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RVLLOIE  Return of Private Foundation OMB No 1545-0052

I F
Form 990 al | F or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 o
20

Depart f the Treasus A 1 4 Treated as a Private Foundation
temal Rovenue Serace. f\Ngt! th.fogrr\\dgtlon may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2010, or tax year beginning , 2010, and ending .
G Check all that apphPQ$TANhitidl Fefifa |__Jintial return of a former public charity || Final return
- Amended return I—__I Address change ﬁ Name change

Name of foundation A Employer identification number
SIGNESKI FAMILY FOUNDATION
C/0 LEONARD SIGNESKI 86-6317220

Number and street (or P O box number f mail Is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)

Intemal Revenue Serace

2215 E. FILAREE CIRCLE (480) 595-0275
City or town, state, and ZIP code C If exempuion apphcation is » H

pending, checkhere -« - - + . . .
D 1 Foreign organzauons, check here | >

PAYSON, AZ 85541-4122 2 Foreign organizations meeting the

H_Check type of organization [LJ Section 501(c)(3) exempt private foundation 52::;5:;&” e and attach > D

Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E I private foundation status was termmated
I Fair market value of all assets atend [J Accounting method | X| cash lAccruaI under section 507(b)(1)(A). check here . P>

of year (from Part Il, col (c), line |:| Other (spectfyy _______ F I the foundation 1s in a 60-month tenmination
16) » § 1,226,173. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P> ‘_—I

1 gl Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarnily equal the amounts in expgns)e;s per income income purposes
column (a) (see page 11 of the instructions) ) 00KsS (cash basis only)

113,281

1 Contributions, gifts, grants, etc , received {attach schedule) ,
if the foundation I1s not required to

2 Check p attach Sch B

3 Interest on savings and temporary cash investments

4

Dividends and interest from securities , , . . 38,043 38,043, ATCH 1
S5a Gross rents

b Net rental income or (loss)

-4,404

6a Net gan or (loss) from sale of assets not on line 10
b Gross sales price for all 31, 758.
assets on line 6a !

7 Capital gain net income (from Part IV, line 2) , \\
8 Netshort-term capitalgan . ., . . ... ..

Revenue

9 Income modifications « - - - ¢ < o0 e

10 a Gross sales less returns
and allowances - - - - -

b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedute) = |

12 _Total Add lines 1 through 11 . . . . . . . . 146,920 38,043,
0.

13  Compensation of officers, dwectors, trustees, etc | |

14 Other employee salanes andwages . , , . .
15 Pension plans, employee benefits

b Accounting fees (attach schedule)"""rCH 2 1,660, 0. 0. 1,660.

¢ Other professional fees (attach schedule) . * 2,075, 2,075,
17 Interest, . . . ... ... ... .. ...,

1,239, 143.

18 Taxes (attach schedule) (see page 14 of the mslmcnons;( b
19 Deprectation (attach schedule) and depletion,
20 Ocecupancy . . . . .. i it e

21 Travel, conferences, and meetings

22 Pnnting and publications |, ., [ énRas iy

23 Other expenses (attach sc@ule) ATCH 5 ] 66, 66.

24 Total operating and admlrﬁgtratnze ég(p‘éns‘eszurl' (e
Add lines 13 through 23 ) = 5,040, 2,284. 0. 1,660.

25 Contributions, gifts, grants paid o - 85,000/ 85,000.

SN =
_ 126 Total expenses and disbursements_Add lines 24 and 25 =8 90 [ 040, 2 ’ 284. 0. 86 ’ 660.
27 Subtract line 26 from line 12

a Excess of revenue over exp and disbur . 56 ’ 880,

Sg}ﬁeﬂ%%ﬁi%s&a&%‘éxpenses

b Net investment income (If negative, enter -0-) 35,759,

c_Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 3 ysa ** ATCH 4 Form 990-PF (2010) 8
OEMI0TO0PO6650 605R pace 2 | L




" Form 990-PF (2010)

86-6317220

Page 2

Attached schedules and amounts in the

m Balance Sheets descrption column should be for end-of-year

amounts only (See Instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . . . . v v v v o ..
2 Savings and temporary cash investments , . . . . . ... .. 135,183. 160,168. 160,168.
3 Accounts recewvable ®»
Less allowance for doubtful accounts » _ _ __ ________
4 Pledges recewable »____ ____________________
Less allowance for doubtful accounts» _
5 Grantsrecewvable | ..., ... .. ..., ...
6 Recewables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ _
Less allowance for doubtful accounts®» __
w| 8 Inventoriesforsaleoruse _ . .. ... . ... ...
:;": 9 Prepaid expenses and deferredcharges , . , . . . ... ...
2 10 a Investments - US and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 6 926,223. 956,896. 1,064,796.
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - land, buildings, >
and equipment basis T _ _ _ _ _ _ _ o ______
Less accumulated depreciation pp
(attach schedule) % _______
12 Investments - mortgageloans , ., . . . ... .. .. ...
13 Investments - other (attach schedule) . . . . .. ... ...
14 Land, builldings, and >
equipment basis ¥
Less accumulated depreciation »
(attach schedule) & 00—
15 Otherassets(descnbe »__________ATCH 7 ___) 116. 1,209. 1,209,
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) . . . . . .. ... ... 1,061,522, 1,118,273. 1,226,173.
17  Accounts payable and accruedexpenses | |, . ., .. .. 1,225. 1,096.
18  Grantspayable = ., ............
$|19 Deferredrevenue . ... ... L. ...,
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , . , |
=122 Other habiities (descrbe ®» __ _ ________________ )
23 Total habilites (add lines 17 through 22) . . . . . . . . . .. 1,225. 1,096.
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . ... . e e
5|25 Temporaniyrestncted . . . .. ... .. ... .......
@|26  Permanentiyrestricted , . . . . .. ... .. ........
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. p»
627 Capital stock, trust principal, or current funds _ . . . . . .
g 28  Paid-In or capital surplus, or land, bldg , and equipmentfund | | | | |
8 29 Retained earnings, accumulated income, endowment, or other funds , , 1,060 ’ 297, 1 ’ 117 [ 177.
:t., 30 Total net assets or fund balances (see page 17 of the
z Instructions) | L L L. 1,060,297. 1,117,177.
31 Total habiittes and net assets/fund balances (see page 17
ofthemnstructions) . . . . . .. ... .. .......... 1,061,522. 1,118,273,

X Analysis of Changes in Net Assets or Fund Balances

-

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . . 1 1,060,297,
2 Enter amount from Part h ne 27a 2 56' 880.
3 Other increases not included in line 2 (temize)pp 3
4 Addlnes 1,2, and3 4 1’117’177'
5 Decreases notincluded in line 2 (temizepp 5
6 _Total net assets or fund balances at end of year {(line 4 minus hne 5) - Part I, column (b), ine 30 . . . . . 6 1,117,177,

Form 990-PF (2010)

JSA

0E1420 1 000

TQ6650 605R

PAGE 3



Form 990-PF (2010) 86-6317220 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, 2’2&&‘%‘3 ;2]3%% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Pfrcnase | (mo, day, yr) { ‘MO day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price () Dta(%rre:'lla;‘:?anbla:)lowed (gz’lﬁgix:;ztsr;egfb::: (e()hglﬁssal(r;) or:] I(r:?js;szg)
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
OF WV asot 213165 0 geted e (g sl e 0 ! oo
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part, lne 7 }
If (loss), enter -0-in Part |, ine 7 2 -4,404.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPart ), ne 8. . . . . . . .. . . . . e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

Base pé:t))d years (b) ) Dnstnbl(gl)on ratio
Calendar year (or tax year beginning in) Ad)justed qualfying distnbutions Net value of nonchantable-use assets (col (b) dmded by col (c))

2009 91, 225. 842,320. 0.108302

2008 91, 363. 791, 382. 0.115447

2007 81,528. 884,199. 0.092205

2006 81,597. 875,193, 0.093233

2005 71,510. 779,754. 0.091708

2 Totalofline 1, column (d) . . ... ... ... 2 0.500895
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears | . ., . ..., . . 3 0.100179

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne 4 1,088,231,

5 Multiplylinedbylined 5 109,018.

6 Enter 1% of net nvestment income (1% of Part |, ine 27b) . . . . 6 358.

7 Add |Ines5and6 .......................................... 7 109’376'

8 Enter qualfying distributions from Part XIl, ime 4 . ... 8 86, 660.

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

Form 990-PF (2010)
TQ6650 605R PAGE 4

JSA
0E1430 1 000



* Form 990-PF (2010) 86-6317220

Page 4

=F1ad'/R Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > I:! and enter "N/A" on line 1
Date of ruling or determmationtetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 715,
here [ ] andenter1%ofPartiine2b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3OAAINES 1aNA2 | . . 3 715.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | | 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless, enter-0- , , . . . . .. ... .. S 715.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , | 6a 760.
b Exempt foreign organizations-tax withheld at source | , , . . . . ... ... 6b 0.
c Tax paid with apphcation for extension of time to file (Form 8868), . . . . 6¢c 0.
d Backup withholding erroneously withheld . . . . . . . . . ... .... 6d
7 Total credits and payments Add hines6athrough6d . . . . . ¢ v o . v v v v v v o v o v o e e e e e 760.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , , . . . ..
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enteramountowed _ | . _ . . . . ... ..... »
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , ., ., . . .. »| 10 45.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 45. Refunded Pl 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? _ . | . . L L L L L L L e s e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? | | | . . L L e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? e e e e e ic X
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P> §
e Enter the retmbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? | . . . . . .. .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other stmilar instruments? If "Yes,” attach a conformed copy of thechanges , , . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , , , ., . ... ... ..... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthis year? | . . . . . . . . . 0 0 e e e e e 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction during theyear? , . . . . . . ... .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain 1n the governing INStrument? | . . . . . . . . . L . s s e e e e e e e e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes, " complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » _A_Z_' ________________________________________________________________
b Iif the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , ., . ., . . . .. ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see Instructions for Part XIV on page
27)? If"Yes,"complete Part XIV | | . . . . . . . e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes'" attach a schedule listing their
names and adareSSeS ., . ., . . . . . i i a 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 e e e e e e e e e e ., 10 X

JSA

0E1440 1 000

TQ6650 605R

Form 990-PF (2010)

PAGE 5




* Form 990-PF (2010) 86-6317220 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . .. .. ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . . o o o v e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Webste address »______N/A
14 The books arein care of »_LEONARD SIGNESKI Telephoneno W _ _ ___ 480-595-0275
Locatedat »2215 E. FILAREE CIRCLE PAYSON, Az __________________ zip+4 p 8554174122
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in eu of Form 1041 -Checkhere . - - « « « =+« o o v o v 0 v ot >U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... ... ... » I15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin a foreign country? . . . L L L L L L L L L L e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 |f "Yes," enter
the name of the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
t1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ . . . . l___l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlIFIEA PEISON? . . v v v v v ettt e e e e e e e e e e e e e e Yes No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? , . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . i i it e e e e e e e e e EI Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating withn 90 days ). . . . . . . . . . . . . ... EI Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .« » « « . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . ..., .. ... > l:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107 , . . . . . . . . . . v v v i v v e h e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lnes 6d and
6e, Part XllII) for tax year(s) beginning before 20107. . . . . .« . o L ottt e e e e D Yes No
If "Yes,"isttheyears » __ _ _ ______ e __ e ___ e ___
b Are there any years hsted in 2a for which the foundation i1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions ), ., . . . . . . . . . v v v v v v v v v o 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» _ e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime dunngthe year? | . . . . . . . . v it et e e e e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)}7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2010 ) . . . . . v v v o i e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the fist day of the tax year beginmng in 20107 . 4b X

JSA
0E1450 1 000

TQ6650 605R

Form 990-PF (2010)
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f .
Form 990-PF (2010)

5a

7a
b

86-6317220 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

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

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . l:l Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educationat

purposes, or for the prevention of cruelty to children or animats?, . . . . . . . ... ... ... D Yes No
If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, ., ., , . . . . .. .. ... »
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . .. .. .. ... .. D Yes l____l No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . i i i i e e e e e e e e e e e e e e e D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . . .. .. 6b X
iIf "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . ... .. .. 7b

and Contractors

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

: 1

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

(b) Title, and average
hours per week
devoted to position

Sc') Compensation {d) Contributions to
(If not paid, enter employee benefit plans
0-) and deferred compensation

{a) Name and address

(e} Expense account,
other allowances

0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(e) Expense account,
other allowances

JSA

OE 1460 1 000

TQ6650 605R

Form 990-PF (2010)
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Form 990-PF (2010) 86-6317220

Page 7

12 q"/[l] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of servce {c) Compensation
NONE T
Total number of others receiving over $50,000 for professional SeVvICes . . . . . . . v v v v v v vt e et > NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
Y
R
N
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related tnvestments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

JSA
0E 1465 1 000

TQ6650 605R

Form 990-PF (2010)
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Form 990-PF (2010) 86-6317220 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly Iin carrying out charitable, etc,
purposes
a Average monthly far market value of securtes . 1a 949,893.
b Average of monthly cashbalances . . .. ... ... .. ..., 1b 154,910.
¢ Fair market value of all other assets (see page 25 of the mstructons) ic 0.
d Total (add hnes 1a,b,and c) | | ... 1d 1,104,803.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e|
2 Acquisition indebtedness applicable to ne 1assets 2 0.
3 Subtract ine 2 from line 1d o ": o 3 1,104,803.
4 Cash deemed held for charttable activities Enter 1 1/2% of line 3 ifér'g'reét'e; amo'ur;t,'see' p;a'ge' 250f
the imstructions) 4 16,572,
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | § 1,088,231.
6 Minimum investment return. Enter 5% ofline 5 _ . . . . . . . . ... 6 54,412,
2T Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (1)(5) private operating
foundations and certain foreign organizations check here » l:l and do not complete this part )
1 Minimum investment return from Part X, IN@ 6. . . . . . . ot it i e e e e 1 54,412,
2a Taxon nvestment income for 2010 from Part VI, ine5 2a 715.
Income tax for 2010 (This does not include the tax from PartVl) =~ | 2b
c Add |Ines za and 2b ............................................. 2c 715 :
3 Distrbutable amount before adjustments Subtract ine 2¢c fromlne1 _ . . . . . .. .. . .. .. .. 3 53,697.
4 Recovernies of amounts treated as qualifying distnbutions . L. 4
5 Addlines 3and 4 5 53'697'
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xll,
(173 7= S S S 7 53,697.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), ine 26 . . .. ... . 1a 86, 660.
b Program-related investments - total from Partix- ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e 2 0.
3 Amounts set aside for specific chanitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) ... ... .. 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 = | 4 86,660.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . ... . ... . ..... 5 N/A
6  Adjusted qualifying distributions. Subtract ne 5 from tne4 ...~~~ 6 86, 660.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 86-6317220 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
ine 7 53,697.
2  Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009onty . . . . ... ..
b Total for pror years 20 08 20 07 2006
3 Excess distributions carryover, If any, to 2010
a From 2005 _ . . .. 32,965.
b From 2006 _ . . . . . 38,461.
¢ From2007 . . . .. 38,099.
d From 2008 _ . . . . . 52,528.
e From2009 _ . . . .. 49,862,
f Total of ines 3athroughe . . . . . ... .. 211,915.
4 Qualfying distnbutions for 2010 from Part X,
ined » $ 86, 660.
Apphed to 2008, but not more than hne 2a | | |
b Applied to undistnbuted iIncome of prior years (Election
required - see page 26 of thenstructions) , . . . . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .
d Applied to 2010 distributable amount . . . 53,697.
Remaining amount distributed out of corpus 32,963.
5 Excess distributions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 244,878.
b Prior years' undistributed income Subtract
ine 4b fromine2b
¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. ., . . . . .. ... .
d Subtract line 6¢c from hne 6b Taxable
amount - see page 27 of the instructions | | |
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . .. .. ......
f Undistributed income for 2010 Subtract lhines
4d and 5 from line 1 This amount must be
distnbutedn 2011, L.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) ., . . ... L. L. e e .
8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the 32,965
instructions) . . . . L. L0 L. ! :
9 Excess distributions carryover to 2011.
Subtract hnes 7 and 8 fromlne6a , , , . . , . 211,913.
10 Analysis of ine 9
a Excess from 2006 . | . 38,461.
b Excess from 2007 , . , 38,099.
¢ Excess from 2008 | | | 52,528.
d Excess from 2009 . , ., 49,862.
e Excess from 2010 . . . 32,963.
Form 990-PF (2010)
JSA
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"Form 990-PF (2010) 86-6317220 Page 10
L@ NA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enterthe date of therung .~~~ . ., |
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [ I 4942())(3) or | l 4942())(5)
Tax year Prior 3 years

1 2a Enter the lesser of the ad-
1 Justed net income from Part (a) 2010 (b) 2009 {c}2008 {d) 2007
‘ | or the minimum investment
retumn from Pant X for each
year listed

(e) Total

‘ € Qualfying distnbutions from Part
XIl, hine 4 for each year listed

d  Amounts included in hine 2¢ not
used directly for active conduct
of exempt activives . ., . . .

I € Qualfying disinbutions made
directly for active conduct of
exempl activues Subtract line
2d frombne2c , , , , ., .

\
|
|
i 3 Complete 3a, b or ¢ for the
\
|
|
|

alternative test relied upon
a “Assets” altemnative test - enter

(1) vaueofaliassets . . .
(2) value of assets qualfying
| under section

49420)(3¥B). . . . .
b “Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retum shown in Part X,

line 6 for each year listed

€ “"Support” altemative test - enter

| (1) Total support other than
gross investment income
(interest divdends, rents,
payments on  secunues
loans (section 512(a)(5)).
orroyaltes) =~ |
Support  from  general
pubic and 5 or more
exempt organizations as
provided tn section 4942
[1):6c37(=) (L R
(3) Largest amount of sup-

port from an exempt

organization | _ , . .

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

(2

~—

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

Check hereblj if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 9
b The form in which applications should be submitted and information and matenals they should include

REQUESTS SHOULD BE IN WRITING
¢ Any submission deadlines

NONE

d Any restnctions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

NONE

Form 990-PF (2010)
TQ6650 605R PAGE 11
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Form 990-PF (2010) 86-6317220 Page 11
Supplementary Information (continued)

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

Recipient if recipient 1s an indmdual, Foundation
P show any relatonship to status of

Name and address (home or business) any foundation manas®” | reciprent

a Paid dunng the year

Purpose of grant or Amount
contrnibution

ATTACHMENT 10

1 ] » 3a 85,000.
b Approved for future payment

Form 990-PF (2010)

JSA
0OE 1491 1 000
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Form 990-PF (2010)
E1iQN4ID.Y Analysis of Income-Producing Activities

86-6317220

Page 12

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Rf%'ﬁé?.%(r;%r?égm t
1 Program sence revenue s code Amourt Excluton codo Amount (Ses page 28 of
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | |, .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 14 38,043.
5 Net rental income or (loss) from real estate
a Debt-financed property , _ . . .. . ...
b Not debt-financed property , , ., . . .. .
6 Net rental income or (loss) from personal property
7 Other investmentincome _ . . . . . . ..
8 Gan or (loss) from sales of assets other than inventory 14 -4 ’ 404.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
[
d
e
12 Subtotal Add columns (b), (d), and () . . . . 33,639.
13 Total Add Iine 12, columns (b), (d). 8NA (). . . . . . . . o v ettt e e e e 13 33,639.
(See worksheet in line 13 instructions on page 29 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

JSA
0E1492 1 000

TQ6650 605R

Form 990-PF (2010)
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Form 990-PF (2010)

86-6317220

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c)} of the Code (other than section 501(c)(3) organizations) or in section 527,

organizations?

a Transfers from the reporting found
(1) Cash
(2) Other assets

b Other transactions
(1) Sales of assets to a noncharita

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or me

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

ation to a noncharitable exempt organization of

ble exempt organization

mbership or fundraising solicitations

(2) Purchases of assets from a nonchantable exempt organzation | ., . . . . . . . . . s e e e e e e e e e e e e e e

relating to political

Yes | No

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

if the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market

value of the goods, other asse

value n_any transaction or sharing arrangement,

ts, or services given by the reporting foundation

If the foundation received less than far market
show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved

(c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng amangements

N/A

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the C

ode (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule

I:I Yes No

(a) Name of organization

{b) Type of organization

{c) Descrniption of relationship

Under penalties of per]ury | declare that | haye examined this_return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belef, it 1s true mp ete arAyon of preparer ther than taxpayer or fiduciary) 1s based on all mformatlon of which preparer has any knowledge
Y
Here ) 5/%/20 JEEN “TROSTEE
stee Date Title
Pn?ﬂ/Type preparer's name ( Preparer's sngnature Date PTIN
Paid 45, Check if
5 CHERI H. OHMER ///q,(/  Befsaregri| Z/2/11  |ser-empioyed P00788993
reparer Firm's name » HARLOW & OHMER ﬁc "

Frm's€IN P 27-4407903

Use Only |Firm's address p 1300

RALEIGH RD.
DAYTON, OH 4541

9

Phone no 937-395-1479

JSA
0E 1493 1 000

TQ6650 605R

Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-E2Z,
or 980-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Serace

Name of the orgamzatlron Employer identification number
SIGNESKI FAMILY FOUNDATION
C/0O LEONARD SIGNESKI 86-6317220

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( )} (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O00XEO0O0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor Complete Parts | and ||

Special Rules

[:I For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ne 1h or (1) Form 990-EZ, ine 1 Complete Parts
landll

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charntable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that receiwved from any one contributor, during
the year, contnibutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, hne 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 9902, or 990-PF) (2010)

JSA
0E1251 1 000

TQ6650 605R PAGE 16




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Parti{

Name of organizabton SIGNESKI FAMILY FOUNDATION
C/0 LEONARD SIGNESKI

Employer identsification number
86-6317220

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| SIGNESKI CHARITABLE LEAD ANNUITY TRUST Person
Payroll
2215 E. FILAREE CIRCLE __________________ $________113,281. | Noncash
PAYSON, AZ 85541-4122 (Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part t if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e Person
Payroll
__________________________________________ S ______.__________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ $ _____—_________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ S ________________ Noncash
(Complete Part i} if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S __ ______________| Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution )
1SA Schedule B (Form 990, 990-E2, or 990-PF) (2010)

0E1253 1 000

TQ6650 605R
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Semce

Capital Gains and Losses

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

OMB No 1545-0092

2010

SIGNESKI FAMILY FOUNDATION
C/0 LEONARD SIGNESKI

Name of estate or trust

Employer identification number

86-6317220

Note: Form 5227 filers need to complete only Parts | and I/

FETsd0 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Description of property (b) Date acquired {c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferred of "2" Co ) (mo, day, yr) (mo, day, yr) {d) Sales pnce (see Instructions) Sutg‘t:at::r:t(ler)eﬁy:;r(d)
1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet

§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e ee s

1b 335.
2
3
s |( )
5 335.

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

(c) Date sold
(mo, day, yr)

(a) Descnption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired

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

(e) Cost or other basis
(see instructions)

(f) Gain or {loss) for
the entire year
Subtract (e) from (d)

6a

10 Gain from Form 4797, Part !

11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capttal Loss
Carryover Worksheet

12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on Iine 14a,
column (3)onthe back . . . . . . . . e e e e e e e e e 4 e e e e e e e eeee e e

6b

-4,739,

10

11

( )

12

-4,739.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA

0F 1210 2 000
TQ6650 605R
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Schedule D (Form 1041) 2010 Page 2
m Summary of Parts land Ii (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . ... .............. 13 335.
14 Net long-term gain or (loss):

a Totalforyear . . ... ... ... ... 14a -4,739.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b

C 28%ralegan . . ... 14c
15 Total net gain or (loss). Combine ines 13and 14a . . . » |15 -4,404.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 {( 3,000)

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

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

e FEither line 14b, col (2) or line 14c¢, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gamns, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34)  ,  [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , | 19
20 Addlnes18and19 _ . . . .. ... .. .... 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . » | 21
22 Subtract ine 21 from line 20 !f zero orless, enter-0- . . . . . ... ..... 22
23 Subtract ine 22 from line 17 (f zero orless, enter-0- . . . . . ... .... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from ne 23, . . . . . . . . . .. ... ..., 25
26 Subtracthine 25 from line 24 L L, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or hne 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) , . . . . . . ... 28
29 Subtractline 28 from line 27 | . . . . . L 29
30 MUltiply ine 29 by 15% (15) . . . . . . . 30
31 Figure the tax on the amount on hne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. ... ... ...... 31
32 Addlines 30 and 31 | | L e e e e e e e e 32
33 Figure the tax on the amount on hne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line ta(or Form 990-T, hine 36) . . . . . . . . . . i i i i i e e e e e e e e e e e e a4 e s e 34

Schedule D (Form 1041) 2010

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury > See instructions for Schedule D (Form 1041). 2@ 1 0
Intemal Revenue Senice » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
SIGNESKI FAMILY FOUNDATION 86-6317220
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
D t v £ I (b) Date (c) Date sold (d) Seles pnce (e) Cost or other basis G loss
(a)1 ogs:rr,'p;&"poref%'ﬁgg rg SZZ‘?:QF)’ ¢ (mic.q;;r;dyr) (mo, day, yr) (se:‘ 3?33.3 :;)the (selﬁ 5?35.2 nosf)'he sl(,%:raac';?(g)' f(mm ()d)

1a PUBLICLY TRADED SECURITIES
- SHORT TERM 10,436. 10,101. 335.

1b Total. Combine the amounts in column (f) Enter here and onSchedule D, ne1b . . . . . . . . o v v v v .. 335.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2010
JSA
0F1221 1000
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Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

D 4 t £ ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or {loss)
(a)1 Ogs:rr\lp7l°?6np?ef2rrcr)§§ rg SZ'E%TF)’ ¢ (mic,q::ye.dyr . (mo, day, yr) (Se.isgfgfugg)me (Selﬁsliigl;l‘; :sf)‘he Subtract (e) from (d)
6a PUBLICLY TRADED SECURITIES
- LONG TERM 20, 362. 26,060. -5,698.
CAPITAL GAIN DIVIDEND 959. 959,
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ine6b . . . . . ... .......... -4,739.

JSA
0F1222 1 000

TQ6650 605R

Schedule D-1 (Form 1041) 2010

PAGE 32



'SIGNESKI FAMILY FOUNDATION 86-6317220
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\'I:IENT INCOME

Date Date sold
Kind of Property Description CS acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale aliowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY TRADED SECURITIES - SHORT TERM VAR VAR
10,436. 10,101. 335.
PUBLICLY TRADED SECURITIES - LONG TERM VAR VAR
20,362. 26,060. -5,698.
CAPITAL GAIN DIVIDEND VAR VAR
959. 959.

TOTAL GAIN(LOSS)

.............................................. -4,404.

JSA
0E1730 1 000

TQ6650 605R

PAGE 15
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WY 0XToRD

STATEMENT OF ASSETS ( CONTINUED )

DESCRIPTION

CASH EQUIVALENTS

316175504
FDELITY INSTL MVt TREASURY
PORTFOUIO - CLASS 1 (0695)

TOTAL CASH EQUIVALENTS

DESCRIPTION

EQUITIES

464287200
ISHARES S&P S00 INDEX ETF

46625H365
JPMORGAN ALERIAN MLP INDEX
ETN

TOTAL EQUITIES

MUTUAL FUNDS

256219106
DODGE & COX STOCK FUND

277923728
EATCN VANCE GLOBAL MACRO
ABSALUTE RETURNCL |

315910802
FIDELITY DIVERSIFIEED
INTERNATIONAL FUND

399874825

AVERICAN FUNDS GROWTH FUND OF

AVERICAQL F2

411511868
HARBOR

527289805

LEUTHOLD ASSET ALLOCATION INST.

577130206
MATTHEWS ASIAN GRWAINCM

693390700

PIMOO TOTAL RETURN FUND INSTL

CLASS

SMALL CAP GROWTH FUND

TICKER

EIGMX

FDIVX

GFFFX

HASGX

LAAIX

ACCOUNT STATEMENT PAGE 3
DECEMBER 01, 2010 TO DECEMBER 31, 2010
ACCOUNTNAME:  SIGNESKI,FDN
ACCOUNT NUMBER: 1050016300
MARKET TAX COST/ EST ANNUAL
VALUE/ UNREALIZED  INCOME/ CURRENT
PRICE GAIN/LOSS ACCRUED INC YIELD
10,487.72 70,487.72 n® 0.03
1.00 0.00 11
70,487.72 70,487.72 2.1 0.08
0.00 1.76
MARKET TAX COST/ EST ANNUAL
VALUE/ UNREALIZED  INCOME/ CURRENT
SHARES PRICE GAIN/LOSS ACCRUED INC YIELD
803.000 101,378.75 74,350.54 1,768.31 17
126.25 27,010.21
366.000 13,304.10 13,3%5.83 656 €0 4.94
%.35 ann-
14,682.85 87,695.37 2,482.91 2.4
26,897.48 0.00
355.314 33,288.64 37,000 00 47.04 1.14
107.76 1,28.64
2,664.72 27,36.77 27,500,00 1,470.93 5.37
10.27 133.23- 122.58
2,669.185 80,475.93 50,438.73 1.25.0 1.54
.15 30,037.20
1,282,029 38,886.50 35,000.00 410.25 1.05
0.4 3,996.50
1,212.711 15,607.59 15,000.00
12.87 607.59
1,452.600 15,295.88 9,500.00 &7 056
10.53 §.7%.88
e2.91 1,417.71 10,000.00 28.73 2@
18.04 1.417.71
1,731.480 18,786.37 17,588.93 609 47 3.
10.85 1,197.44 50.79




W OXFORD

STATEMENT OF ASSETS ( CONTINUED )

DESCRIPTION TICKER

MUTUAL FUNDS

722005667
PIVCO COMMCOITY REAL RETURN PCRIX
STRATEGY FUND INSTL CLASS

72201F516
PMCO BMERGING LOCAL BOND FD PELBX
NSTLCL

74972H416
RS BMERGING MARKETS FUND CLASS Y RSENX

780905881
ROYCE TOTAL RETURN FUND INV RYTRX
CLASS

884116104
THIRD AVENUE VALUE FUND TAVFX

92828R652

VRTUS REAL ESTATE SECURITIES PHRIX

FUNDCL.I

TOTAL MUTUAL FUNDS

TOTAL ASSETS

TOTAL ACCRUED INC

GRAND TOTAL ASSETS

TRANSACTION DETAIL

DATE DESCRIPTION

12/01110 BEGINNING BALANCE
316175504

12/01/10  DIVIDEND ON FIDELITY INSTL MVt

12/02/10

TREASURY PORTFOLIO - CLASS |
(0895) PAYABLE 11/30/2010
EFFECTIVE 11/30/2010

693390700

DIVIDEND ON PIMOO TOTAL RETURN
FUND INSTL CLASS PAYARLE
11/3072010 EFFECTIVE 11202010

ACCOUNT STATEMENT PAGE 4
DECEMBER 01, 2010 TO DECEMBER 31, 2010
ACCOUNTNAME:  SIGNESKI,FDN
ACCOUNT NUMBER: 1050016300
MARKET TAX COST/ EST ANNUAL
VALUE/ UNREALIZED INCOME/ CURRENT
SHARES PRICE GAIN/LOSS ACCRUED INC YIELD
1,816.248 16,872.94 10,298.13 1,511 2 8.9
9.29 6,574.81
2,447.085 26,061 46 26,101 48 1,407 07 5.40
10.65 117 26
900.773 24,095.68 21,846.96 58.80 2.42
26.75 2,248,
1,257,861 16,566.03 14,000, 194.97 1.18
13.17 2,565.
365.626 18,919.63 9,500.00 383 46 1.87
51.76 9.419.63
761.649 21,196.69 8,500.00 25 52 1.
7.8 12,69.69
69,837.82 292,774.23 8,692.89 2.40
77,663.69 290.63
555, 108.29 450,457.52 11,266.95 2.05
104,651.07 202.239
292,29 292.39
565,400.78 450,749.74 11,366.95 2.06
104,651.07 292.29
PRINCIPAL INCOME GAIN/
CASH CASH COST LOSS
260,290.01- 260,290.01 £14,759.56
0.8
57.50



¥Z d9vd
L INAWHOVLLIY
60’1 "60C'T
6021 602’1
ARd INTYA MOOd
ONIANT ONIANI

L INIWHOVLLY

022L1€9-98

¥4G09 09990L

STYLOL

TT0Z NI ADUY SANUIAIAIA 0T0<¢

NOILdIYDSad

SLASSY ¥YAHLO - II I¥¥d ‘dd066 WJOJ

NOILYANNOJI ATIWYA IMSHENODIS



G¢ d95%d
LNIWHOVYLLY
0 ‘0 ‘0
0 ‘0 "0
"0 ‘0 "0
0 "0 0
‘0 ‘0 0

SIONVYMOTTIVY SNY'Id IIJINIH NOILVYSNAIIWOD
YIHLO dNVY AIX0TAHWE OL
LOOY 3ISNHAdXH SNOILNYIYLNOD

8 LNIWHOVLLY

022LTE9-98

STYLOL ANYED

AALSNYL TYIDALS

JdALSAYL TYIDAdS

JALSOAL

dd4LSNdL

NOILISOd OJ dJLOAEA MIAIM
ddd SUYNOH dOVIHIAY INY dATLIL

4609 0599041

ZZTp-1%GG8 Z¥ ’‘NOSAYd
ATOAID IFAVIIL 3T GTZ<
WOYLS °¥ HWYUS

ZZTP-1PSS8 ZY ’NOSAV4
dTOMID dMIVYTIA "d Q1<
IMSENDIS T dYVYHOIY

ZZ1v~1pSS8 Z¥ ’'NOSAYd
dATOAID FFAVIIA T STZZ
IMSANDIS ¥ HLIAAL

ZZIP-1PGG8 Z¥ ’'NOSAYd
ATOdID AHAVYIIA *d GSTZ¢
IMSANDIS T QY¥YNOIT

SSEYAAY aN¥Y FWUN

SHFALSAML ANY ’'SY0IDIUIA ’“S¥IDIJA0 A0 ISIT - IIIA IdYd 'Ad066 WHOJ

NOILVYANNOA XTIWYA IMSINODIS



SIGNESKI FAMILY FOUNDATION 86-6317220

FORM 990PF,

ATTACHMENT 9

PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

LEONARD SIGNESKI
2215 E. FILAREE CIRCLE
PAYSON, AZ 85541-4122

928-474-5412

ATTACHMENT 9
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