ... ... e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o 0 o o o oo s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « . . & ¢ ¢t i i it i L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . ... o oo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVErNING BOGY?. - « o« « o v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . ... ... ... 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTlICES? &« v v v v i s et ot e i e e e e e e e e e e e e e e e e et e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthiswas done . . . . .« « o i i i i i e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . .« o v i v i i i it e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . < . v v v v v v v v b v e e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . ... .. .. e e e e e e 15a X
b Other officers or key employees of the organization . . . . . . v« v v v v v vt v vt et et e st e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . o v ot e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . ... e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »Ohio .
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 \f applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website lj Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KEYBANK N. A, TRUSTEE TEL: (216)813-4556

I8A 4900 TIEDEMAN RD OH-01-49-0150; BROOKLYN, OH 44144 Form 990 (2011)

1E1042 1000 12 -




Form 990 (2011)

Page 7

Independent Contractors

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

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

Section A.

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

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

organlzatlon's tax year.

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

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

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

organization and any related organizations.

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

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

List persons in the following orderr individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an f’;:m related other .
(describe the organlzatlons compsensation
"ml": fg’ officer and a directar/trustee) organization {W-2/1099-MISC) from the
relate -— -—
organizations ‘ia 2 g g 351 _g“ (W-2/1099-MISC) organization
nSchedule [ S | 2| 8| o |32 3 and related
o) gaj|s|5|3(gd]|¢® organizations
c81}8 2 |8a
b1 Q o
gz s( 32
a | 3 @ b=
2| g S
[+ 6 73
o
__(1) KEYBANK N.A. _________________
TRUSTEE 1 X 202,096 NONE NONE
D
B )
S
L -
e .
B U
B .
B
e __
.
N2 .
e __
e ..
JSA Form 990 (2011)
1€1041 1000
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Form 990 (2011)

Page 8

EGA@YIIN Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(B) (c
(A) Average Position (D) (E) (F)
Name and title hours per | {do not check more than one Reportable Reportable Esumated
week box, unless person i1s both an ¢
(describe officer and a directar/trustes) compensation compensation from amount o
howstor |23 1S QIZF|SZ] T from related other
eed |22 1 2|5 ‘<‘: Rl 3 the organizations compensation
ga|E|%|5(292 |82 organization {W-2/1099-MISC) from the
mgan:a“ans g é g % g 8 (W‘2/1099'M|SC) organization
n Scoedule é' g)_. < 3 and related
) 21¢ © E organizations
@ a 7}
© o
[]
a
0s) .
ae) oo
L
a8 oo
ae) o ___
20 ..
L
@2 ..
@3) .
@4) o __
@8 e
1b Subtotal L e >
¢ Total from continuation sheets to Part VI, Section A , ., . ., ... ...... | 4
d Total (add lines Thand 1¢) « + . . « v v« v v v v v i v i i i h e s > 202,096 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... ... enee.. 3 X
R BING A
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the t;’::, %;ﬂytﬁ,
organization and related organizations greater than $150,000? If Yes, complete Schedule J for such L5
[T e 1177 T [V - S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual BRI j
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
1E1050 1000

GR5714 L673 10/30/2012 11:00:51 20-202000939700




+ Form 990 {2011) Page 9

Part VIl Statement of Revenue

(A) {B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

28| 1a Federated campaigns . . . . . . . . 1a
g E b Membership dues . . ....... 1b
;_i< ¢ Fundrassingevents . . . . . . ... 1c -
©O=2| d Related organizations . . . . . . . . 1d
g-‘% e Government grants {contributions} . . | _1e N
g ) f  All other contributions, gifts, grants,
<= s
".g ] and similar amounts not included above . L 1f
S 'g g Noncash contributions included in lines 1a-1f  $ J— —
O h_Total. Add lines 18-1f « « « & & « o« e o s o o o s o o o o » € ’
§ Business Code
5 2a
p b
2
E c
n d
S e
2 f All other program service revenue « . « . . — e
& g Total. Add Ines 28-2f « « o v v 4 e i 4 e e e e . > ) voE % il A
3  Investment income (including dividends, interest, and
other similaramounts). + + + « & o s & 4 o e "4 e sw e > 803 P 660. 803 7 660.
4 Income from investment of tax-exempt bond proceeds
[ Royaltles .........................
(1) Real {n) Personal
6a Grossrents - . - v - . .
b Less rental expenses . . .
¢ Rental tncome or {loss)
d Netrentalincomeor{loss). « « . « « « v o v v o v v v ..
7 G ; | ¢ {i) Securities {ii) Other
a ross amount from sales o
assets other than inventory 2,007,197
b Less. cost or other basis
and sales expenses - . . . 868,949
¢ Gaminor(loss) + « « « « .. 1: 138,248 ' E . ; k
d Netgamnor{loss) - « « -« « ¢ « v« ¢ v v v v o e e e > 1,1381248 1L138,248
I R S I B T
g 8a Gross income from fundraising \ g%" s p P T ’
s events {not including $ i’%@ H
2 of contributions reported on line 1c). :
o
SeePartlV,line18 . . . .. .. .. .. a .
a 55 %ﬂ%‘gw %;% » -
- b Less direct expenses . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
W ’&%Q k3
9a Grossincome from gaming activities.
SeePartlV,line 19 , , ... ...... a %V :
U " ks b el
b Less.directexpenses . . « . . . .. . b é %
¢ Net income or {loss) from gaming activities . + . . . . . . . »
LR ] ¥
10a Gross sales of inventory, less
t d all
returns and allowances . , , ., ... .. a L . ) . . . . x %
b Less cost ofgoodssold . . . . . . . .. b
¢ Net income or (loss) from sales of inventory. . . . . . .. . » _
Miscellaneous Revenue Business Code k¢ | E | : : # g B B i i
11a SIGULER GUFF DIS OP FD II LP 900099 145,770. 145,770.
b
c
d Allotherrevenue . . . . . v v ¢ o v v o
e Total. Add lines 11a-11d - - - « -« « <« « + « o o 0 oo . » 145,770. . l
12 Total revenue. See instructions - . . - . . . . . . . . .. »i 2,087,678. 2,087,678.
Form 990 (2011)
JSA
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+ Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total t(’.‘:;))enses Progra(:)servu:e Managt(eg!,ent and Funt(i[r)a,lsmg
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Uruted States, See Part [V, ine 21 1 Z 922 7 181. 1 [ 922 P 181.
2 Grants and other assistance to individuals 1n
the United States. See PartiV,line22. . . . . .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, , , .
Benefits paid to or formembers ., . . . ., ...
Compensation of current officers, directors,
trustees, and key employees , , , , ... ... 202,096, 202,0096.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f}{1)} and
persons described in section 4958{cM3)(B) , . . . . .
7 Other salanesandwages. . . ... ... ...
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employercontributions}. . . . . .
9 Otheremployeebenefits . . . . .. ... ...
10 Payrolltaxes « « = « + « v« « v v v v v v 0 b
11 Fees for services (non-employees)
a Management . . . .. .. ... ... ...
blegal .. ... ...,
C ACCOUNTING « &« v v v v v o v v m e s e
d Lobbying « « =« + v vt e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . . .. ...
g Other . . . . . . ¢ v v i v i vt e v e
12 Advertising and promotion « « « « « + « « « « .
13 Office expenses . « v v v v o s 4 v v 0 0 0w s
14 Informationtechnology . . . . . . . v« ¢ ¢« W
15 Rovalties. . . . .. .. ... ...,
16 OCCUPANCY .« « v + v v o v o v v e v o v oo s
17 Travel . . . . . . . o f et e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . v v 0 v h e s e e e e e
21 Payments to afflhates . . ... ... .... .
22 Depreciation, depletion, and amortization . . . .
23 Insurance ., . . ... u e e e e e
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
B
b e
-2
d e
e All other expenses _ _ _ _ _ . __ _ _ _______ 583 583.
25 Total functional expenses. Add lines 1 through 24e 2 . 124 ¢ 860 . 1 L 922 : 181. 202 P 679. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) ., , . . . ..
JSA Form 990 (2011)
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Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing | | ., . ... ..., ... ... ..... 1
2 Savings and temporary cash investments . ... .. .. .. ... ... 2
3 Pledges and grants receivable, net . .. ... ... ..., 3
4 Accounts receivable, net | . L. L L L L L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . L e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
employees’ beneficiary organizations (see instructions) | . . . . . .. .. 6
*3 7 Notes and loans receivable, net ., . . .. ... .. ... ... ... .. 7
2| 8 nventoresforsaleoruse . .. ... ... .. .. ... ... ... .. ... 8
9 Prepaid expenses and deferred charges . . . . ... ... .......... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a
b Less accumulated depreciation , . . ... .. .. 10b 10¢
11 Investments - publicly traded securittes , , . . ... ... .. ... . .... 11
12 Investments - other secunities. See Part IV, hne 11, . . . . . . ... .. ... 38,482,286.[12 38,445,104.
13 Investments - program-related. See Part IV, line 11 , , . . . . ... .. ... 13
14 Intangibleassets . . . . .. ... ... ... ... 14
15 Other assets. See Part IV, line 11 , _ . . . . . . . . v, 3.]15 3.
16 Total assets. Add lines 1 through 15 {mustequal line 34) . .. ... .... 38,482,289.]16 38,445,107,
17 Accounts payable and accrued expenses., . . . . . . . . . 0 0 17
18 Grantspayable , | |, . . . .. ... e 18
19 Deferred revenue | ., . . ... ... e e e e 19
20 Tax-exemptbond habilities , . ., . . ... ................... 20
g|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
- Complete Partil of Schedule L . . . ... .. ................. 22
23 Secured mortgages and notes payable to unrelated third parties | . . . ., . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . . .. 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X
ofSchedule D . . . .. .. . ... ... . e e 25
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... NONE| 26 NONE
Organizations that follow SFAS 117, check here » L_I and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | ..., ... ...... ... ... 27
g 28 Temporarlyrestricted netassets . . . ... ... .. .. ... 28
©|29 Permanently restricted Net assets. . . . . . . . . .t e e e e e 29
E Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
2|30 Caprtal stock or trust principal, or current funds . . ... ... ... 38,482,289.] 30 38,445,107,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund = | 31
i 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ _ 32
2|33 Total net assets or fund balances _ . . . . . . . . ... ... ... ... . 38,482,289, 33 38,445,107,
34 Total habilities and net assets/fund balances . . .« v v v v v v v v it 38,482,289.]| 34 38,445,107,

JSA
1E1053 1000

GR5714 L673 10/30/2012 11:00:51
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Form 990 {2011}
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl - . . . . .. .. .. ... oo ... E]
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . = . o v 0 v o v i i it it i e e 1 2,087,678.
2 Total expenses (must equal Part IX,column (A),lIne 25) . . . .« ¢« o v v i i i i it e e e e 2 2,124,860.
3 Revenue less expenses. Subtract lne2fromhne 1 . . . . . . . . .. L L L e 3 -37,182.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 38,482,289.
5 Other changes in net assets or fund balances (explainin Schedule Q) . .. ... ... ......... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . vt o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 38,445,107.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . .. .. .. ... ... .. |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohdated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 .. ... ... ... ... ... ... ... .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Onen to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

BENJAMIN ROSE TRUST T/W 20 -202000939700 34-6506873
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1)(A)lii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the

hospital’s name, city, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described i1n
section 170(b)(1)(A)liv). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170({b)(1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete PartIl.)

A community trust described in section 170(b)(1){A}{vi). (Complete Part Il.}

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Typell b |:] Type ll c Type Il - Functionally integrated d Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).

-]

anfianialanns

0w ™

- -
- 0
bl |

(1]
<]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No

and (iii) below, the governing body of the supported organization? . . . . .. . ... ... ..... 11gli) X

(i) Afamily member of a person described in (1) above? ..., 11g(ii) X
(ii) A 35% controlled entity of a person described in (i} or (W) above? . . . ... ... .. ... ..., . 11gliii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (li) EIN {iii) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 orgenization In | the organization | organization in support
above or IRC section cg:"(l)‘::f;r:r"" in col. {i) of col (i) organized
(see instructions)) v goggumem? 9| vour support? in the U.S.?
Yes No Yes No Yes No
(A)
SEE PART IV
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
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Schedule A {Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {e) 2009 {d) 2010 le) 2011 if) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . -
5 The portion of total contributions by § !
each person {other  than a . : - E . " d
governmental unit or publicly ' % %\3 ¢ : § %{ ]
supported organization) Included on . 1 b
line 1 that exceeds 2% of the amount N i, L % §§$ w»%‘e i% ?( % ] |
shown on line 11, column {f}. . . . . .. N L RN : |
6  Public support. Subtract line 5 from line 4. B . 5. !
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amountsfromlined .. .. ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , . . 4 ¢ v v s o a o o s o s a»
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon + . - . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... ... .. — - = T ;
11 Total support. Add lines 7 through 10 . . L= i ds B d s N ¥ L @) S SN
12  Grossreceipts from related activities, etc. (SE@ INSTTUCHIONS) + « « v v v 4 v ¢ s ¢ o s o o o o s - PP 12
13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstop here . . . . . . . . . . i i . i e h e e e e e i ek e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,hne 14 . ., . . . . . .. .. .. ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . ... .. .. ........... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... ......... |

17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
oL o T 1 T b 1 (o T o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any acutivity that is related to the

organization’stax-exemptpurpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf , _ , . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lnes 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines7aand 7b. + . « . .o ..
Public support (Subtract line 7c from

INe 6.) o v v v v v v v e e e .

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromhlne6. . . . . .. .. ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v 4 v v o = s o v s o s o s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated business
activites not Iincluded in line 10b,
whether or not the business 1s regularly
carred O « = + + + o s s m e e

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplainmnPartV) . .. .., ......
Total support. (Add lines 9, 10c, 11,
and 12}

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column ()} . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A,Partlll,line 15. . . . . v o v v v v v v v u o v s o s 0 v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)} , . . ., . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17, . . . . . . . v v v o i i i e e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A {Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

NAME OF SUPPORTED ORGANIZATION:

BENJAMIN ROSE INSTITUTE
EIN: 34-0714482
TYPE OF ORGANIZATION FROM PART I: S
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?: YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT & ..ttt it ittt ettt e s ettt i enienas s 1,922,181.
TOTAL SUPPORT: 1,922,181.
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

(Form 990)

Depantment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service p Attach to Form 990. M See separate instructions. Inspection
Name of the organization Employeridentification number
BENJAMIN ROSE TRUST T/W 20 -202000939700 34-6506873

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total number atend ofyear . . ... ......

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year). . . .. ..

4 Aggregate value atend ofyear. . . . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . .. ..o a e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . o i Lt e c e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . et et e e 0. 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the National Register . . . . . . . .. ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ __ _ _________

4 Number of states where property subject to conservation easement i1s located » _ __ _ ___ ___________
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

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

» e ____._
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S .
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{(4)(B)

(1) and section 170MANBINI . . . . . . . .\t o e e e e e [Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the
organization s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIll, liIne 1 . . . . .« o v v i v i i e i e e it e e e s e e > $
(ii) Assets included in Form 990, Part X . v« v ¢ v v v v i it s e e s e e e e e e e e e e » ¢ o ____

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

a Revenues included in Form 990, Part VIIL, line 1 . . . . . . . . i i i i i i e e e e e e e e e e e e e » ¢
b Assets included in Form 990, Part X . . . . ot v i it e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

5

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e EI Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—Lves |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 Ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . v v v v i v it i s i e e e e e e e e e e e e e e [:I Yes [:l No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . . .. L e e e e 1¢c
Additions during the year . . . v v v o v v v it s e e e e e e e e 1d
Distributions during the year . . . .« v v« o v v v vt v e e e e 1e
Endingbalance . . .« v v v i vt i e e e e e e e e e 1f
Did the organmization include an amount on Form 990, Part X, ine 21?2 | . . . . . . . . . . . @ ¢ v v v .. I_] Yes l___l No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, Iine 10.

1a

3a

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

Beginning of year balance . . . .
Contributions . . + « v ¢« v v s .
Net investment earnings, gains,
and loSseS . « v v v v i e v s
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . . .. ...
Administrative expenses . . . . .
End of year balance . . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZatioNS - + « « -« o o v vt i e e e e e e e e e e e e e e e e e e e e e e e 3ali)
(ii) related OrganIZations . . . . . . . i it 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 3alii)
b if "Yes" to 3ali), are the related organizations listed as required on Schedule R? . . . . . .. ... .. ...... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descript:on of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . .« & - o v i e e e e e e e e e e
b Bulddings -« .« v oo v oo,
¢ Leasehold improvements. . . . . . . . ..
d Equipment - . . . ... o000
e Other . « « ¢ & vt i vt e v ettt e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c}).). . . . . . >
Schedule D (Form 990) 2011
JSA
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Schedule D {Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value (c) Method of valuation®
{including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . .. ... .. ...... COST
(2) Closely-held equity interests ., . , .. ........ COST
{3) Other _ _ _ _ _ _
__\Al BENJAMIN ROSE INSTITUTE_FUND___ 36,169,186. COST
__{8) KT SHORT TERM DEPOSIT FUND_____ 373,904. COST
__ 16 SIGULAR GUFF LLC _______________ 1,902,014. COST
(D)
B L U
S L
e
B L
{n
Total (Column (b} must equal Form 990, Part X, col (B)line 12 ) » 38 , 44 5 L1 04
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢} Method of valuation.
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total (Column (b) must equal Form 890, Part X, col (B)line 13 ) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X,col (BJIN€ 15) . . . . . v v v v v v v o o v v v o o vt e vt o o o u o e an »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value % N L3
(1) Federal income taxes $ % % %
{2) F IR SR % » . ; s ‘%*
(3)
(4) ‘% L
(5)
(6)
) PR
(8)
(9) ¢ LA H
(10)
(11) ’ ¢
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) P B

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

Schedule D (Form 990) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . .. ... . .. . ..., 1

Total expenses {(Form 990, Part IX, column (A), line 25) . . . . . . .. ... . .. . . . ..., 2

Excess or (deficit) for the year. Subtract ine 2 fromlne v | . ... ... .. 3

Net unrealized gains {losses) oninvestments | | . . . . . . .. L, 4

Donated services and use of facilities _ . . ... ... ... ... 5

Investment eXpenses | | L L e e e e e 6

Prior period adjustments | L e e e 7

Other (Descnibe inPart XIV.) | L e 8

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

Excess or {deficit) for the year per audited financial statements. Combine ines3and 9 , ., .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains on investments . . ... .. ... .... 2a

Donated services and use of facllites . . . . . ... ... ... ..... 2b

Recoveries of prioryeargrants . ., ., . ... ........... 2¢c

Other (Describe inPart XIV.) = L e 2d

Add lines 2a through 2d | L 2e

Subtract ine 2e from line T |, . . . . . . . .. . e e e e e e e e 3

Amounts included on Form 990, Part Vill, hne 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b , = . . 4a

Other (Descnbe inPart XIV.) . .. ..., . ... ... ... 4b

Addlinesdaanddb ... ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . .. ... .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~ . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facihttes 2a

Prior year adjustments . ' __________ 2b

Other losses Tt %

Other (Deseribe InPartJivj ~©* 71Tt 2

Add lmes 2 through 2d  ©© 1Tt 26

Subtract line 2e from line ¥ . . . L. ... 3

Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 76 4a

Otner Descrive mpartxtv) [

Add Ilnes 4a and 4b -------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . ... ... ... 5

Supplemental Information
Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA

1E1271 1000

GR5714 L673 10/30/2012 11:00:51 20-202000939700

Schedule D {Form 990) 2011

26 -




Schedule D {Form 990) 2011

EL. (" Supplemental Information (continued)

Page 5

JSA
1E1272 1 000

GR5714 L673 10/30/2012 11:00:51

20-202000939700

Schedule D {Form 990) 2011

27 -



8¢ -

000 ( 88Zt3L

vse

{tL02) (066 wWiod) | 3|npayasg ‘066 Wi04 10§ SUOIIINIISU] Y} 33S ‘9IION JOY UONINPaY Hiomuaded Jog
A.............................................Q_DﬂuFQC__Ur_ﬂr__Umum__WCO_MNN_CNQ.—OL@I«OVOHQQE:C_muOu‘_quW M

T Tttt Q7T s Tttt T Tt T g|qed | aul| ay) ut palsi| suoijeziueBio Juswulanob pue (£){9)) 0S UONDAS JO JaqWNU |R)0} JBIUT 2

—{1aq1e
aguelsIsse J0 ague}sISSe Yser-uou Jesiesdda ‘A4 "400q) aaueisisse ysed wesb sjgedde y JUaWUIBA0S 10

welb jo asoding (y) jo uonduasaq (6) uonenjea Jo poyaly E -uou 40 Junowy (3) yses 10 wunowy (p) uonlaas Jy| (3} NI3 (9) uoneziueB10 jJo ssaippe pue awep (e) L
_H_A ..........Umvmwcw_womam_mco:_uvmtnwwmu__aszncmo__tmn_
'000’S$ ueyl aiow paAlIgdal u:m_n_om‘_ QU0 Ou I X0q SIYl 303ayd "000°'G$ ueyl aiow paalsdal eyl ucm_n__um._ Aue 10} ‘L g 3ul] ‘Al Ued ‘066 Wi04 0}

«SOA, palamsue co_amN_cmm‘_o a2yl i wwm_QEOU ‘'s3ajels pajiun syl ul m:O_ucN_:mm._O pue SjusWUI3A0L) 0] 3JIUL]ISISSY 434l pue sjuelr) NRILF

*sajels pauun mE ul mtcE Em‘_m uo asn ayl Buliolluow 10} sainpadsosd s,uoneziuebio ay) A| Wed ul aquasag T
ON _H_ mo> . Tttt s T Tt Tt c@ouessisse 10 sjuelB ay) pleme 0} pasn euajud uonda|as ayy
pue ‘aauelsisse 10 sjuesb ayy o) Aupqibigs ssajuelb ay) ‘asuelsisse 10 slueib ay) jO Junowe ay) ajenuelsqns 0) SpJoJas uiejulew uoneziuebio ay) ssoqg |
9JueISISSY pue Sjuest) U0 UOITRUIOJU| _m._o:ow%
£L89059-%¢ 00L6£600020¢2- 0C M/L ILSNYL HSOd NI
1agqunu uogieaiuepl Jaiojdwy uonezueBio ayl Jo swepn

uonoadsu) ‘066 w104 03 yoeyy « z:”nom%” cﬁw”wwc_hmchwwc_
aigng 01 uadg -2Z 10 | Z aul] ‘Al Med ‘066 wiog 03 .S3A, pasamsue uoneziuebio ayy ji a3ajduior) L2} ueceq

LL0Z S9]e}g PajiuN 3yl Ul S|ENPIAIPU| PUB ‘SJUAWIUIBAOL)
‘suopjeziuebiQ 01 aauelsissy I3yl pue sjueir)

(066 wuo4)
1 3TNA3IHIS

LPO0-SPSL ON EWO




000 L 68213l
vsr

{1 10Z) (066 unod) | IINPaYIg

“UONBWIOUI |RUOIIPPE Jay10 Aue pue ‘g aul] '| Hed ui palinbal uonewsloyui ays apiaoid o) Hed siyi e1s|dwo) “uoizewsoyu] jeyuawajddng WY

L
9
S
14
4
[4
YIN
; (4ay10 ‘|estesdde ‘AN4 9JUBISISSE YSBI-UOU JuesB yseo syuaicdizal
: asuelsisse ysed-uou Jo uondiassg (§) '400q) uoien|eA JO poyldw (3) Jounowy (p) jolunowy (9) 40 J3quinn (q) asuesisse 10 uesb jo adA) (e)
. ‘papasu si aoeds jeuonippe jt Umumo__n_:_u 8q ued ||| Hed
. *22 8ul| ‘Al Hed ‘066 wi04 0] ,S3A, paiamsue cOENN_cmmho Yyl ! wuw_QEOU ‘s9jelg palufn 3ayj ul s|enplaipu] 0} ajuelsissy 13YjQ pue sjuels) Il Hed

2o {1102) (066 Wiod) | ANpayas




| omB No 15450047

SCHEDULE O .
(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
intarnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization ) Employeridentification number

BENJAMIN ROSE TRUST T/W 20 -202000939700 34-6506873

PART VI SECTION B. POLICIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} (2011)
JSA
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Schedule O (Form 990 or 990-€2) {2011)

Page 2
Name of the organization

Employeridentification number

BENJAMIN ROSE TRUST T/W 20 -202000939700 34-6506873

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC

JSA Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) 2011 Page 2

Name of the organization

BENJAMIN ROSE TRUST T/W 20 -202000939700 34-6506873

Employeridentification number

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE GRANTS ARE MADE ACCORDING TO THE TRUST AGREEMENT DATED JULY 25,
1933. KEYBANK, AS TRUSTEE, MAKES DISTRIBUTIONS TO THE BENJAMIN ROSE
INSTITUTE FOR CONTINUING FINANCIAL SUPPORT IN ITS PURPOSE TO PROVIDE
RELIEF AND ASSISTANCE TO NEEDY ELDERLY PERSONS. UNDER THE OHIO
INSTITUTIONAL TRUST FUNDS ACT OF 1599, THE BENJAMIN ROSE INSTITUTE
HAS CHOSEN TO RECEIVE THE MAXIMUM OF INCOME BASED ON THE GREATER

OF 5% OF AFV OR TRADITIONAL INCOME. KEYBANK MAINTAINS A RESPONSIVENESS
TO THE NEEDS AND ACTIVITIES OF THE BENEFICIARY ORGANIZATION IN THE
ATTAINMENT OF ITS MISSION.

PLEASE NOTE THAT THE BENJAMIN ROSE INSTITUTE HAS THE AUTHORITY TO
DIRECT AND APPROVE INVESTMENTS, THE TRUSTEE HAS THE AUTHORITY TO
AMEND THE DOCUMENT TO INSURE THE CONTINUATION TO QUALIFY AS A 501 (c]3.

JSA Schedule O (Form 990 or 990-E2) 2011
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*BENJAMIN ROSE TRUST T/W 20 -202000939700 34-6506873

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

NAME OF ORGANIZATION:
THE BENJAMIN ROSE INSTITUTE
ATTN: ELLEN GIRARD, CHIEF ACCT
ADDRESS:
11900 FAIRHILL RD STE 300
CLEVELAND, OH 44120

EIN: 34-07144802
IRC SECTION: 170(b) (1) (A)
AMOUNT OF CASH GRANT . ... . . ittt e e e e e e 1,922,181.

PURPOSE OF GRANT:
THE TRUST PROVIDES THE BENJAMIN ROSE INSTITUTE FUNDS
TO ADVANCE THE HEALTH, INDEPENDENCE AND DIGNITY OF
OLDER ADULTS BY RAISING THE STDS FOR QUALITY OF CARE.

TOTAL CASH GRANTS . . . . it i i et ettt e e e e e e 1,922,181.

STATEMENT 1
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