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Form 990-PF Return of Private Foundation

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

Departrient of the Treasury

Treated as a Private Foundation m" 1
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

o ! 0

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

Name of foundation
SEILER FAMILY FOUNDATION

A

Employer identification number

20-3553387

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

443 HIDDEN LAKE DRIVE

Room/suite | B

Telephone number (see instructions)

(314) 712-9701

City or town, state, and ZIP code

ST CHARLES, MO 63304

G Check all that apply || Imtial return
Final return

Initial return of a former public charity | p
Amended return

If exemption apphication 1s » D
pending, checkhere =« « « « » + &

1. Foreign organizations, check here . > |:|
2. Foreign organizations meeting the

Address change Name change oo hewandatach -y []
H Check type of organization [_] Section 501(c)(3) exempt private foundation E If pivate foundation staits wes termunated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Far market value of all assets atend |J Accounting method |__l Cash M Accrual F If the foundation 1s n a 60-month termination
of year (from Part Il, col (c), Iine Other (specfy) __ under section 507(b)(1)(B). check here , P>
16) > $ 1,734,440. (Part I, column (d) must be on cash basis )
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 necessanly equal the amounts mn engggﬁ: per income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedute) , 17 4 045,
2 Check P : t:;\ghf%tégdaBuor: |s' n-ot-re?ullre:d -to. .
3 Interest on savings and temporary cash investments 24,710, 24,710. ATCH 1
4 Dwvidends and interest from securities , |, , ., 14,826 14,826. ATCH 2
Sa Grossrents , , .. ... ..........
b Net rental income or (loss)
q=> Sab get gain Ior (Ioss)ffror1|1I sale of assets not on line 10 7,654
S| ° assetsonmesa 539,327.
é 7 Capital gain net income (from Part IV, ne 2) 7,654.
8 Netshort-termcaptalgan . .. ... ...
9 Income modifications » + + + s - -0 - - .-
10 a Gross sales less retums
and allowances = « « - -«
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) = = |
11 Other income (attach schedule) . = . . _ .
_|12  Total. Add ines 1 through 11 . . . . . . . . 64,235. 47,190.
13 Compensation of officers, directors, trustees, etc _ _ 30,000. 30,000.
@ 14 Other employee salanes andwages . . . . .
2|15 Pension plans, employee benefits | . . . . .
,(5.’;163 Legaw ATCH_ 3 . 3,794. 948. 2,846,
I b Accounting fe QJ&JMI‘E@)M ..... 1,600. 1,200. 400.

,‘2% c Othe’r,g fessional fees {attach-scl ). % . 16,809. 16,809.

188117 lnte f ..

.;% 18 jL (atfach s\cjl‘gdLule) (52 |n§;ru ions) * 348. 348.

CE 19 De recnatu@@tﬁ?ﬂhedule).an [+5 Iet:on
cc__.g 20 Occupancym.o . = UT .......
5|21 Travel, conferences, and meetings . . . . .
&8 |22 Printing and publications , . . . ... ...

""_?_:” 23 Other expenses (attach schedule) A'I:C.H. 7 . 45. 45.

EE 24 Total operating and administrative expenses.

..utg. Add lines 13 through23 , ., ., ... ... 52,596. 19,305. 33,291.
Olszs Contributions, gifts, grantspad . . . . .. . 210,400. 210,400.
126 _ Total expenses and disbursements Add lines 24 and 25 262,996. 19,305. 0 243,691.

27 Subtract line 26 from line 12
a Excess of over exp and disb L. _1981761-
b Net investment income (if negative, enter -0-) 27,885.
¢_Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. *ATCH 5 ua ** ATCH 6 Form 990-PF (2011) (-b
181410191 69070 1315 7/2/2012  2:54:50 PM V 11-4.6 1261-14 PAGE\



Form 990-PF (2011)

1, 1

SEILER FAMILY FOUNDATION

20-3553387

' .Page 2

m Balance Sheets

Attached schedules and amounts i the
description 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 ., . . . . ... ... ... ...
2 Savings and temporary cash investments , _, ., . . ... ... 257,335. 158,129. 161,194.
3 Accounts receivabe » ___
Less allowance for doubtful accounts ®» __
4 Pledges receivable »___
Less allowance for doubtful accounts®» __
§ Grantsrecewable . . .. ... ..............
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _
Less allowance for doubtful accounts » _ _
«»| 8 Inventornesforsaleoruse _ ., . . . .. ... .. .....
§ 9 Prepad expenses and deferredcharges . . . .. .... ...
2 10 @ Investments - U S and state government obligations (attach schedule)_*,* 363 4 080. 390 4 328. 411 4 041.
b Investments - corporate stock (attach schedule) ATCH 9 1,172,964. 1,045,936. 1,084,442.
¢ Investments - corporate bonds (attach schedule) ATCH, 10 74,530. 74,755. 77,763.
11 investments - land, buldings, [
and equipment basis 00007 o
Less accumulated depreciation
(attach schedule) = = = crcem e
12 Investments - mortgageloans . . . . .. ... ... ....
13 Investments - other (attach schedule) . _ . _ . . . .. . ...
14 Land, builldings, and >
equipment basis * _ _ _ _ _ _
Less accumulated depreciation >
(attach schedule)
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . . . . ... ...... 1,867,909. 1,669,148. 1,734,440.
17  Accounts payable and accruedexpenses | . . . . ... ..
18 Grantspayable | . . . ... .. ..............
$|19 Deferredrevenue , . .. ... ...............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) . | .
=122 Other habilties (describe ®» __ )
23 Total liabilities (add hnes 17 through22) . . . . ... .. .. 0
Foundations that follow SFAS 117, check here >1_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .. ... ... 0oL,
5|25 Temporariyrestncted . . . ... .. ... .........
@[26 Permanentlyrestncted . . . . ... ... ..........
e Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
527 Capital stock, trust principal, or current funds _ _ . . . . . . . 1,867,909. 1,669,148.
% 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund | | | | .
3 29 Retained earnings, accumulated income, endowment, or other funds ,
,,<_, 30 Total net assets or fund balances (see instructions), . . . . . 1,867,9009. 1,669,148.
% 31 Total liabilities and net assets/fund balances (see
INSIPUGHONS) v v v v v v v v e v e e e e e e e e e e 1,867,909. 1,669,148,

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) | . 1 1,867,909.
2 Enter amount from Part I‘ Ine 27a e 2 -198 4 761.
3 Otherincreases not included in line 2 (temeze}p_ 3
4 Add Ilne51'2' and 3 4 1’669’148'
5 Decreases notincluded in ne 2 (temeejp 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), Ine 30 . . . . . 6 1,669,148.

**ATCH 8 Form 990-PF (2011)

JSA

1E1420 1 000

169070 1315 7/2/2012

2:54:50 PM V 11-4.6



Form 990-PF {2011)

SEILER FAMILY FOUNDATION

20-3553387 °°
Page 3

Capital Gains and Losses for Tax on Investment Income

H
(a) List and describe the kind(s) of property sold (e g, real estate, ggz;unr%vdl a‘EEB.arL% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) gf;g,;‘;::f, (mo , day, yr) (mo , day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(o) Gross sales prce O alowaie) s expense of sal () B () mines (9
a
b
c
d
e

Complete only for assets

showing gain in_column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), If any

{I) Gans (Col (h) gain minus
col (k), but not less than -0-) or
Lasses (from col (h))

® |a [0 [T |

2 Capital gain net income or

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -O- |n}

Part |, ine 8

(net capttal loss) {

If gan, also enter in Part |, ine 7
If (loss), enter -0-in Part |, ine 7 }

2 7,654.

3 0

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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

El Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) (c)
CalendarBy::f (gizxoge’;?izmmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?ésitg&lg'e%nb?gl )

2010 101,991. 1,870,248. 0.054533
2009 64,678. 1,659,825, 0.038967
2008 55,743. 1,927,148. 0.028925
2007 643. 453, 625. 0.001417

2006 2,500.
2 Totalofne 1, oM (d) . . . ... 2 0.123842

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 Iflessthan5years |, . . . ... ... 3 0.024768
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne5 4 1,898,762.
§ Multiplylinedbylne3 L 5 47,029.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) . . . ... . . ... ... 6 279.
7 Add |IneSSand6 .......................................... 7 47’308'
8 Enter qualifying distributions from Part XII, line 4 8 243,691,

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

Part VI instructions

JSA
1E1430 1 000

169070 1315 7/2/2012

2:54:50 PM  V 11-4.6

1261-14

Form 990-PF (2011)
PAGE 5




I3 t

Form 990-PF (2011) ) SEILER FAMILY FOUNDATION 20-3553387 " 'Page 4
‘Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here | l:’ and enter "N/A" on line 1

Date of ruling or determination letter _ _ _ _ _ _ _ {attach copy of letter If necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 279.
here P andenter 1% of Partl.lne27b ., ... ........ .. . ... ..

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . .

Addlines 1and 2 L e e e e e e e e e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ , .

Tax based on investment income. Subtract ine 4 from hne 3 I zero or less, enter -0-

Credits/Payments

2011 estimated tax payments and 2010 overpayment credited to 2011, , , | 6a 749.

Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extenston of time to file (Form 8868) 6c

Backup withholding erroneousiywithheld . . . . . . ... ... ... .. 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . & o v v v i it i i i e e e 7 749.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 22201s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed | | |, ., . . . . ... ... .. 9

>
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ , _ . . . . . .. »| 10 470.
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 470. Refunded pl 11

GELRIR.Y Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
orintervene In any political campargn? | L L L L L L L L e i e e e e e 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 definition)? | | L L L L 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 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? | . . . . . . . . . . . e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ 0 (2) On foundation managers P $ 0
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ | _ . . . . . .. ... ... 2 X
If "Yes," attach a detailed descrption 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 similar instruments? If "Yes, " attach a conformed copy of the changes 3

279.

G | W N
o

279.

D bW N

a o o w

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . ... ... .. ... 4a
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . . o v v e e e e e 4b
5§ Was there a hiquidation, termination, dissolution, or substantial contraction during theyear? | _ , . . . . . .. . . . ... .. 5
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 in the governing INStrument? |, . . L . . . . . . e s e e e e e e e e e e e

7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part /i, col (c), and Part XV 7

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
MO,

b If the answer 1s "Yes" to line 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,"attachexplanation . . . . . . . . . . v v v v v « « . 8b

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
PAIEXIV . .\ 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 hsting their names
and addresses

10 X
Form 990-PF (2011)

JSA

1E1440 1 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 6




Form 990-PF (2011) ' ' SEILER FAMILY FOUNDATION 20-3553387 **Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundaton, directly or indrrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . . . . . . . . v v v i v i i e e e e 11 X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement (seeinstructions) . . . . . .. .. ... . ... ... ...... 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? | | | | | 13 | X
Website address P____ _ N/aA
14 Thebooks arencareof p SUSETTE M. MARTIN Telephoneno » _____ 314-432-3335
Locatedat 443 HIDDEN LAKE DRIVE ST. CHARLES, MO _____ _________ zp+a » 03304
1§ Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . .. ... .. ... >U
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . . .. ... ...... > | 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? | L L L L L L L L e e e e e e e e e e e e 16 X
See thé instructions for exceptions and filng requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country »
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
ta 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? _ . , . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . . . . . . . . e e e e e e e Yes |X |No
(3) Furnish 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 disqualified 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 i i e e e e e e e e e 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 perniod after
termination of government service, If terminatingwithin80days), . . . ... ... ...... I:] 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 instructions)? . . . . . . . .. .0 o 0. . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . .. ... ... | 4 D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1In 201172 . . L . . . . . i v i i e e e e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112, _ . . . . . . . . . . . . e e e e e e D Yes No
If "Yes,"listtheyears W _ _ _ _ _ _ _ _ . a_______
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions ) |, . . . . . . . . . . . . v i v v it e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
> _ o ___ e ___ e ___ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunng e Year? . . . . . . . [Jves [X]no
b If "Yes," did 1t have excess business holdings in 2011 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or beguest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2011 ) . L L L L . i e e e e e e e e e e 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 charitable purposes? , . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . 4b X

JSA
1E1450 1

000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14

Form 990-PF (2011)
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Form 990-PF (2011) ) SEILER FAMILY FOUNDATION 20-3553387 **Page 6
:UA'[8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (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 registrationdnve? | | |, . . . .. .. . .. ... e e e e e e Yes No
(3) Provide 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)? (seenstructions) , , . . .. .. ... ... D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?_ , , . . . .. ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructons)? ., . . . ... .... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere, , ., . . .. ... ... .. > |:|
¢ 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?
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, . . . . . .. ... [ Ives No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ... ... .. 6b X
If *Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . .. ... . 7b

-FTsa'illl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average c) Compensation {d) Contributions to
(a) Name and address hours per week ((I not paid, enter employee benefit ptans (egﬁge:”s::ac:g:sn L
devoted to posttion 0-) and deferred compensation

ATTACHMENT 11 30,000. g 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title, and average (d) Contnibutions to £ ¢
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pelgnnpsl!;yn%edlggﬁgtd (e()xh?re:”sg :ac:geusn s
devoted to position compensation
NONE
Total number of other employees paid over 350,000 . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e |

Form 990-PF (2011)

JSA

1E1460 1 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 8



Form 990-PF {2011)

SEILER FAMILY FOUNDATION 20-3553387

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE.”

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

(c) Compensation

Total number of others recetving over $50,000 for professionalservices . . . . . . v v v v v v v w v v u we . |

eI E.Y Summary of Direct Charitable Activities

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

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

JSA
1E1465 1 000

169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14

Form 990-PF (2011)

PAGE 9



SEILER FAMILY FOUNDATION

20-3553387 °

Form 990-PF (2011} Page 8
. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securtes 1a 1,904,703.
b Average of monthly cashbalances | ., ... ... ... ... ... ... 1b 22,974.
¢ Far market value of all other assets (see instructons) 1c
d Total(add Ines 18,0, 81 C) | | . . .. ... 1d 1,927,677.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... o | 1e | .
2 Acquisttion indebtedness appficable to ine 1 assets 2
3 SUbtraCt Ilne 2 from hne 1d ......................................... 3 1, 927 ! 677 °
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 28,915.
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV,ine4 [ 5§ 1,898,762,
6 Minimum investment return. Enter 5% ofne5 _ _ . . . . . ..., 6 94,938.
Distributable Amount (see Instructions) (Section 4942())(3) and ()(5) private operating
foundations and certain foreign organizations check here » I__—] and do not complete this part )
1 Mimimum investmentreturnfrom Part X, Ine 6. . . . . . . . . . . . . it it 1 94,938.
2a Taxon investment income for 2011 from Part VI, lne5 = = | 2a 279,
b Income tax for 2011 (This does not include the tax from Partvl) | 2b
c Add Ilnes 2a and 2b ............................................. zc 279 e
3 Distributable amount before adjustments Subtract ne 2c fromlne1 _ . . . . . . .. .. ... ... 3 94, 659.
4 Recoveries of amounts treated as qualfying distrbutions . . . .. ... ..., 4
5 Add IInGS3and4 ---------------------------------------------- 5 94'659.
6 Deduction from distributable amount (see instructions) _ ... 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part Xl
T 7= S T T 7 94,659,
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . . . ... .. 1a 243,691.
b Program-related investments - total from Patix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES e e 2
3 Amounts set aside for specific charitable projects that satisfy the .
a Sutability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne4 _ | 4 243,691.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see nstructions) . . . . . . . . . . . o i e e 5 279.
6  Adjusted qualifying distributions. Subtract lne 5 fromhne 4_ _ . . ... .. ... ... . ... 6 243,412.
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 (2011)
JSA

1E1470 1 000
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‘ ' SEILER FAMILY FOUNDATION 20-3553387 *°

Form 990-PF (2011) Page 9
1@l Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
ne 7 94, 659.

2 Undistnbuted income, if any, as of the end of 2011 . I
a Enter amount for 2010 only 67,707.

Total for pror years 20 09 20 08 2007
3 Excess distributions carryover, If any, to 2011
From 2006

From 2007

From 2008

From2009 , , .. ..
From 2010

Total of ines 3athroughe , , , ., . . ... ..
4 Qualifying distributions for 2011 from Part X,
ned P $ 243,691.

a Applied to 2010, but not more than line 2a _ | |

o

- 0o a o T W

67,707.

b Apphed to undistributed income of prior years . Ty [
(Election required - see instructions)

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

d Appled to 2011 distributable amount | , | , .
e Remaining amount distributed out of corpus , , 81,325. ’

§ Excess distributions carryover apphed to 2011 |
(K an amount appears in column (d), the same . ‘ Yy o o s
amount must be shown in column (a) ) P, 27 Basr o b

6 Enter the net total of each column as . N
indicated below: Y

- o g /&‘/> &3 ~ a <”A\ \‘,\,
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 81,325. =5 S A

b Prior years' undistributed mcome Subtract| - '}iv » o ¥ v
line 4bfromhne2b . . .. ... .. .. e . p S A
¢ Enter the amount of prior years' undistributed| . . . v A
income for which a notice of deficiency has been ’
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . . ... .. .. M

d Subtract hne 6c¢ from hIne 6b Taxable
amount - see instructions

e Undistnibuted income for 2010 Subtract hne .
4a from line 2a Taxable amount - see [
mstructions . . . . . e e e e e e e . .

R

f Undistnbuted income for 2011 Subtract lines
4d and 5 from line 1 This amount must be N
distrbutedin2012 . . ... ... ...... ’

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

8 Bxess distributions carryover from 2006 not
applied on fine 5 or ine 7 (see instructions) | _ | - .

9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a 81,325.

10 Analysis of ine 9

a Excess from 2007 |, , .,

b Excess from 2008 , . .

¢ Excess from2009 |, ., ,

d Excess from 2010 , _ .

e Excess from2011 , . . 81,325.

Form 990-PF (2011)

JSA

1E1480 1 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 11



. v

Form 990-PF (2011) ' SEILER FAMILY FOUNDATION
WS \A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

20-3553387  'Bage 10

NOT APPLICABLE

If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of theruling .~~~ >
Check box to indicate whether the foundation is a private operating foundation described in section

| | as420)3yor [ | 2942¢)5)

Tax year Prior 3 years

Enter the lesser of the ad-
Justed net income from Part (a)2011 (b)2010 {c) 2009

(d) 2008

{e) Total

| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, hine 4 for each year isted ,

Amounts included in line 2c not
used directly for active conduct
of exemptactmtes . . . . .

Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c , ., ., . . .

Complete 3a, b, or c for the
alternative test relied upon
“Assets"” altemative test - enter

(1) vaweofallassets . . .

(2) Vvalue of assets qualfying
under section
4920)3)B)1. . . .

“Endowment” alternative test-
enter 2/3 of mimimum nvest-
ment retum shown in Part X
hne 6 for each year listed

"Support" altemative test - enter

{1) Total support other than
gross Investment ncome
(interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) = _ . . .

(2

~—

Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
oexsym . . .. ..

(3) Largest amount of sup-
port from an exempt
organzaton , , , . ,

(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 instructions.)

1
a

Information Regarding Foundation Managers:

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

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

N/A

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete tems 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and materials they should include

Any submission deadiines

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA
1E1490 1 000

169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14

Form 990-PF (2011)
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SEILER FAMILY FOUNDATION 20—3553'38?
Form 990-PF {2011) Page 11

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent e oy ety | Foundation

f ati
Name and address (home or business) Zany foundation manager recipient

a Paid dunng the year

Purpose of grant or Amount
contnbution

ATTACHMENT 12

L | P » 3a 210,400,

b Approved for future payment
N/A

LI 7 P » 3b ol
Form 990-PF (2011)

JSA
1E1491 1 000

169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 13



SEILER

Form 990-PF [2011)

FAMILY FOUNDATION

20-3553387

Page 12

P AYFY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

--

0 A ON

-0 W 0o N O

- =

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}

Related or exempt
@ {b) ) (@ function income
Program service revenue Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash investments 14 24,710.
Dividends and interest from securities | | | | 14 14,826.
Net rental income or (loss) from real estate
a Debt-financed property . _ . . . ... ..
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property
Other investmentincome _, , . . ... ...
Gain or (loss) from sales of assets other than inventory 18 7, 654.
Net income or (loss) from special events | | .
Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . - O- 47,190. “O-
Total. Add line 12, columns (b), (d), and () 13 47,190.

(See worksheet in line 13 instructions to verify calculations )

EL1RAYH-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
ALL N/A
JSA Form 990-PF (2011)

1E1492 1 000

169070 1315 7/2/2012 2:54:50 PM V 11-4.6

1261-14
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. 3
[

Form 990-PF (2011) SEILER FAMILY FOUNDATION 20-3553387  'Page 13

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

1 Dud the organization directly or indirectly engage In any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e 1a(1) X
(2) Other assets | . . . . .. .. ..ttt e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization | . . . . . . . . . . . . s e e e 1b(1), X
(2) Purchases of assets from a noncharitable exemptorganization | . . . . . . . ... . . .. . i . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . ... 1b(3) X
(4) Rembursement arrangements | | | ., . .. L L L. L L e e e e e 1b(4) X
(5)L0ans Or l0an guarantees , . . . . . . .. ...t e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . .. .. .. .. . . . .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . ... .. ... ... .... 1¢ X
d 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 assets, or services given by the reporting foundation If the foundation received less than farr market
value In any transaction or sharing arrangement, 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 affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? , , . . . ... ... .. |:| Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Slgn d complete Declaration of prgparer (other than taxpayer) is based o) all |nf0/mat|on of which preparer any knowledge
May the IRS discuss this retum
Here / /7/ } K/ﬂM with the preparer shown below
icer or frustee Date Title (see nstructions)? | X |ves No
Paid rint/Type preparer's name arers signature Date Check if | PTIN
e-F,C(ﬁ.,, D. PQISOV\ C//\‘ 1-S -{2_ |self-employed| P00437219
Preparer - -~ ane- » RUBINBROAN LLP [/ / Frm's EIN » 43-0765316
Use Only [Firm's address p. ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phone no 314-290-3300
Form 990-PF (2011)
JSA

1E1493 2 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 15



Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %1 1
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number

SEILER FAMILY FOUNDATION

20-3553387

Organization type (check one)
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (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

O OO O K

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(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng 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 Il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % 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 VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

[:I 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, total contributions of more than $1,000 for use exclusively for religious, chantable, scientfic, Iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, I, and lll

l___J 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, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total 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
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization SEILER FAMILY FOUNDATION Employer identification number
20-3553387
Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } _| YOBN & EDITH SEILER Person
Payroll
C/0 D. JONES; 122 S CENTRAL $_________17,045. | Noncash
ST. LOUIS., MO 63105 (Complete Part Il if there 1s
S e T e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e I Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e T Person
Payroll
__________________________________________ $__ e ______ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e - Person
Payroll
__________________________________________ $___ o ________ | Noncash
(Complete Part Il if there I1s
------------------------------------------ a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2011)

1E1253 1 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SEILER FAMILY FOUNDATION

Employer identification number
20-3553387

X Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
fro (b) i (d)
" Description of noncash prope iven FMV (or estimate) Dat ived
Part | P property g (see instructions) ate recelve
(a) No. (c)
" (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions) !
(a) No. (c)
f (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part| P property g (see instructions) ate recelve
(a) No. (c)
f (b) . (d)
rom Description of noncash prope! iven FMV (or estimate) Date received
Part | P property g (see instructions)
{a) No. (c)
R (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. {c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

169070 1315 7/2/2012

2:54:50 PM V 11-4.6

1261-14
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Schedule B (Form 990, 980-EZ, or 980-PF) (2011)
Name of organization SEILER FAMILY FOUNDATION

'Page 4
Employer identification number

20-3553387
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions ) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
'f,roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;l'omI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

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

2011

Name of estate or trust

SEILER FAMILY FOUNDATION

20-3553387

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% prefemmed of "Z" Co )

{b) Date acquired
{mo, day, yr)

(c) Date sold

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

(e) Cost or other basis
(see instructions)

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

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b _ _ . . . . . . . . . . ... .. .. ... 1b -459.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . . . . . . . ... . ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capttal Loss
Carryover Worksheet . . . . . e e a4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . o o e e e e e e e e e e e e e e e e e e e e+ .. ] -459.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of property b) Dat red Date sold e) Cost or other basis -
(Example 100 sha:'es|7% preferred of “Z2" Co ) ¢ ()moa ,ed:;,q;lj:) ((r‘:m)c) ,Zaey, yr) {d) Sales pnce ( )(see instructions) l sut:tﬁai?t(';)efg:;r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,mne 6b_ . . _ . . . . . . . . . .. ... .. ... 6b 1,288.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . ... .. ... 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estatesortrusts _. _ . . . . . . . 8
9 Captalgaindistributions | . L e 9 6,825.
10 Gannfrom Form 4797, Partl L e 10
11 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2010 Capital Loss
Carryover WOTkSNEEt . . . . . . L . L e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column(3)onthe back. . . . . . . . . . e e e e e e e e e e e e e e . e . . > | 12 8,113.

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

JSA

1F1210 2 000

169070 1315 7/2/2012

2:54:50 PM V 11-4.6 1261-14

Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and Ii (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr) or trust's
13 Netshort-term gainor(loss) . . .. .. ............... 13 -459.
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... 14a 8,113.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . | 14b
¢ 28%rategan ... ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . . . > |15 7,654.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 980-T, Part |, ine 4¢, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |(

Note: If the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, hine 34), is a loss, complete the Capital Loss
Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered In Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® FEither ine 14b, col (2) or line 14c, col (2) is more than zero, or

® 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 lines 14a and 15 are gains, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . {17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . . . . .. ... ... ... 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 Addlines18and19 . . . ... ... ... ... 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 If zero orless,enter-0- , . . . .. ....... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- | _ . . . . .. ... .. 23
24 Enter the smaller of the amount online 17 0r $2,300 _ _ . . . . . ... ... 24
25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromline 23, , . . . . .. . .. ... ....... 25
26 Subtractline 25fromline 24, _ . . . . ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:I No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) _ . . . . . . . . . 28
29 Subtractline 28 fromne 27 . . 29
30 Multiply ine 28 by 15% (15) . . . . . . ... . e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . ... ... ... ... 31
32 Addlnes 30 and 31 L e 32
33 Figure the tax on the amount on line 17 Use the 2011 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 1a (or Form 990-T, € 36) . . . v v v v it i i ity e e e et o e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
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M ¢ L .

SCHEDULE b-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instruct_ions for Schedule D (Form 1041). %)1 1
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
SEILER FAMILY FOUNDATION 20-3553387
Short-Term Capital Gains and Losses - Assets Held One Year or Less
D tion of Exampl (b) Date Cost or other b Gain or (I
GRS T ekt £ o) | GPees | wssmmee | OGTIIIIS | A5G,
1a CHARLES SCHWAB STMT
ATTACHED VARIOUS VARIOUS 80,596. 81, 055. -459,
|
|
|
|
|
|
|
|
|
|
|
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,line1b . . . . . .. .. ... ... .... -459.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011

JSA
1F1221 2 000
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Schedule D-1 (Form 1041) 2011

Page 2

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

Employer identification number

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

{a) Description of property (Example (b) Date (c) Date sold (e) Cost or other basis () Gain or (loss)
100 sh 7% pref%rred of "Z" Co) (mch;a'ryedyr) (mo, day, yr) (d) Sales price (see instructions) Subtract (e) from (d)
6a CHARLES SCHWAB STMT
ATTACHED VARIOUS VARIOUS 452,106. 450,818. 1,288.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b , . . .. . .. ... .. .... 1,288.
Schedule D-1 (Form 1041) 2011
JSA
1F1222 2 000
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Moneta Group
UNREALIZED GAINS AND LOSSES
Seiler Family Foundation

Schwab Account
December 31, 2011

Adj Unit Total Adjusted Market Unrealized %
Date Quantity Security Cost Cost Price Value Gain/Loss G/L
CASH AND EQUIVALENTS (_ 159%)
Schwab US Treasury Money Fund 9,757 06 9.757.06
9,757.06 Sisy
CORPORATE BONDS
07-23-08 75,000 Berkshire Hathaway Fin 99.67 74,754.75 103 68 717,762.63 3,007 88 40
Corp
4.500% Due 01-15-13
74,754.75 77,762.63 3,007.88 4.0
CERTIFICATES OF DEPOSIT
04-30-08 50,000.00 CD Capital One Bk 100.00 50,000 00 101.30 50,649.00 649 00 1.3
Glen Allen VA
4.350% Due 05-07-12
04-01-10 50,000.00 CD American Express 9994 49,969.78 101 60 50,797 50 827.72 17
Centurion Bk UT
2.000% Due 03-25-13
05-06-10 50,000.00 CD CIT Bk Salt Lake 100.00 50,000 00 103 18 51,588 50 1,588.50 3.2
City UT
2 750% Due 05-12-15
149,969.78 153,035.00 3,065 22 20
GOVERNMENT BONDS
04-28-10 90,000 FICO Series 12 Strip 88.75 79,874.52 9493 85,440.33 5,565.81 70
0 000% Due 12-06-15
05-18-11 30,000 FFCB 102 52 30,756.24 107.92 32,374 56 1,618 32 5.3
3 000% Due 06-02-17
110,630.76 117,814 89 7,184 13 6.5
MUNICIPAL BONDS
07-07-09 75,000 Chelsea MA GO AGC 100.09 75,065.49 100.16 75,121.50 56.01 0.1
5125% Due 01-15-12
10-24-08 75,000 Grant Cnty WA Pub 99.37 74,525 15 105 89 79.418.25 4,393 10 66
Util Dist Rev Ref FGIC
5 140% Due 01-01-14
03-29-10 50,000 Will Caty IL Sch Dist 107 09 53,544 73 118.92 59,462.00 5,917.27 11.1
No 122 GO AGMC Etm
5.375% Due 10-01-16
203,135.36 214,001.75 10,866.39 5.3
MUNICIPAL TAXABLE BONDS
11-02-10 30,000 New Richmond WI Sch 100 99 30,297 24 103.49 31,046.40 749.16 25
Dist GO Ref
2.650% Due 04-01-16
07-07-11 45,000 Coweta Cnty GA Wir & 102.81 46,263.91 107.06 48,177.90 1,913.99 4.1
Swr Auth AGMC
3 625% Due 06-01-18
76,561.15 79,224 30 2,663 15 35
COMMON STOCK .
06-22-06 3.0000 Insilco Holding Co 0.00 000 000 0.00 0.00 0.0
**Bankrutpcy (inslq)
000 0.00 0.00 00
LARGE CAP VALUE
08-18-08 527.5360 Dodge & Cox Stock 94.97 50,098.57 101.64 53,618.76 3,520.19 7.0
02-06-06 1,444.0543  iShares Russell 1000 55.29 79,834 88 63.48 91,668.57 11,833.69 14.8
Value Index
129,933.45 145,287.33 15,353.87 118



Moneta Group

UNREALIZED GAINS AND LOSSES
Seiler Family Foundation

Schwab Account
December 31, 2011
Adj Unit Total Adjusted Market Unrealized %
Date Quantity Security Cost Cost Price Value Gain/Loss G/L
LARGE CAP GROWTH
08-27-07 3,812 1722 Amer Funds Growth 32,30 123,141.83 28.70 109,409.34 -13,732 49 -11.2
Fund Of Amer F-2
08-18-06 1,496.7860 1Shares Russell 1000 39.87 59,679 21 57.79 86,499.26 26,820 06 449
Growth Index
182,821 04 195,908.61 13,087.57 7.2
MID CAP VALUE
02-06-06 2,547.1340 JPMorgan Mid Cap 21.25 54,118.09 23.75 60,494 .43 6,376.34 118
Value Instl
54,118.09 60,494 43 6,376.34 118
MID CAP GROWTH
02-06-06 1,663 6260 Mendian Growth 33.82 56,262.95 41.63 69,256 75 12,993 80 23.1
56,262.95 69,256.75 12,993.80 23.1
SMALL CAP VALUE
04-29-09 3,709.9100 American Beacon Small 11.94 44,280.95 1901 70,525.39 26,244.44 593
Cp Val Inst
44,280.95 70,525.39 26,244.44 593
SMALL CAP GROWTH
05-10-11 2,856 3380 BlackRock Small Cap 27.20 77,695.87 23.46 67,009.69 -10,686 18 -13.8
Growth Equity Instl
77,695 87 67,009 69 -10,686 18 -13.8
INTERNATIONAL
02-06-06 2,758 657 Dodge & Cox 2752 75,929 61 29.24 80,663 13 4,733 52 62
International Stock
11-15-10 2,433.483 Stone Hrb Invt Fds 10.97 26,694 51 1013 24,651 18 -2,043 33 -1.7
Local Mkts Inst
11-15-10 1,958 478 Touchstone Fds Grp Tr 13.01 25,471 60 11.06 21,660.77 -3,810 83 -150
Emerg Mkts Y
08-18-06 4,350.648 William Blair 21.43 93,232 10 19.10 83,097.38 -10,134.72 -109
International Growth 1
221,327.82 210,072.46 -11,255.36 -5.1
ALTERNATIVE INVESTMENTS
11-15-10 7,138.364 AQR Managed Futures 10.27 73,319.80 957 68,314.14 -5,005.66 -68
Strategy [
08-18-11 6,130.805 AQR Multi-Strategy 9.84 60,302.11 9.70 59,468.81 -833 30 -14
Altemnative I
12-17-07 3,477.739 Cohen & Steers 1345 46,764.94 9.02 31,369.21 -15,395.73 =329
International Realty [
08-18-11 3,115.265 Hatteras Hedged 9.64 30,020.00 9.85 30,685.36 665.36 22
Strategies
08-18-11 3,121.748 Palmer Square Absolute 9.62 30,020 00 952 29,719 04 -300 96 -10
Return I
02-06-06 659.807 1Shares Cohen & Steers 59.22 39,070.58 70.22 46,331.65 7,261.07 18.6
Realty Majors
279,497.43 265,888 21 -13,609.22 4.9



Moneta Group

UNREALIZED GAINS AND LOSSES

Seiler Family Foundation

Schwab Account
December 31, 2011

Adj Unit Total Adjusted Market Unrealized %
Date Quantity Security Cost Cost Price Yalue Gain/Loss G/L
TOTAL PORTFQLIO 1;670,746.46 -1,736,038.48 65;292.03 - 39
Odsﬁh,\dﬁ? clecks ( say
/,737 440
/

The portfolio and performance information provided herein are a compilation of data received from several sources, including independent custodians who Moneta has
deemed reliable Moneta does not engage a third party pricing service or otherwise venify the information provided by these sources We encourage our chents to review
account statements provided directly by their independent custodian and to compare them with the portfolio and performance reports they receive from Moneta to ensure
that all transactions in their account, including advisory fees, are accurately reflected. Any report provided by Moneta should not be used as a replacement for the actual
information reported to the IRS on Form 1099. The gain/loss records provided to you by your custodian are the official records. Illustrations or examples of past
performance are not an indication of future performance.
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SEILER FAMILY FOUNDATION

FORM 990-PF - PART IV

20-3553387

CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTI\'I:|ENT INCOME

or Date Date sold
Kind of Property Description > 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 allowable _basis 12/31/69 12/31/69 ady basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 6,825.
CHARLES SCHWAB STMT ATTACHED P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
80,596. 81,055. -459.
CHARLES SCHWAB STMT ATTACHED P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
452,106. 450,818. 1,288.
TOTAL GAIN(LOSS) v vedeeseeeeeocoeeneoocoonosooosnsosssncnaosnnone 7,654,
JSA
1E1730 1 000
169070 1315 7/2/2012 2:54:50 PM V 11-4.6 1261-14 PAGE 16




[ . v K I ~
Form 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . ... ....... > E

e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SEILER FAMILY FOUNDATION 20-3553387
gﬂz z);ttg?or Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 443 HIDDEN LAKE DRIVE
I’:é‘:f’;ﬂiii City, town or post office, state, and ZIP code For a foreign address, see instructions
ST CHARLES, MO 63304
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ... ... ... O| 4
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SUSETTE M. MARTIN

Telephone No » 314 432-3335 FAX No »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... . ... > l:l
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checktisbox | | . . . | > D If it 1s for part of the group, check tisbox | . . .. > L_I and attach

a list with the names and EINs of all members the extension 1s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear20 11 or
| 2 - tax year beginning , 20 , and ending ., 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason’ D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($ 0
b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|($ 0
c Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment Instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
S,

JSA
1F8054 4 000

169070 1315 5/11/2012 10:05:52 AM V 11-4.5 1261-14 PAGE 1



