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SCANNED DEC 0 7 2012

OMB No, 1545-0047

Form 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
Deparunent of tha Treasury
Intarnal Roveaue Service P 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
8 C Name of organzaton CHARITABLE TRUST U/W THOMAS M TOMASIC 20 |D Employeridantification number
St 1 -242001017700
:::,m' Doing Buginoss As 34-6962135
Name chenga Number and streat {or P O box iIf mail 1 not daliverad to streat addrass) Room/suite E Telephonenumber
miown | 441 E FORDHAM RD 216 689-5973
Treminotad City ar town, state or countey, and ZIP + 4
pmended | BRONX, NY 10458-5154 G Grossrecaipts § 67,655.
ggﬂf"‘;“’" F Namo and address of principal officer. c/o MARGARET BALL Hia) Ll"l]'l“;:‘glaup raturn for Yas ﬂ No
SAME AS C ABOQVE H(b) Are ell affihntes includod? Yes - No
I Tax exompt status ] X I 501(c)3) -T.‘]_SONC) { } € (insertnol) | [ 4947(a)1) or l I 527 Hf *No,” putach 3 lim {see instrucuons}
i Website P N/A H{e} Group oxemption numbar P
K Form of argenizauon I I Covporanonl )ﬂ TrusrL l Association ] I Other P> i L Yosr of formationt 19 9]] M State of legal dormicila. OH
@ Summary
1 Briefly describe the organizeton’s mission or most significant 8ctviies o
8 SEE SCHEDULE O e
é ________________________________________________________________________________________
W | e e e e e e e e n o s e em e e e e e e e e = e T S e S = = o e Y = = A = T = T M ma = = e e A = . - e
é 2 Check this box P D if the organization discontinuod its operations or disposed of more than 25% of its nat assets.
3| 3 Numberof voting members of the governing bady (Part VI, ine 1a) |, . . . . . . . o v v v v s et s e e e 3
2| 4 Numbaer of independent voting members of the governing body (Part Vi, tne 1B} . . . . . ., .. .. ...... 4
‘5‘ § Total number of individuals employed in calendar year 2011 (Part V, 1ine 2a), . , . . v v v v v v v v v e e e e o 5 NONE
E 6 Total number of volunteers (estimate if necessary} , , . . . . . e e e e e e e e s e e e e e e 6 NONE
7a Total unrelsted business revenue from Part VIll, column {C}, line 12 | | _ . ., e . , |7a NONE
b Net unrefated business taxable income from Form980-T,4ne34 . . . . . . o o o v o 0. e e e e e e e 7b NONE
Prior Year Current Year
o| B8 Contnibutions and grants (Part VIII, line 1h} , , , ., . ... ..
g 9 Program service revenue (Part VIll, hne 29) . . .
g 10 investment income {Part Vil, column (A), ines|3, 4, angdl A/} Y | R 18,063 17,742.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢,(9c710¢, and 11e), | .. e
12  Total revenue - add tines 8 through 11 {must e(‘q&l) Part Villacolumn (AL, PR . 159N, . . 18,063 17,742,
13 Grants and simular amounts paid (Part IX, columpJAl, hin qy) L U _v V. 36,800.
14 Benafits paid to or for members {Part IX, column (A).lling 4} e Earsr e A .
g |15 Salanies, other compensation, employee bencfits, (Part Iﬁ@@(&?\%&i NONE
g 16a Professional fundraising feas (Part IX, column (Al ling 1%e) @ =7 = S momm—m—re™
3 b Total fundrasing expenses (Part IX, column (D), tine 26) » ________ NONE _____
17 Other expenses (Part IX, column (A}, ines 118-11d, 116-248) , . . . ., . . v . v v v v v v 10,947 11,950.
18 TYotal expenses Add lines 13-17 {must equal Pert IX, column (A}, lne 25} , . . . ..., .. 10,847 48,750.
19 Revenue less expenses. Subtract n@ 18 from ne 12, o v v v v v v o 4 s e w0 i s 7,116 -31,008.
5 § Beginning of Current Yoar End of Year
$5/20 Total assets (Part X, N0 16) . . . . . . .. , 688,898 657,890.
%: 21 Total habiues (Part X, ine 26}, , . . . ., SR NONE NONE
23 688,898 657,890.

22 Net assets or fund balances. Subtract fine 21 fromlina 20, . . . . . . . T e e e e e e s
m Signature Block

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and 10 the hest of my knowledgio and beltef. it is true,
corract, and complota. Daclaration of praparer {other than officer) 18 based on oll information of which preparar has any knowledge

:Z“ py&/f 10/16/2012
Sign >Snu e T' bk N Date
Here } E A P -
Typo or print name and title
Print/Type preparer’s nama Prepager’s signatur . Date Check I._J ¢ [ FTIN
:f::,a,e, Z\Jnn g b /\) /LruJ Uhpa/ ]\j ZNW JO 14 12 |setemploved | 190123109 2
Use Only |Firm's name » KEYBANK NATIONAL ASSOCIATION FisEN B> 34-0797057
Firnv's addross 4900 TIEDEMAN RD. OH-01-49-0150; BROOKLYN, OH 44144 Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) | . . . . . . . . . . . . v i e .. l XJ Yes | T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)
le:gA\.ooo
GR8977 L673 10/16/2012 14:17:33 20-242001017700 o) -
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form 890 {2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . o o v oo v o vt o it o i |

1 Briefly deseribe the organization’s mission

SEE_SCHEDULE Q

2 Did the organization undenake any significant program services during the year which were not listed on the
PrOr FOrm 890 OF 89027 . ., . ... ...t (Ives [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . Yes @ No

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
expensas. Section 501(c){3) and 501(c){4) arganizations 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 $ 36,800. including grants of $ 36,800, )(Revenue $ )
GRANT PAID TO DOCTORAL STUDENT IN MEDIEVAL PHILOSOPHY AT FORDHAM
UNIVERSITY’S GRADUATE SCHOOL OF ARTS AND SCIENCES

4b (Code ) (Expenses $_ including grants of $ B ) (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 W 36,800.

Form 990 (2011)
GR8977 L673 10/16/2012 14:17:33 20-242001017700 6 -



Form 890 (2011} Paga 3
Checklist of Required Schedules

Yes No
1 Is the organi2ation described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? I/f "Yes,”
complate SChedule A . . .« v v e e e e e e e e e e e e e e e e e e e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . « .« « v« .| 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part . . . . . . . e e e e e e e e e e 3 X
4 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 "Yos," complete Schedufe C, Partdl. . . . . . . . . oo v  « oo v i, 4 X

5 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? If "Yes,” complete Schedule C,
Partihl . .... e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . « .« o i e e e e e e e e e e e e e e 6 X
7 Dud 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 . . . . . N Y | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf * Yes

complete Schedule D, Part itl . . . . . .. . .. e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, Ime 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,'
complete Schedule D, Part iV . . . .« . v v v v oo e e e e e e e e e e e e g X

10 Did the organization, directly or through a related orgamzauon hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . I

11 If the organization s answer 10 any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part Vi, . . . . . . . . e e e e .| Ha X
b Did the organizaton report an amount for investments other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . .. .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complste Schedule D, Part VIIl, , ., . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets tn Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? #f "Yes,"complete Schadule D, Part IX . . . . . . . . i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization s separate or consolidated financlal ststements for the tax year include a footnote that sddresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X | . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, Xll, and Xtif . . . . . . e e e e e e e e e e e e e 12a X
b Was the organization included In consohdated, independent audited financial statements for the tax year? If "Yes," and if
the orgarization answered “No" to ine 123, then completing Schedule D, Parts XI, XIl, and Xill1s optional « . « . « « . . . . .. 12b X
13 Is the organizatton a school described in section 170(b}{ 1)(AXi)? If "Yes,"complete Schedule E . . . . . .. .. . 13 X
14a Did the argamization maintain an office, employees, or agents outside of the United States?. . . . . e e e 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 Umited States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,“complete Schedule F, Parts tend IV. . . . .« . .. .. 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lHand vV . . . .. . . 15 X
16  Did the organization report on Part X, 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 llfand V . . . . . . ... .. 16 X
17 Did the organization report a totsl of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) « « « . « « « v« . . 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contnbutions on

Part VIlIl, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . e e e e P I 1. X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yas,"complete Schedule G, Part llf . . « .« « o v o v v i v vt e T AL I X
20a Did the organization operate ane or more hospital faciitios? If “Yes,"complete Schedule H . . .. . ... ... .. 20a X

b_{if "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20h

JSA Form 990 (2011}
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Form 890 (2011} Pago 4
M\ Checklist of Required Schedules (continued)

Yos { 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), ine 1? if "Yes,” complete Schedule I, Parts tand il. . . . . . .. .21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes,“complete Schedule |, Parts land il . . . . . ... .. e e e .| 221 X

23 Did the organization answer "Yes" to Part Vi, Section A, lne 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 v v v v i e e e e e e e e I i X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotohne25. . .. . . v v v v v .. e e e e .. .| 248 X
b Did the organization invest sny 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-exemptbonds? . . . . .. .. ... .. 0 e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" 1ssuer 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 ! . . . . . . . .. .. .. e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ?
If "Yes,"complete Schedule L, Part!. . .. .. ... .. . e e e e e e e e e e e 25b X
26 Was aloan to or by 8 current or 1ormer offlcer 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 orgamzation provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part ill . . . . . .. e e e e 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).

s A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes,“ complete
Schedule L, PartivV ... . ..... e e e e e e e e e ..128b X
¢ An entity of which a current or former officer, dnrector 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¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduls M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other sumilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . ... ... ... .. e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cesse operations? If "Yes," complete Schedule N,
Part!......... e e e e e e e e e e e e e T <A X
32 Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . .. ... ... e e e e e e e e e D I X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts I, Ill,
V,and V. llnet . . . . . e e e e e e e e e e e e e .. .34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}J{(13)? , , ., . ... ... .. .. 35a X
b Did the organization receive sny payment from or engage 1n 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- charnable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . .. . . . . v i i i vt i . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
PartVvi . . ......... . G e e e e I I X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . R NS S S W 38| X
Form 980 {2011)
JSA
1£1030 1000
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Form 930 (2011) Pagr 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPart V. .« <« oo o ovve oo |
1a Enter the number reported in Box 3 of Form 1096, Enter -0-1f not applicable . . . . . R I £ c
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . ., . . ... . . . oo e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I e
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., ., .. .. ..
b If "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanationin Schedule O, . . . . . .. .. ...

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

over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial

BCEOUNUI? e e e e e e e e e s e e

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

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? , ... . ...
b Did any taxable party notify the organization that 1t was or (s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 6b, did the organization file Form 8886-T? . ... ...... e e e e e e e 5¢

6a Does the organization havae annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . ., . e e et e e e e e

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

7 Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a paymant 1n excess of $75 made partly as a contribution and partly for goods

a
and services provided 0 tRE PAYOI? . . . . . . i v v it e e e e e e e e e e .

b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . v v v v v v it e i e e e e e e i e e e e e e v e 7f,.

d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . .. . ... ... ..... | d 1 BRI

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Je

f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7f

g W the organization received 8 contribution of qualified intellectual property, did the organizatian file Form 8899 as required? . , | g

h If the orgamzation receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 , . . ... . ... ... .. e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ...
10 Section 501(cl{7) organizations. Enter.

a Initation fees and capital contributions included on Part VIl line 12, ., . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciliues , ., . . [10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. ... ... ... ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources
against amounts due or received fromthem.), . . . . . . ... .. o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fing Form 990 in hieu of Form 10417
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.
a ls the organization hcensed to issue qualified health plans in more than one state? , ., . ., . .. .. e e

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quabfied healthplans . . . ., . . . ... .... ... ..|13b
¢ Enter the amount of reservesonhand . . . . .. .. ... v .. S I <
14a Did the organization receive any payments for indoor tanning services during the lax YEar? . . . e e

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

JSA Form 990 {2011)
1£1040 1Y 000 9

GR8977 L673 10/16/2012 14:17:33 20-242001017700



Form 890 {2011) Pago 6

Governance, Management, and Disclosure For sach “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 if Schedule O contains a response to any question inthisPartVl . « « v . .o v v v v v v e e S s s I X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year. If there are « - + - « « 18
material differonces 1in voting rights among members of the governing body, or if the governing body
delagated brosd suthornty to an executive commuttee or similar commattee, explain in Schedule Q.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . L1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « .« « . v . v v o i e v i e e T - X
i 3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, 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 890 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« v« o e v e e 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 governingbody?. . . . . ... .. oo 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 vt O I ) X
8 Oid the organization contemporaneously document the meetings hsld or written actions undertaken during
the year by the following’
a Thegoverning Body?. « « « « v« v e v e it e e e e e e e e 8a | X
b Each committee with suthority to act on behalf of the goverming body? . . . . .« . v v v v v e el 8b | X
9 s there any officer, director, trustea, or key employee listed in Part VII, Section A, wha 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 B8 requests information about policies not required by the internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . ... ... PN e e e . |.10a X
\ b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
1 affiliates, and branches 1o ensure their opeiations are consistent with the organization’s exempt purpases? . - . . 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 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotohine 13 « .« v v v v o v v e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
rseto conflictS? « v v v v h e e e e e e e e e e e e R 4
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthiswasdone . . . . . . v v v v v v v i v v s e e e e e e e 12¢
13 Dud the organization have a written whistlsblower policy?. . . . . e e e e e e e e e e 13 X
14  Did the organization have a wnitten document rctention and destruction policy?. . . . . . . . e e e e e e 14 X
15  Did the process for determining compensation of the following persons Include a review and approval by
indepandent 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 , . , .. .. .. P e e e e e s 15b X
If "Yes" 1o ling 158 or 15b, describe the process in Schedule O (see instructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simular arrangement
with ataxable entity durningthe year?. . . . . . . . . i i vt i 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 sse . s - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed >Qb}9 ___________________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 880-T (Section 501(c){3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.

Own websito Anothar’'s website Upon raquest

19  Describe in Schedule O whether (and if so, how), the orgenization made its governing documents, conflict of interest policy,
and ftnancial statements available 10 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. TEL: (216)813-4556

s TIEDEDMAN RD

11042 1000 4900 TIEDEMAN RD OH-01-49-0150; BRROOKLYN, OH 44144-2302 10 -

Form 990 (2011)



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

S

Section A.  Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees

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

organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustec, 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.

® List all of the organization's former officers, key employees, and highest compensated employees who recetved 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatons.

List persons in the following order individual trustees or directors; Institutional trustess, officers; key employees; highest
compensated employees; and former such persons,
| X ] Check this box if neither the orgamization nor any related organizatton compensated any current officer, director, or trustee.
(A} {8) (€} {D} (E) {F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (do not check more than one compensation compensation from amo:m of
week from related other
{describo box, unless parson s both M‘ the organizations compensation
hours for officer and a director/trustee organization {W-2/1099-MISC) from the
rclialc('i HHEIHEEE (W-2/1098-MISC) organization
I senedute | & £ % 3‘ % 8% 3 and related
0 gelg1%)2 gale arganizations
as|$g EIEE:]
= a Q
HH B
ale ol B
1] “n 2
® § §
a.
__{1] _FORDHAM UNIVERSITY BOARD ____
TRUSTEES C/O MARGARET BALL, TTEE 1 X NONE NONE NONE
S - U
B e
..
R L) R
.
B I
) ___.
L L RO
UL L
L R
B ) U ST
SN o
A
Form 990 (2011)
ISA .
161041 1 000
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Form 990 (2011)

Paga 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)

(8) {c)
(A) Averago Position D) (E) (F)
Name and title hours pur Ld° rot l‘;:”“k "sm"z'l)"o':::: Reportable Reportable Estmuted
ax, un S parsan
(d:v:::m officer and npdimcmr/lrus o) compensation compensation from amc:m of
nowstor |23 | 3 S A EERES from related o
s (22|22 [E25 |5 the organizations compensation
organizations 3 a5 3 é 2% organization {W-2/1099-MISC} or::::z:;:)n
4 o aQ
in Sehedule | g'v' 8 % ° g (W-2/1099-MISC) ang retated
o} a E o F:.: organizations
18 £
g
asy .
ne) o ___.
(_17)
ne___ .
(19)
Qo .
R e
2y
@3
@4 _ .
@8 el
b Subtotal >
¢ Total from continuation sheets to Part VII, Section A , , . . .. e e e >
. nl
d Total (add lines 1tband 1¢) . . . . .. ... e e e e e > NONE NONE NONE

2 Totel number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
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 . . . . . . . .. ... .. n .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If Yes, complete Schedule J for such
INIVIdUSL. .« e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, complete Schedule J for such person

Section B. Independent Contractors

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

1
compansation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) [{:)] {C)
Name and bustness address Descriplion 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 b 0

J5A
1£1050 1 000

GR8977 L673 10/16/2012 14:17:33 20-242001017700

12 -



Form 990 (2011) Poge 9
Statement of Revenue

AT 2 W Ve
ATy _\"_‘ Aetad \wrh. P

Y AR A0 AR, 4

R T S
T e el
‘\:‘_:.&.zi

B ‘&?Z},« K

24

{C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

{A) (8)
Total rovenue Relsted or
exempt
function
revenue

]y

FHRG

a Federated campaigns . . . . ... .| 1a
b Membership dues . ... .....[]1b
¢ Fundraisingevents . . . . . ... .| 1€
d
e
f

i
%2
H

£ Ry
B

ok,

%,

472
af;

Related organizations . . . . . . . .| 1d
Government grants (contributions) . . | 1e

S T
B
it ds
G

Al other contributions, gifts, grants,

and stmilar amounts not included abave . L_1f

£
T

Nancash contnibutions included In fines 1a-11, $ _ JUURN DV 54 o3
Total. Add lines 1a-1f . . . . . « v v v v v v v v - .. P

satad oV e BTy
Business Code [Nl ek

b

Contributions, Gifts, Grants
and Other Similar Amounts

T @

i
i

i A

F

All other program service revenue « » . .«
Total, Add ines 28-2f . . v« e e v bt e e P

Program Service Revenue
o - © 0o o0 T »

3 Investment income {including dividends, interest, and 17,611
other similar amounts) . A 17,611, 2 .
Income from investment of tax-exempt bond proceeds . . . >

>

ROYa"ICS""""""""""""‘
(1) Real {n) Personal

o

J

ow_;z/
i

o1
SR
3

o

v
4

T,
3

Grossrents - . . . . . ..

&

s

Less® rental expenses . . .

T

e
2R

z
28
PSS RPN Ty g7 Y

Rental income or {loss) . . 5
Net rental Income or{loss)s « v o v v v s oo 0 u s s P
{) Sacurities {ii} Other

Qo O o

PORTATITY
T o T ¥ LF et | | W
AR L VTR B
e S R
A

o

"% eseus oot than muemmory | 50,044 g
b Less cost or other basis
and sales expensas . . . 49,913

¢ Gainorfloss) . . .. .., . 131
d Netgamorfloss} . . . .« v o v o v e e o

8a Gross income from fundraising
events (not including $
of contnibutions reported on fine 1cl.
SeePartlV,line18 . . .. .. .. ... a
b Less direct expenses e e e e
¢ Netincome or {loss) from fundraising events .

R
Ele

[

pa
AR
b

>,

33
;;}.f

N
e

AR

Other Revenue

9a Grossincome from gaming dactivities
See Part IV, line 19

Less, direct expanses . + « « o v 4
Net income or {loss} from gaming activities « « . . « . . . . P

SRS
batheg: S S RN Y
IRRHA I AT T I

A

G Ohts $g
Y]
S
DY AR
B

X

7
Y4

10a Gross sales of inventory, less
returns and allowances [T |

Less costofgoodssold . . . . . . . ..
¢__Net income or {loss) from sales of inventory. . . . « . . . . P
Miscellaneous Revenue Business Code

5

1), e Pt
ARG
7

RONLI
S Al

7:"7,‘::!’
Ay

>,
%

— rr———————
;31\1',2@}1;: RS L RS i

SRR IEON

11a

Aliotherrevenue . « + « « v o « v v o 4 s
Total. Add lines 118-13d « + = + v v o v v 0 v u s P
12 Total revenue. Soeynstructions . . . . . . v oo e o 22 P 17,742.

A LT
Tidaly

AT A X
SN

TR G

e Ty

[ - S - ]

form 990 (2011)
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Form 990 {2011)

Page 10

Statement of Functional Expenses

Saction 501(c)3) and 501(c)(4) orgamizations must complete ali columns. All other organizations must compiete column (A} but are not
required to complete columns (8), (C), and (D)

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

P

Do not include amounts reported on lines 6b, Total g‘:gmms pmgm(rg)mwm Mmagéﬂum and Fum(,[,?,smg
7b, 8b, 9b, and 10b of Part Vil expenses genersal expenses oxpenses
1 Gramts and ather assistance to governmants and
organizations in the United States See Part IV, line 21
2 Granms and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 36,800 36,800,
3 Grants and other sssistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, |, ,
4 Benefits paid to or for members . .. ., ..
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. NONR NONE
6 Compensation not included above, to disqualified
persons (as defined under saction 4858(fl(1)) and
persons described in section 4958{c){3)(B) , . . . . .
Other salariesandwages . . . , ., . ... ..
Pension plan accruals and contnbutions {include section
401{k} and 403(b) employer contributions), . . . . .
9 Otheremployeebenefits . . . .« v v« v v o .
10 Payrolitaxes . . . . . . . e e e
11 Fees for services (non-employees)

a Management , ., ., ... ... .

blegal . ... ... ... ... . ... .

C ACcoUnNting .+ v . v v e e e e e e e

dLlobbying - .« v oo oo .

@ Professional fundreising services, See Part IV, ine 17

f Investment management 1685 . . . . . 4 . .+ . 11,548 11,548

g Other . . . .. . ... 0 L .

12  Advertising and promotion « . « « « « . 04 .
13 Office expenses . . . e .
14 Informationtechnology . . . . . « v v v v . . .
15 Royalties. , . . .. . . v v v v v e .
16 Oceupancy -+ v v e i e e e e e .
17 Travel . . . . o e e e e
18 Payments of travel or entertainment expenses
for eny fedaeral, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 IntBrest . . . v v e e e e e e e e e e
21 Psymentstoaffilates . . .. ... ......
22 Depreciation, depletion, and amortizstion , . . .
23 Insurance ., ., L L. ...
24 Other oxpensos, [temize expenses not covared
above {List miscallaneous expaensas In hine 24e If
lina 24e amount exceeds 10% of hne 25, column
{A} amount, list ina 24e expenses on Schedula 0.)

- R

U

€ e ————

B e e e e e —————

e All other expenses . . _ . . oo 402 402.
25 Total functional oxpenses Add hines 1 through 24c 48 P 750 36 1 800 . 11 1 950 . NONE
26 Joint costs Complete this hine only if the

organizaton reported In column (B8) joint costs
from a combined educational campaign and
fundraising solictation Check here p of
following SOP 88-2 (ASC 958-720) . . ., . . . .
0 Form 990 (2011}
1E1052 1000
GR8977 L673 10/16/2012 14:17:33 20-242001017700 14 -



Form 990 (201 1)

Page 11

Balance Sheet

GR8977 L673 10/16/2012 14:17:33

20-242001017700

(A) {B)
Beginning of year End of year
1 Cash-nondinteresvbearing . . . . .. . . ... .......... 1
2 Savings and temporary cash investments_ . ... 2
3 Pledges and grants recewvable, net . . . . ... ... .. 3
4 Accounts receivable, net L L 4
S Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedula L, L e 5
6 Receivables from other disqualified persons {(as defined under sectton
4958(f){1)), persons descrnbed in section 4958(c}{3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
" employees’ beneficiary organizations (see instructions) | . ., . ... ... 6
%1 7 Notes and [oansreceivable, net , . . . . . . . . ... ?
8| & toventories forsalooruse, .11 8
9 Prepaid expenses and deferred charges . . . . . . .. . o e e 9
10a Land, buddings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less. accumulated depreciation ., , ., ... ... . 10b 10¢
11 Investments - pubhcly traded securities  , . . . .. .. ..... R 688,898, 11 657,890,
12 Investments - other securities. See Part IV, line 11, . . ., ... ....... 12
13 Investments - program-related See Pant IV, line 11 , . . . . ... e e 13
14 Intangible assels e e e e e e e e e 14
15 Other assets. See Part 1V, Ime 11 e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 [must equal line 34} . . . . . 688,898.[ 16 657,890.
17 Accounts payable and accrued BXPENSES . . . . . . .. e e e e 17
18 Grantspavable , | ., . . ... e 18
18 Deferredvevenus . ., , ., , .. ..., . ...... N . 13
20 Tax-sexempt bond liabilities , , ., ... ............. e 20
w|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustces, key
% employees, highest compensated employees, and disqualified persons.
= Complate Partll of Schedule L , , , , . . J e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, , , , .. ... 24
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ., ................ e e e 25
26 Total liabilities. Add fines 17through 25. . . . . . . . . v v v oo ot NONE| 26 NONE
Organizations that folow SFAS 117, check here » l__] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets e 27
g 28 Temporarily restricted net assets . .. ... 28
T 29 Permanently restricted net assets. . . . . . . . . ... h e 29
Z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
#£130 Capnal stock or trust principal, or current funds . . .. ... .. .. , 688,898.] 30 657,890,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2[33  Total net assets or fund balances . . ... ... ... ... ... . 688,898, 33 657,890.
34 Total liabilities and net assets/fund balances . . . . .« v« v o .. 688,898.1 34 657,890.
Form 990 (2011)
JEA
11053 1000

15 -



Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XlI. . .« .« « v v v v v v v o vt .
1 Total revenue (must equal Part VIII, column (A), line 12} . . .. ... e e e 1 17,742,
2 Total expenses (must equal Part IX, column (A, lne 25) . . . . . .« . v e e e e 2 48,750.
3 Revenue less expenses Subtract Iine 2 fromline 1 . . . .. ..o e O ~31,008.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)] . . < . . « . . 4 688,898.
5  Other changes in net assets or fund balances (explain in Schedule O} . . . ... .. ... e e e e S
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
[+ 10T 1 T2 T (= ) 1 6 657,850.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl. . . .. .« . v v v o v e h v . .
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual [—__] Other
If the organization changed s method of accounting from a prior year or checked "Other," explain in
Schedule 0.
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? = 2c
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, consolidated 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 Circutar A-1337 e e 3a X
b If "Yes," did the organization undergo the requnred audit or audis? If the orgamzatlon did not undergo the
required audit or audits, axplain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2011)
JsA
1£10%4 1000
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(SFE,E',,EES‘(J,E,‘ES’QO_EZ, Public Charity Status and Public Support

OMB No 15450047

2011

Onan tn Publie

Complete if the organizatlon s a section 501(c)(3) orgamzation or a section
4947(a){1) nonexempt charitable trust.

ﬂ??:’;;ﬁ";:lé’.{&?%lﬁ?ﬁi""’ P Attach to Form 980 or Form 980-E2. » Sae separate instructions. Inspection
Name of the organization Employer identification number
CHARITABLE TRUST U/W THOMAS M TOMASIC 20 34-6962135

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

1

2
3
4

b

w ™

anjanialannn

-
- O
b ]

]

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

A school described in section 170(b){1){A)ii}. (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state”
An organization operated for the benefit of a colleg-e or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv} (Complete Part Il.)

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

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

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

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/a% of 1ts
support from gross (nvestment mncome 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 exclustvely 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 1n section 509(a){1) or section 508(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:] Type | b D Type ll ¢ [:l Type Il - Functionally integrated d - Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
0rganization, check thiS BOX . | | . . . . . . .. e e e e e
g Since August 17, 2006, has the organization accepted any gift or conmbunon from any of the
folowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (iii) below, the governing body of the supported organization? | ., . . ... .......... L. [ Metd X
(i) A family member of a person described in (i) above? | e e M| [ X
(iii) A 35% controlled entity of a person described in{i)or (n)above? . .. . . . ..... e R R 10 X
h Provide the following information about the supported organization(s).
(i} Name of supported (I} EIN (iii} Type of organization {iv} is the (v} Did you notify {vi} e the (vil) Amount of
organization (described on lings 1-9 organization m | tha grgamzation | organization in support
abovs or IRC section °°:"["'L‘e';"‘|’"“" mncol {Nof | col () orgenizad
(see Instructions]) Vangmeni .| _voursupport? in the U.S.2
Yos No Yeas No Yes No
(A)
SEE PART 1V
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 890 or 990-EZ.
1£1210 Y 000

GR8977 L673 10/16/2012 14:17:33 20-242001017700 17 -




Schedule A {Farm 990 or 990 £2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)liv) and 1?o(b)(1)(A)(yi)
(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 lll.)

Section A. Public Support N/A
Calendar year (or fiscal yaar beginning in) P (a) 2007 (b) 2008 (c) 20089 {d) 2010 e} 2011 ) Totat
1 Giits, granits, contnhutions, and

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . ..

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

4 Total Add ines 1 through 3. . . . . . .
The portion of total contributions by |
each person {other than al}
governmental unit or publicly |3
supported organization) included on |
line 1 that exceeds 2% of the amount j
shown on fine 11, column{f). . . . ...

6 Publlc support. Subtract line § from line 4.

membership fees recaived (Do not
include any "unusual grants.*) . A

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d] 2010 {e) 2011 if) Total
7 Amounts fromlined . .. ... ... .
B Gross income from Intercst, dividends,

payments received on secuntigs loans,
rents, royalues and income from similar

SOURCES , |, L L\ v v s e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carred on . . . . N
10 Other income Do not include gain or
loss from the sale of capltal assets
{Explain in Part [V ) R o ,‘,mvs,' =
11 Total support. Add lines 7 !hrough 10 . AR Y ity
12 Grossrecepts from related activities, B1¢. (SE@ INSITUCHONS) « « « o o o+t v 4 o o 1 v 8 s o v a0 o0 = o o s 12|
13 Fust five years. I the Form 980 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, chack thisbox andstophare . . . . v v v v v v v o0 e v e i 0 e s A N PI_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column {f)) . . . .. ... |14 %
16  Public support percentage from 2010 Schedule A, Partl, hne 14 , e e e e e e . LIS %
16a 331/3% support test - 2011, If the organization did not check the box on hne 13, and hne 14 is 331/3% or more, check
this box and stop hete. The organization qualifies as a publicly supported organization . . . . .. . . o0 v v v | 4
b 331/3% support test - 2010. If the organization did not check a hox on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here, The organization quaiifies as a publicly supported organization . . . . . ... . ....... »
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on lme 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 step here. Explain in
Part IV how the organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZalion . . . v v i v v i e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 168, 16b, or 17a, and line
15 (s 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
SUPPOMOA OFGBNIZAUON & & v v v v v v e s e e e e et e e e e e e i i e e e B
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . , . . . A I I AL O PD
Schedule A (Form 990 or 990-E2} 2011
JSA
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Schedule A (Form 990 ar 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l.
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} » (a} 2007 {b) 2008 {c) 2009 {d] 2010 {e) 2011 {f) Towal

1 Gufts, grants, contributions, and membership fees

recelved (Do not include any "unusuat grants.”)
g

2 Gross receipts from admissions, morchandise
sold or services parformed, or facllities
furnished in any activity that is related to the

organization’s tax-exempt purpose

3 Grosn recnipta from activities that sre not an
unrelated trade or business under section §13
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The wvslue of services or facilittes
furnished by a governmental unit to the
organization without charge |, . ., . . . .

6 Total. Add hines 1 through 5, , , ., .

7a Amounts included on lines 1, 2, and 3
roceived from disquahfied persons . . . .

b Amounts Included on lines 2 and 3
received  from other than disqualified
persons that exceed the gresiar of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes7aand 7b., . « . . . .. e

8 Public support (Subtract hne 7c from
Ine6.) . . . ... s e

Section B. Total Support
Calendar year (or fiscal year beginning m) W (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

§ Amounts fromlne 6. . . ... ..

10a Gross income from interest, dlwdends,
payments recaived on securities loans,
rents, royalues and income from similar
SOUICOS + + « 4

b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquirod after June 30, 1975 |

¢ Addlines10aand 10b , , , .. ....

11 Net income from unrelated business
activites not included n ling 10b,
whether or not the busmess 15 regutarly
Carried Oon - = v+ v e v e n e

12 Other Income. Do not include gein or
joss from the ssale of capital assets
{Explainin PartiV) , . . . .. Ce .

13 Total support. (Add lines 9, 10e, 11,

and12) . L L,
14  First flve years. If the Form 990 is for the organization's fust, second, third, fourth, or fifth tax year as a secuon 50 1{c){3)
organization, check thisboxand stop here. . . . . . . . 0 v 0 v c e u e v e e e e s s e e e s 4 s s s b v s = n b »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by kne 13, column it . . ., . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlilline 5. . . . . . . .. .. .. i e e 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 Nl line 17 | . . ., ., . . . . 00 e e e 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. Tho organization qualifies as a publicly supported organization
b 331/3% support tests - 2010. If the organtzation did not check a box on line 14 or line 19a, and line 16 15 more than 331/3%, and

> []

line 18 15 not more than 331/3%, check this box and stop here, The organization qualifies as & publicly supported organization 4
or 19b, check this box and see instructions »
Schedute A (Form 990 or 990-EZ) 2011

GR8977 L673 10/16/2012 14:17:33 20-242001017700 19 -
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Schedula A {Form 990 or 990 £2) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations reqm.red by Part II,'Iine 10;
Part ll, line 17a or 17b; and Part lli, 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:

FORDHAM UNIVERSITY
EIN: 13-1740451
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.7?: YES

AMOUNT OF SUPPORT : . ..ttt ittt ettt it i aaaene e 36,800.

TOTAL SUPPORT: 36,800.

Schedule A {Form 990 or 990-EZ) 2011

JsA
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| omBwo. 1545-0047

SCHEDULE O . N
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on
Dcpartmant of the Troasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Servico » Attach to Form 990 or 990-EZ. Inspection

Name of tha arganization Employer identification number

CHARITABLE TRUST U/W THOMAS M _TOMASIC 20 34-6962135

ESTIMATE OF AVERAGE HOURS PER WEEK DEVOTED TQ_ RELATED ORGANIZATIONS ___ __________________

FORM 990, PAGE_7, PART VII, SECTION A __ e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 990-E2}(2011)
JSA
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Schedulg O (Form 990 or 990 EZ) 2011 Page 2
Nameg of the ergamization Employeridentification number

CHARITABLE TRUST U/W THOMAS M TOMASIC 20 34-6962135

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

CHARITABLE TRUST, CREATED U/W OF THOMAS M TOMASIC DATED 2/12/1981, IS
MONITORED BY THE BOARD OF TRUSTEES OF FORDHAM UNIVERSITY. ITS
PURPOSES ARE LIMITED TO SCHOLARSHIP SUPPORT FOR STUDENTS OF

FORDHAM UNIVERSITY. NO DISTRIBUTIONS FOR THIS CHARITABLE PURPOSE ARE
PERMITTED UNTIL THERE IS TRUST PRINCIPAL IN THE AMOUNT OF $1,000,000.

JSA Schedule O {(Form 990 or 990-€2} 2011
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CHARITABLE TRUST U/W THOMAS M TOMASIC 20

34-6962135

SCH I, PART III- GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

TYPE OF GRANT OR ASSISTANCE

Scholarship to Fordham University doctoral student in medieval

philosophy
NUMBER OF RECIPIENTS . .. .. . ittt ettt ittt iaa e
AMOUNT OF CASH GRANT . .. ... ittt it it e i o

TOTAL NUMBER OF RECIPIENTS. . ...t tvio vt rnnrononsrnesns
TOTAL CASH GRANT S . . .. ittt e it s

XDB576 2000

GR8977 L673 10/16/2012 14:17:33

20-242001017700
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