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SCANNED AUG 02 2012

‘; Short Form I .
Ret f Organization Exempt From Income Tax
-om 990-EZ| eturn of Org P
|

!
i OV No 5451350
i
Under section 501(c), 527 or 4947(a)(1) of the internal Revenue Code ; 201 1
(except black lung benefit trust or private foundahon) '

Ll SRR T

W7 L2LO7S 0P LeT L LA Y RO B S W 5)"'1-" 078 07 METS RN, T ;
000 T CONIre e reas cLrt e See 0 200 3y masif e
Tre G0 (see tetacat et e W rgat e toae s e ts ess iar 5200 00

Ueparlinent of the T-eas 1y g dotne msels ey 0 R30DOAD L. e 0 7 Leae g, e tas form

Interrial Reverue Service i B The wiee n ahon sy B P by T 2 80 ey & 'R TED0TUNG rEqUIT2N Ny ha -

A For the 2011 calendar year. or tax year beginning sul 1 2011, and ending Jun 30 . 2012

B Check i apphcabte C Na=e o orgar zatio® D Employer identification number
Address change 1St Thomas More Society of S. Fiorida Inc. 91-2095914
Name change Number anc slreet (07 P O e w0 vt ol ot o e B ' Qoomisaie E Toeophors nynhve-

T c/o Wich 2036 N.E. 36 Streec o (954) 785-3181
Clrotow- stole o camtry Lo I

Amenced return F Group Exemption

Application pending |L1ghthouse Point FL 33064-7596 Number

G Accounting Method Cash D Accrual  Other (soecify) = H Check * @ if the organization 1s not

| Website: » www.redmass.com required to attach Schedule B (Form

J__Tax-exempt status (ck only one) — _ [X] 50'1(6)(_3)__[__i 501(c) D <\]“;','3) ! L AsT@) ) o L] 571 990 990 EZ or 990-PF)

K Check > u If the orgamization 1s not a section 509(8‘)(_3-;1—SL'DL)OF\|HQ orgamzahon or a section 527 orgamization and its gross receipts are
normally not more than $50 000 A Form 990 EZ or Foim 990 returr s not requirec though Form 990-N (e-nostcard) may be required (see
instructions) But if the organization chooses to file a -eit r~ ne stne 6 ‘le o comdlete return

L Addlines b 6¢c anc 7b to line 9 10 determine gross rer ra10ts 1 urUSS receints cre 5200 000 or more or if tolal
assets (Part i line 25 column (B) below) are $500 005 or more fle Form 990 insteac of Form 990 EZ >3 22,876.

[Part). - |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Scheauie O to resuENe 1 ally ALesuor in inis Part | . m
1 Contributions gifts grants ana similar amounts receivec 1
2 Program service revenue inclucing covernment recs anc Soriracis 2 22,050.
3 Membership dues and assessments 3 815.
4 investment income 4 11.
5a Gross amount from sale of assets other than inveric v : 5al
b Less cost or other basis and sales expenses !___5 b! __
¢ Gain or {loss) from sare of assets 0ingr ar vantow (St ¢ 2 T i - Y i 5¢
6 Gaming and funcraising events
E a Gross income from gaming (attachk Schedule G 17 cieate' ne v S5 000) _ 6ai, _ B
\E/ b Gross income from fundraising events (not incite .y, $ . . _ of contributions
ﬂ from fundraising events reported on hne 1) (attach Scraciie = 5f ine sum
E of such gross income and contributions exceeds S15 000) " 6b N
¢ Less direct expenses from gaming and fundraising events | 6¢ .
d Net income or (loss) from gaming and runaraising =ven's (aqc Lres ba aic
6b and subtract line 6¢) . 6d
7a Gross sales of inventory less returns and allowances 1 7ai _
b Less cost of goods sola . H 7b; o
c Gross profit or (loss) from saies of inveniory (Sciirac” 'me “h So hine 7+ . 7¢
8 Other revenue (describe in Schedule O 8
9 Total revenue. Addlmes ! 2,3 4 5¢ 66 7¢ arc § o e - 22,876.
10 Grants and similar amounts oaid (st [ %chRECE VED See L~10 Stmt | 10 ! 1,015.
11 Benefits paid to or for members 11
E112 Salanes other comoensation and emptlg ce bensnts 8 12 5
P 113 Professional fees and other oaymenis|tép meojwtrﬁ:'@uz@ﬁs Q 13 } 500.
'; 14 Occupancy rent uthues and mainterfande g:’ 14 :
g 15 Printing publications postage and st s = 1 15 ].
16 Other expenses (describe in Scheduls]D) @@DEN UT R N g 16 33,535
17 _Total expenses Adc bnes 10 ihrorgh 16 _ M7 35,050,
18 Excess or (geficit) ior the vear (Sutracimig 17 inm me § ' 18 | ~12,174.

Ng 19 Net asseis or fund valances ai beginning ~iyea "5 =« 27 (- Lt X} (Wsi agree with enc- ot year l

ES figure reporied on prior year's rewrn) ‘19 7,263

T% 20 Other changes 1n net assets or func balances (exnicin o Sorerae O 20 !

51 21 Net assets or func palances ai enc of year Comomne wnes 13 ibrough 20 21 | -4,911.

BAA For Paperwork Reduction Act Notice, see the separate i-strucuons Form 990-EZ (2011)




Form 990-EZ (2011) St Thomas More Society of S. Florida Inc

91-20959114

Page 2

Part Il [Balance Sheets. (see the instructions for Part 1)

Check if the orgamzation used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 1,263.]22 2,589.
23 Land and bulldings 0.]/23 0.
24 Other assets (describe in Schedule O) 0.|24 0.
25 Total assets 7,263.]125 2,589.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 0.|26 7,500.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7,263.127 -4,911.
Part lli | Statement of Program Service Accomplishments (see the instrs for Part 1Il.) Expenses

Check If the organization used Schedute O to respond to any question in this Part Il

[ ]} (Required for section

What 15 the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of ils three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provide

Promote Study of Canon Laws & Ethics

benefited, and other relevant information for each program title

the number of persons

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

30

3

> 1| 28a

T ]|e0a

(Grants $ 0. ) If thus amount includes foreign grants, check here

»[ ]| 30a

22,050.

Other program services (describe i Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

»[]] 31a

32 Total program service expenses (add hines 28a through 31a)

> 32

22,050.

Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e nstructions for Part IV)

(@) Name and address

(b) Tille and average
hours per week
devoted to position

(c) Reportable compensalion
(Form W-2/1099-MISC)
(it not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Pres —/A4S7

Fort Lauderdale FL 33316 |1.00 0. 0.
Donald A. Wich Jr ______ __

2036 NE 36_Street Director

Lighthouse Pt FL 33064 {1.00 0. 0.
Robert Bulfin ___ __ ____ _

2826 W _Oakland Pk Blvd Treasurer

Fort Lauderdale FL. 33306 11.00 0. 0.
Susan Aramony _ _ _ __ _ ____ _

201 SE_6 Street Ste 905A_ [Director

Fort Lauderdale FL.33301 |1.00 0. 0.
Alan C. Peter Brandt _ __ _ _

150 S _Pane Island Rd Ste 400|Director

Fort Lauderdale FL 33324 |1.00 0. 0.
Heather Butler Bush _ _ ____

1601 Sawgrass Corporate Pkwy #400/Director

Fort Lauderdale FL 33323 ]1.00 0. 0.
James_D. Camp IIT ______

111 SE 12 Street = Director

Fort Lauderdale FL 33316 [1.00 0. 0.
Cynthia Imperato ___ ___ __

201 SE_6 Street Rm 7760 _  +%wee President

Fort Lauderdale FL 33301 ]1.00 0. 0.
Michael E. Dutko _ ____ ___

600 S Andrews Ave Ste 500 _ |Director

Fort Lauderdale FL 33301 ]1.00 0. 0.

BAA TEEA0812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) St Thomas More Society of S. Floraida Inc 91-2095914 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements In
the mstructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V I_]
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explan the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b if "Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. I |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total 1
amount involved 38b .
39 Section 501(c)(7) organizations Enter 1
a Intiation fees and capital contnibutions included on line 9 39a !
b Gross receipts, included on Iine 9, for public use of club facilities 39b I :J
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under l
section 4911 » , section 4912 » , section 4955 » ;
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ” If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed '
by the organization > !
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
; shelter transaction? If 'Yes,' complete Form 8886-T 40e X
1 41  List the states with which a copy of this return s filed » Florida
|
|
|
42 a The organization's
books are n careof »  Donald A. Wich Jr._ Telephoneno > (954) 785-3181
locatedat > 2036 NE 36_Street ___ Lighthouse Point  FL ZP+4*» 33064-7596
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account securities account, or other financial account)? 42h X
If 'Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If 'Yes," enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here

-

and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 l
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed ;
instead of Form 990-EZ 4a4b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d
45a Dud the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, -
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45b X
' TEEA0812 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) St Thomas More Society of S. Florida Inc 91~-2095914 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to -
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for hnes 50 and 51.

Check If the orgamization used Schedule O to respond to any question in this Part VI |—|
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? - 43b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None '
(b) Title and average (¢) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W 2/1099 MISC) contributions to employee other compensation
pard more than $100,000 devoted fo position
benefit plans, and
deferred compensation
none ________not applicable |__________|
e Total number of other employees paid over $100,000 >0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None *
(ayName and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensation
nene .
e Total number of other independent contractors each receving over $100,000 >0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > X]ves [ ]No
Under penalties of perjury | declare that | have examined this return_including accom nyinggclfedules and statements and to the best of my knowledge and belief 1t1s
true, correct and comple! aration gforepgser (other th, 1s based on formabigh of whichgpreparer has any knowledge
Slgn ’ Signatre of officer Date
Here > Robert M. Bulfin Treasurer
Type or print name and title
Prnt/Type preparer's name /@E </Signature Date Check I:I i [PTIN
Paid Thomas F. Jordan - 5 107/20/12 | self empioyes |P01226146
rd
Preparer |Fumsname » Thomas Jordan, /PA
Use Only |fyos adaress > 400 SE 8 Street : FrmsEIN_ »  65-0692743
Fort Lauderdale FL. 33316 Phonero  (854) 763-8455
May the IRS discuss this return with the preparer shown above? See instructions > I—ﬂ Yes ﬂ No

Form 990-EZ (2011)

TEEA0B12 02/14/12




OMB No 1545 0047

SCHE L e Public Charity Status and Public Support 2011

Complete if the organization i1s a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internat Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgamization Employer identification number
St Thomas More Society of S. Floraida Inc 91-2095914

| Partl- | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XAX().

2 A school described In section 170(b)(1)(AXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state _ _ _ _ _ _ _ _ _ _ _ ___ e ______

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYAXAXiv). (Complete Part II)

6 E A federal, state, or local government or governmental unit described in section 170(b}(1)}AXV).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of 1ts support from gross
investment iIncome and unrelated business taxable tncome (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 comptlete lines 11e through 11h

a l:] Type | b I:] Type il c D Type I — Functionally integrated d |:| Type IIf — Other

e D 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)

f If the organization received a written determination from the IRS that 1s a Type | Type Ii or Type Ill supporting orgamzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
[0) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1t) .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(m) A 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i)
h Provide the following information about the supporied organization(s)
(1) Name of supported (M EIN (in) Type of organization (w) Is the (v) Did you notify (v1) Is the (vir) Amount of support
orgamization (described on hines 1 9 organization in the orgamization in organization in
above or IRC section cotumn (1) histed 1in column (1) of column (1)
(see nstructions)) your governing your support? organized :n the
document? Uus-»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Ve
+  Schedule A (Form 990 or 990-E2) 2011

St Thomas More Society of S. Florida Inc

91-2095914

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll if the

organization fails to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

1  Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

7 Amounts from line 4

| 8 Gross income from interest,

‘ dividends, payments received
on securities loans, rents,
royalties and income from

|
|
i simtlar sources
|

9 Net income from unrelated
business activities, whether or
not the business 1s regutarly
carried on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explamn in
Part IV )

11 Total support. Add lines 7

through 10

12 Gross receipts from related activities, etc (see instructions)

13 Firstfive years. If the Form 990 is 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

[ 12

a8

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, tine 14

14

%

15

%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a
and stop here. The crganization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

, and line 151s 33-1/3% or more, check this box .

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
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization

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

~U
U

~[]

-H

BAA

TEEA0402 05/25N1

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

St Thomas More Society of S.

Florida Inc

91-2095914

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or If the organization fatled to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

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

1,185.

1,130.

1,095.

1,600.

815.

5,825,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

46,230.

35,375.

32,540.

32,805.

22,050.

169,000.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

47,415.

36, 505.

33,635.

34,405.

22,865.

174,825.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7c from line 6)

174,825.

; Section B. Total Support

Calendar year (or ftscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(A Total

9 Amounts from line 6

47,415.

36,505.

33,635.

34,405.

22,865.

174,825.

10a Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
similar sources N

20.

19.

23.

14.

11.

87.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

20.

19.

23.

14.

11.

87.

| 11 Net income from unrelated business

| activities not included n hne 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V')

13 Total support. (Add Ins 9, 10, 11, and 12)

47,435.

36,524.

33,658.

34,419.

22,876.

174,912.

14 First five years. If the Form 990 1s 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

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

99.95 %

16

99.95 %

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part 111, line 17

17

0.05 %

18

0.05 %

19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

| hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> K]

-

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




14

Schedule A (Form 990 or 990-E7) 2011 St Thomas More Society of S. Florida Inc 91-2095914 Page 4
|PartflV_| Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, ine 17a or 17b; and Part i, ine 12 Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ404 05125/



SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to 8rovide information for responses to specific questions on -
Form 990 or 990-EZ or to provide any additional information. Open to Public
* Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

St Thomas More Society of S. Florida Inc 91-2095914

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 9380 or 9390-E2Z) 2011



St Thomas More Society of S Florida Inc

91-2095914

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Web page 795.
Permits, Fees 157.
Program service event 32,583.
Total 33,535.
Form 990-EZ, Page 2, Part 1V
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
posttion (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business |:] Person
Lorraine C. Hoffmann Title
P.0. Box 552128 Director
Ft Lauderdale FL 33355
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person
Jacquelyn S Holden Title
e Secretary | /¥ S.E|R22Ave.
Fort Lauderdale FL 33316
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person ‘_X_]
Bruno DiGuilian Title
12045 NW 62 Ct Director
Coral Spraings FL 33076
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person |_X_]
John P. Kelly Title
2400 E Commercial Blvd Ste 211 | Director
Fort Lauderdale FL 33308
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person |_X_|
Father Anthony Mulderry Title
731 N Ocean Blvd Director
Pompano Beach FL 33062
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person L_)il
Joseph A Murphy Title
201 SE 6 Street Room 201 Director
Fort Lauderdale FL 33301
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




St Thomas More Society of S Florida Inc 91-2095914
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business D Person
Sarahnell Murphy Title
201 SE 6th St, Ste 600 Director
Fort Lauderdale FL 33301
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person |L[
Gary J. Rotella Title
200 E Las Olas Blvd Ste 250 Director
Fort Lauderdale FL 33301
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person [_X_l
William R. Scherer Jr. Title
633 S Federal Hwy Director
Fort Lauderdale FL 33301
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person
John P. Seiler Title
2850 N Andrews Avenue Director
Wilton Manors FL 33311
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person I_XJ
David W. Crane Title
2787 E Oakland Park Blwvd Director
Fort Lauderdale FL 33306
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person l_X_I
Thomas M. Cubit Title
727 NE 3rd Ave. Ste 201 Director
Fort Lauderdale FL 33304
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Busmess Person [_Xj
Johanna Saxton Shields Title
8751 W Broward Blvd Ste 410 | Director
Plantation FLL. 33324
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person [_X_]
Thomas R. Tatum Title
200 E Las Olas Blvd Ste 201 | Director
Fort Lauderdale FL 33301
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




St Thomas More Society of S Flornida Inc 91-2095914
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of

per week (Form contribuiions other
devoted to W-2/1099-MISC) | to employee compen-
posihion (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business [:] Person
Albert P. Massey III Title
707 SE 3 Avenue Director
Fort Lauderdale FL 33316
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person L x ]
John J Hearn Title
9551 W Sample Rd Director
Coral Spraings FL 33306
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person LQ
Nancy Gregoire Title
1301 E Broward Blvd Ste 230 | Director
Fort Lauderdale FL 33301
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.

Schedule O (Form 990 or 990-E27), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

Family in-kind support

Grantee's
Class of Activity Grantee's Name and Address Relationshup Amount Given
Business Person lj
in kind support | Legal A1d Service of Broward County Inc | none

491 N State Rd 7

Plantation

FL

33317

515.

If property other than cash was given, the following additional information needs to be provided

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




St Thomas More Socrety of S Flonida Inc 91-2095914

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person E,
Scholarship St. Anthony's School none
901 NE 2 Street
Fort Lauderdale FL 33301 500.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Short term, no interest loan from Society member| 0. . 7,500.

Total 0. 7,500.




Additional Information For Tax Return

St Thomas More Society of S. Florida Inc 91-2095914

Form 990-EZ: Line 30, Description

Page 2, Part 111, line 30: additional information of donated services.
Organization received donated services of tax return preparation from Thomas Jordan. P.A. $300, printing from
CopyScan, Inc. $359.87, refreshments from Southern Wine & Spirits of America, Inc $750

Ln 10 & 20 Stmt: Address-1

Support given to needy family identified by the Legal Aid Service of Broward County Inc. Support included gifts
and/or food.

Ln 10 & 20 Stmt: Donee's Name-2

Scholarship given to St. Anthony School. The school has a scholarship program which determines the recipient
and amount of scholarship.




