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SCANNED SEP 24 2012,

' |

Form 99\0-PF

Depe:*ment of the Treasury
Intema Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

y 2011, and ending

» 20

Narme of foundation
CHRIS L. SETH FOUNDATION

A Employer identification number

36-4144869
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
1555 N. ASTOR 847-228-6464

City or town, state, and ZIP code
CHICAGO, IL 60610

C If exemption application 1s pending, check here» D

G Check all that apply: [ Initial return

O Final return
(O Address change

O Initial retum of a former public charity
[0 Amended return

[0 Name change

D 1. Foreign organizations, check here > D
2. Foreign organizations meeting the 85% test,
check here and attach computation »

H Check type of organization:
[0 Section 4947(a)(1) nonexempt charitable trust

3 Section 501(c)(3) exempt private foundation
[0 Other taxable private foundation

E If private foundation status was terminated under
section 507(b)(1)(A), check here . » D

1 Fair market value of all assets at
end of year (from Part /i, col. (c),

[J Other (specify)

J Accounting method: [1] Cash [J Accrual

F If the foundation 1s In a 60-month terrmination
under section 507(b)(1)(B), check here

ine 16)» $ 555,647 (Partl, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of (d) Disbursements
amour{‘s n columns (b), (c), and (d) rgay not ne(ZZssanb/ equal (agx%i\;\(esgiepae?d (b) Net investment © Adusted net f°;ﬁ:‘:é§:g'e
the amounts in column (a) (see mnstructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 196,000
2  Check P[] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments 117 117 117
4  Dividends and interest from securities 863 863 863
6a Grossrents .
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10 -10,906
5 b Gross sales price for all assets on line 6a 8,550
2| 7 Capital gain net income (from Part IV, line 2)
£ | 8 Netshort-term capital gain .
9 Income modifications
10a Gross sales less retums and aIIowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 186,074 980 980
o | 18 Compensation of officers, directors, trustees etc
2 [14  Other employee salaries and wages .
5 15 Pension plans, employee benefits
Q‘ 16a Legal fees (attach schedule)
‘:', b Accounting fees_(attach schedule) . .
2 ¢ Other professignal fe ﬂc?gﬂl
E 17 Interest . .f. ﬁg@ A D .
E’ 18 Taxes (attach s le) (see instructions 36 36 36
E 19 Depreciation (affach s%Eé’dql})@ng g¢p|
© |20 Occupancy .| .
§ 21 Travel, confer nceszjﬁi DEE gs\»\
S| 22 Printing and
| 23 Other expenses (attach schedule) .o 2n 2Nn 21
-5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 307 307 307
8 25 Contributions, gifts, grants paid . 22,650 22,650
26 Total expenses and disbursements. Add lines 24 and 25 22,957 607 307 22,650
27  Subtract line 26 from line 12: S
a Excess of revenue over expenses and disbursements 163,117
b Netinvestment income (if negative, enter -0-) 673
¢ Adjusted net income (if negative, enter -0-) 673

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (20@
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Form 990-PF (2011)

Page 2

Part 1)

Attached schedules and amounts in the descnption column

Balance Sheets 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

41 Cash—non-interest-bearing . 10,203 183,396 183,396
2 Savings and temporary cash mvestments . 71,267 80,628 80,628
3 Accounts receivable P _ o _ §
Less: allowance for doubtful accounts P
4  Pledges receivable > B |
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » N B ] J
Less. allowance for doubtful accounts P
& | 8 Inventories for sale or use
% 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 444,614 4251717 444,614
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis .
Less: accumulated depreciation (attach schedule) P
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P> I . ]
Less: accumulated depreciation (attach schedule) >
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I} 526,084 689201 555,647
17  Accounts payable and accrued expenses .
w» | 18 Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees and other dnsquahfled persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) ..
* Foundations that follow SFAS 117, check here . . » []
3 and complete lines 24 through 26 and lines 30 and 31.
5124 Unrestricted .
® |25 Temporarily restricted
% 26 Permanently restricted .
g Foundations that do not follow SFAS 117, check here > .
l-l: and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . . 526,084 689201
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions) 526,084 689201
% 31 Total liabilities and net assets/fund balances (see
instructions) . .o 526,084 689201
Analysis of Changes in Net Assets or Fund Balances
1 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) 1 526,084
2 Enter amount from Part |, line 27a 2 163,117
3 Other increases not included in line 2 (|tem|ze) > 3
4 Addlines1,2,and 3. 4 689,201
5§ Decreases not included in line 2 (|tem|ze) b 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 689,201

Form 990-PF (2011)



Form 990-PF (2011)

Page 2

N Attached schedules and amounis In tha description column | Beginning of year “End of year
Balance Sheets should be for end-of-year amounts cnly. (See lgsnmxctions.) (a) Bock Value (b) Book Valus (c) Fair Market Value
1 Cash—non-interest-bearing e 10,203 183,396 183,396
2 Savings and temporary cash investments . 71,267 80, 628 ao 628
3 Accounts recelvable R &
Less: allowance for doubtful accounts P
4  Pledges receivable > RS T
Less: allowance for doubtful accounts
5 Grantsreceivable .
6 Recelvables due from oﬁrcers, directors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) >
Less: allowance for doubtful accounts »
£1 8 Inventores for sale or use
% 9 Prepaid expenses and deferred charges
< { 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule} . 444,614 425,177 291,623
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iand, buildings, and equipment: basls »
Less: accumulated depreclation {attach schedule) >
12  investments—mortgage loans . .
13  Investments—other (attach scheduls)
14 Land, bulldings, and equipment: basis » _____ &
Less: accumulated depreclation (attach schedule) »
15 Other assets {describe » )
16 Total assets (to be completed by all filers—see the
instructlons. Also, ses page 1, item | 526,084 689,201 555 647
17  Accounts payable and accrued expenses .
w|18 Grantspayable. . . . . . . . . . .
S |19 Deferred revenue .
% 20  Loans from officers, directors, trustees, and other dxsquahﬂed persons
.‘_._‘." 21 Mortgages and other notes payable (attach schedule} .
22  Other liabilities (describe » ADVANCE PAYABLE ) 25,000
23 Total liabilities (add lines 17 through 22) c e . 25,000
" Foundations that follow SFAS 117, check here .
8 and complete lines 24 through 26 and lines 30 and 31. o
5124 Unrestricted .
'g 28 Temporarily restricted
o | 26 Permanentlyrestricted . . . .
g Foundations that do not follow SFAS 117, check here > I
i and complete lines 27 through 31. :
O | 27 Capital stock, trust principal, or current funds . 501,084 664,201}
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
#1129 Retained eamnings, accumutated income, endowment, or other funds
5 30 Total net assets or fund balances (ses instructions) . . 501,084 664,201}
% 31 Total liabilities and net assets/fund balances (see
instructions) . . . . . . .. 526,084 689,201

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

1

OO0 hWON

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year'sreturn) . . . . .
Enter amount from Part |, line27a . . . . e e

Other increases not included in line 2 (temize) >

501.084

163,117

Addlines 1,2,and 3 .

Decreases not included In line 2 (temize) b
Total net assets or fund balances at end of year (line 4 minus line 5)—Part lI, column (b), line 30 .

664,201

IR |W]|N|=

664,201

Form 990-PF @o11)



Form 980-PF (2011)

Page 3
w Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kinds) of property sokd (e.g., real estats, {b) How acquired | ) pate acquired {d) Date scld

. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:%%ﬂ’gg: (mo., day, yr)) (mo.. day, yr})
1a N/A
b
(4]
d
e
p— Ao g )

o Q|0 u-Im

Complete only for assets showing galn in column (h) and owned

by the foundation on 12/31/69

{)) F.M.V. as of 12/31/69

{l) Adjusted basis
as of 12/31/69

(k) Excess of col. {))
over col. (), if any

() Gains (Col. (h) galn minus

cal. (), but not less than -0-) or
Losses {from col, ()

@ Q0 T

2  Capital gain net income or (net capital loss) {

Partl, line8 .

If gain, also enter in Part |, line 7 }
If (loss), enter -0- In Part |, line 7

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (ses Instructions).

If (loss), enter -0- in}
e . 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestlc private foundations subject to the section 4940(a} tax on net investment Income.)

If section 4940(d)(2) applles, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pericd? ] 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 the instructions before making any entries.
{a) ) © @
Calendar ygaéf?oegxoge)fareal;ség!nning In) Adjusted qualifying distributions Net value of noncharitable-use assets col. g‘fﬁ';ﬁgueg"b'yaggl_ )
2010 21,000 387,501 0.054193
200¢ 21,300 463,063 0.045998
2008 121,413 491,812 0.246869
2007 123,341 420,902 0.293040
2006 77,930 461,364 0.168912
2 Total of line 1, column (d) . 2 0.809012
8  Average distribution ratio for the 5-year base penod divlde the total on Ilne 2 by 5 or by the
number of years the foundation has been In existencs if less than 5 years . . 3 0.161802
4  Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 468,241
§ Multiply line 4 by line 3 5 75,762
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 7
7 Addlines5andé 7 75,769
8 Enter qualifying distributions from Part XII, line 4 . 8 314,272

If line 8 is equal to or greater than line 7, check the box In Part VI Iine 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF 011)



Form 990-PF (2011)

XA Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations described tn section 4940(d)(2), check here ™ [ and enter “N/A” on line 1. g > :

b

[+

oo om
pooT oD hon»

—_- .
- O O oo~

1a

b

10

\

Pags 4

Date of ruling or determinationietter: (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here» [¥1 and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzattons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Subtitle A (income) tax ({domestic sectlon 4947(a)(1 ) trusts and taxable foundations only Others enter -0—)
Tax based on investment Income, Subtract line 4 from line 3. If zero or less, enter -0- .

2
AddlinesTand2 . . . . 8
4
[

Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011 | 6a
Exempt forelgn organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d 7
Enter any penalty for underpayment of estimated tax. Check here I:I lf Form 2220 Is attached 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . > | O 7
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » [ 10
Enter the amount of line 10 to be: Credited to 2012 estimated tax » I Refunded » | 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislatlon or did it f&g Yes| No
participate or intervene in any political campaign? a v

Did it spend more than $100 during the year (gither directly or mdlrectly) for pohtlcal purposes (see page 19
of the instructions for definition)? . .

If the answer is "Yes” to 1a or 1b, attach a detalled descrrptlon of the act/wtfes and coples of any matenals R

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (sectron 4955) Imposed durlng the year
{1) On the foundation.» $ {2) On foundation managers. » $
Enter the reimbursement {f any) paid by the foundation during the year for political expenditure tax Imposed
on foundation managers.» $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its govemning Instrument, articles of 3

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross incoms of $1,000 or more during the year? .
If “Yes,” has it filed a tax return on Form 990-T for this year? . e

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

if “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that |3

conflict with the state law remain in the governing instrument? .
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” compleie Parf II col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (sea instructions) »

If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” atiach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or [

4942(j}(5) for calendar year 2011 or the taxable ysar beginnlng in 2011 (see instructions for Part XiV)? If “Yes,”
complete Part XiV . .

Did any persons become substanttal contnbutors dunng the tax year? If "Yes attach a schedu!e Ilstzng thelr
names and addresses . . e e e e e e e e c e e e e

10

Form 990-PF 011)




Form 990-PF (2011) Page 5

Part Vil-A Statements Regarding Activities (continued)

11‘
12
13
14
16

16

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

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 instructions) . . . . . 11 Y
Did the foundation maks a distribution to a donor advised fund over which the foundatlon ora dtsquahf‘ jed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . 12 v

Did the foundation comply with the public inspection requirements for its annual retums and exempt|on appllcation? 13| ¢
Website address » N/A

The books are in care of P IRENE SETH Telephone no. » 847-228-6464
Located at » 1555 ASTOR STREET, CHICAGO, IL . AP+4 > 60610

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here A A
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 |

At any time during calendar year 2011, did the foundation have an interestin or a sIgnature or other authority
over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptions and filing requirements for Form TD F 90—22 1. lf "Yes enter the name of [&ZEEa

the foreign country

File Form 4720 if any item Is checked in the “Yes” column, unless an exception applles.
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? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . .« v v v o« OYes No
(3) Furnish goods, services, or facllmes to (or accept them from) a dlsqualmed person? . . []Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
{5) Transfer any incoms or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)? . . . . . N A (5 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 within80days.) . . . . . . . . [JYes No
if any answer is “Yes” to 1a{1}{6), did any of the acts fall to qualify under the exceptions described In Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . -
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P
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 20117 . .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatxon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20117 . . . . . . . . . . . . . . []Yes No
If “Yes," list the years » 20 ,20 ,20 . 20

{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(3)(2) to
all years listed, answer “No” and attach statement—ses instructions.} . e .

If the provisions of section 4942(a)(2) are belng applied to any of the years listed in 2a, |lSt the years here
> 20 20 ,20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheysar? . . . . . . . . . . . < .+« . « « v .« v+« [OYes [INo

If “Yes,” did it 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
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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2011.) e e e e e e

Did the foundation invest during the year any amount in a manner that would ]eopardlze its charitable purposes?
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 first day of the tax year beginning in 20117

Form 990-PF (2011)



Form 990-PF (2011)

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g})? I 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? e e O Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . [JYes No
(4) Provide a grant to an organization other than a charitabls, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (ses instructions) J Yes No
(5) Provide for any purpose other than religlous, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? OYes No

b if any answer Is “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 (sse Instructions)?

>0

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? O Yes No
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? . . . . . . . . . . . .. . ClYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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? [ Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributabls to the transaction? .

and Contractors

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

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average c) Compensation (d) Contributions to ) Expense account,
e and astoss S | Mrotege o | e o | o sovaros
CHRIS L SETH PRESIDENT 0 0 0
1555 N ASTOR, CHICAGO, IL 60610 7.00
IRENE SETH SECRETARY 0 0 o
1555 N ASTOR, CHICAGO, IL 60610 15.00

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

“NONE.”
Contributions to
(b} Title, and average ) Ex
{a) Name and address of each employee pald more than $50,000 g hm;:j per wgie‘fon {c} Compensation p??nglgﬁedt;efgrer?d (e)othg,e;}f:“f:::eusm'
ovo! po compensation
oRE
>

Total number of other employess paid over $50,000 .

Form 990-PF (2011)



Form 990-PF (2011)

Page 7

EE@TI  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)}

3  Five highest-pald independent contractors for professlonal services {see instructions). If none, enter “NONE.”

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

{c) Compensation

_NONE

Tatal number of others receiving over $50,000 for professional services

GCaENSLY Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activitles during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiarles served, conferences convened, research papers produced, etc.

Expenses

1 THE CHRIS L. SETH FOUNDATION ACCEPTS CONTRIBUTIONS TO BE

GIFTED IN TURN TO VARIOUS QUALIFIED ORGANIZATIONS. IN 2011, THE FOUNDATION

RECEIVED CASH GIFTS - $196,000

22,650

Ele @ el Summary of Program-Related Investments {see instructions)

Describe the two largest program-related investments mads by the foundation during the tax year on lines 1 and 2.

Amount

1 THE FOUNDATION HOLDS STOCK RECEIVED AS CONTRINUTIONS FOR FUTURE SALE.

CASH IS PLACED IN DEMAND ACCOUNTS FOR DONATIONS AND OPERATING EXPENSES.,

291,622

All other program-related Investments. See instructions,

3

Total. Add lines 1 through 3

Form 990-PF (2011)



Form 990-PF (2011)
EEEY Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1" Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposss:
a Average monthly fair market value of securities 298,689
b Average of monthly cash balances . 176,683
¢ Falr market value of all other assets (see lnstructions) 0
d Total (add lines 1a, b, and ¢) 475,372
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation}. . . . . . e e e e e e | 1e I
2 Acquisition indebtedness applicable to line 1 assets 0
3 Subtract line 2 fromline 1d . . 475,312
4 Cash deemed held for chantable actxvmes Enter 1 ‘/2 % of Ilne 3 (for greater amount see
instructions) . 4 7,131
5 Netvalue of noncharltable -use assets. Subtract ltne 4 from I|ne 3 Enter here and on Part V Ilne 4 5 468,241
6 Minimum investment return. Enter 5% of line 5 . 6 23,412
Distributable Amount (sese instructions) (Sectrcn 4942(1')(3) and (1)(5) pnvate operatlng
foundations and certain foreign organizations check here » [7] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e .o
2a Tax oninvestment income for 2011 fromPartVl,line5 . . . . . . . | 2a
b Income tax for 2011. (This does not include the tax fromPartVl) . . . [2b
¢ Addlines 2aand 2b . .
3 Distributabls amount before adjustments Subtract Ilne 2c from Ime 1 .
4  Recoveries of amounts treated as qualifying distributions .
5 Addlines3and4 .
6 Deduction from distributable amount (see lnstructlons)
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part Xlll
line 1 . . 7
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: s
a Expenses, contributions, gifts, etc.—total from Part |, column (d}, line 26 . 1a 22,650
b Program-related investments—total from Part 1X-B 1b 291,622
2 Amounts paid to acquire assets used (or held for use) dlrectly ln carrymg out chantable etc
purposes . .
3  Amounts set aside for specmc charltable pro;ects that satisfy the:
a Suitability test (prior IRS approval required) . .
b Cash distribution test (attach the required schedule) . .
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part Xlll Irne 4 314,272
6 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (ses instructions) 5 7
6 Adjusted qualifying distributions. Subtract line 5 from Iine 4 6 314,265

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(s) reduction of tax in those years.

Form 990-PF 011}
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Form 990-PF (2011) Page 9
NP Undistributed Income (see instructions)

®)
Years pror to 2010

1 Distributable amount for 2011 from Part X,
ine7 . . . . . .. . . . .
2  Undistributed Income, if any, as of the end of 2011:
Enter amount for2010only . . . . . .
Total for prior years: 20,20 20 _
3  Excess distributions carryover, if any, to 2011:

o 0N

a From2006 . . . . . .
b From2007 . . . . . .
¢ From2008 . . . . . .
d From2009 . . . . . .
e From20t0 . . . . . .
f Total of lines 3a throughe . . .

4  Qualifying distributions for 2011 from Part XII,
line4:» $ 314,272
Applied to 2010, but not more than line 2a .
Applied to undistributed income of prior years
{Election required—sese instructions) . . .
¢ Treated as distributions out of corpus (Election
required—see instructions) . . . . . .
d Applied to 2011 distributable amount . .
@ Remalning amount distributed out of corpus
8§  Excess distributions carryover applied to 2011
(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:

oo

: s
: St i ok
a Corpus. Add lines 3f, 4¢, and 4e. Subfractiine 5 T o -Mﬁua%ﬁ%
i ' - : T
‘ b Prior years’ undistributed income. Subtract [¥2 ] : { o %&ﬁ

linedbfromline2b . . . . . . . .

| ¢ Enter the amount of prior years' undistributed
| income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .
d Subtract line 6¢ from line 6b. Taxable
amount—see Instructions . . . . . .
e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount—see
Instructions . . . . . . . . . . .
f Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2012 . . . . . . . . .

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

8 Excess distributions carryover from 2006 not
applied on fine & or line 7 (see instructions) .

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a . . .

10 Analysis of line 9:

Excessfrom2007 . . . .

Excess from2008 . . . .

Excess from2009 . . .

Excess from2010 . . . . :

Excess from 2011 . . . . \\;\m sl i B ;
Form 990-PF (2011)
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Form 990-PF (2011) Page 10
Private Operating Foundations (see instructions and Part VIi-A, question 9
1a If the foundation has received a ruling or determination letter that It Is a private operating

*  foundatlon, and the ruling Is effective for 2011, enter the date of the ruling . . . . . |
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [¢¥] 4942{)(3) or ] 4942()(5)
2a iEnter the lesser of the adjusted net Tax year Prior 3 years (¢) Total
income from Fart | or the minnun | graor CET 0o @z
eachyearflisted . . . . . . . 673 552 3,508 11,773 16,506
b 85%ofiine2a . . 872 469 2,982 10,007 14,030
¢ Qualifying distributions from Part Xll
line 4 for each year listed . . . 314,272 21,000 21,300 121,505 478,077

d Amounts Included in fine 2¢ not used dlrectty
for active conduct of exempt activitles .

© Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2e¢ . . . 314,272 21,000 21,300 121,505 478,077

3 Complete 3a, b, or ¢ for the
alternative test relled upon:
a ‘“Assets” alternative test—enter:
(1) Valueofallassets . . . 530,647 362,226 399,578 554,706 1,847,157
(2) value of assets qualifylng under

sectlon 4942()3)(B)() .

b “Endowment® alternative test—enter 7
of minimum investment return shown in
Part X, line 6 for each year listed .

Cc “Support” alternative test—enter:
(1) Tota! support other than gross
investment Income (Interest,
dividends, rents, paymenis on

securities loans (sectlon
512(@)(5)), or royalties) .

| (2) Support from general publlc
: and 5 or more exempt
\ organlzatlons as provided In
| section 4942{)(3)(B)(ii) . .

(8) Largest amount of support from
an exempt organization

{4) Gross investment income .
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more In assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recelved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 5607(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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & [] if the foundation only makes contributions to preselected charitable organizations and does hot accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The nams, address, and telephone number of the person to whom applications should be addressed:
IRENE SETH 847-228-6464
1555 N ASTOR STREET, CHICAGO, IL 60610
b The form in which applications should be submitted and information and materials they should include:

IN WRITING; TO CONTACT PERSON; DESCRIBE ORGANIZATION AND PURPOSE
¢ Any submission deadlines:

NONE
d Any restrictlons or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

NONE

Form 990-PF 2011}



Form 890-PF (2011) Page 11

Supplementary Information (continued)
3 @Grants and Contributions Paid During the Year or Approved for Future Payment

H If reclplent is an individua),
Recnplent showpany relationship to F;ur:ﬁaﬂc;n Purposs of grant or Amount
- any foundation manager alus o contrbution
Name and address (home or business) | or substantial contributor | feclplent
a Pald during the year
MAYO FOUNDATION DICAL 10,000
200 1st ST SW, ROCHESTER, MN 55905 EDUCAT& MEDICAL RESEARCH
FRANCISCAN OUTREACH ELTER 1,000
1645 W LEMOYNE ST, CHICAGO, IL 60622 CHURCH |HOMELESS SHELT
BISHOP ANDERSON HOUSE L ELTE 1,000
1735 W HARRISON ST, CHICAGO, IL 60612 CHURCH |HOMELESS CLINIC/SHELTER
NORTHWESTERN MEMORIAL FOUNDATION UNIV, S IMEDICAL RES/GENERAL CHAR 10,000
675 N. ST CLAIR ST, CHICAGO, IL 60611-2923 NIVIHO RESI
AMERICAN HEART ASSOCIATION CHAR OR(HEART DISEASE RESCH & EDN 200
7272 GREENVILLE AVE., DALLAS, TX 75231
SALVATION ARMY HR ORGI| GENERAL CHARITABLE 100
4800 MARINE DR, CHICAGO, IL 60640-4297 ¢
UNITED NEGRO COLLEGE FUND CHAR OR( UNDERPRIVELEDGED EDUCATN 100
8260 WILLOW OAKS CORP DR, FAIRFAX, VA 22031
CENTER OF CONCERN CHAR OR( GENERAL CHARITABLE 50
1225 OTIS ST NE, WASHINGTON, DC 20017
LAMB'S FARM CHAR OR(DEVELOPMENTAL DISABILITIS 30
14245 W ROCKVILLE RD, LIBERTYVILLE, IL 60048
WOUNDED WARRIOR PROJECT CHAR OR(WOUNDED VETERANS SVCS 100
4899 BELFORT RD, STE 300, JACKSONVILLE, FL
SMILE TRAIN
CHAR OR{MEDICAL CHARITY-FREE SVCS 50

41 MADISON AVE., 28th FL, NEW YORK, NY 10010
ST JAMES CATHEDRAL ENERAL CHARITABLE 20
65 EAST HURON, CHICAGO, IL. 60601 CHURCH | GENERAL C

0 T - 22,650

b Approved for future payment
Total . . . . . . . . . . . e e e e e e e e e e w e e e e e . P8

Form 980-PF (2011)




Form 990-PF (2011)
R OLIMY  Analysis of Income-Producing Activities

Page 12

Unrelated business income  |Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated. @
(2 ® (@) @ [ fncioniaome.
Business code Amount Exclusion code Amount (See Instructions.)
1 Program service revenus:
a
b
c
d
e
f
g Fees and contracts from government agencles
Membership dues and assessments
117

LN

Interest on savings and temporary cash lnvestments
Dividends and interest from securities .

Net rental Incomne or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or {loss) from personal property

6
7 Otherinvestment income
8 Galn or (loss) from sales of assets other than lnventory -10,906
9 Net income or {oss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b), {d), and {e) . . : RGN S -9,926
13 Total. Add line 12, columns {b), (d), and (&) . . . e e e 13 -9,926

(See worksheet in line 13 instructions to verify calculations )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported In column é ) of Part XVI-A contributed im 'portantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)
3 INVESTMENT INCOME PROVIDES ADDITIONAL FUNDS FOR OEPRATIONS AND PRESERVES
FUNDS FOR INCREASED DISTRIBUTIONS TO CHARITABLE ORGANIZATIONS IN FURTHERANCE OF THE
EXEMPT PURPOSE OF THE FOUNDATION.
4 INVESTMENT INCOME PROVIDES ADDITIONAL FUNDS FOR OEPRATIONS AND PRESERVES

FUNDS FOR INCREASED DISTRIBUTIONS TO CHARITABLE ORGANIZATIONS IN FURTHERANCE OF THE

EXEMPT PURPOSE OF THE FOUNDATION.

Form 990-PF (2011)




Form 990-PF (2011) Page 13
IEZEIBXTA  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 |25
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: A
(Y Cash . . . . . . . L e e e e e e e e e e s e e e e v
(@ Otherassets . . . . . . . @ 0 e e e e e e e e e e e e e e e e e 1a(2} v

b Other transactions: SR
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1h(1) Y
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2} v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b{3) Y
(4) Reimbursement arrangements . 1b{4) v
(6) Loans or loan guarantees . . . e e e e e e e e e e 1b{5) 4
{6) Performancs of services or membership or fundratsfng solIcntatlons e e e e e e e e e 1b(6) v

¢ Sharing of facllitlies, equipment, mailing lists, other assets, or paid employees . . . ic v

d If the answer to any of the above Is *Yes,” complets the following schedule. Column (b) should a]ways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than falr market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{(a} Lins no. | {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, fransactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(¢)(3)) orin section527? . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

N/A

Under penaltles of perjury, | declare that | have examined this retum, Including accompanying schedulss and statements, and to the best of my knowdedge and belief, it Is true,

Sign correct, angmplete. Declaratlon of pgeparer {othe; than taxpayer) ls:;s/ed on all Information of which preparer has any knowledge, My the [R5 dscuss this retum
Here|}  Je— | 7244y Dsecrerary i e e shon e
Signature of officer or trustes Date *~ = " Title
Paid Print/Type preparer's hams Preparer's signature Date Check D it PTIN
Preparer |-AWRENCE R. MCBEATH, CPA D v [X DR/ [P 8J17/12. |sotempoyed| poo126418
Use only Frm'sname » MCBEATH, FATES & IVERS, P.C. Frm's EIN » 36-2764510
Firm's address » 115 WEST ORCHARD ST., FLR 2, ITASCA, IL 60143 Phone no. 630-250-9020

Form 890-PF (2011)




Schedule B : OMB No. 1545-0047
(Form 890, 890-E2, Schedule of Contributors

or 990-PF) 2 @ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 880-PF.

Interhal Revenue Service

Namae of the organization Emptloyer Identification number
CHRIS L. SETH FOUNDATION 36-4144869

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c) } (enter number) organization
{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7), (8), or (10) arganization can check boxes for both the General Rule and a Speclal Rule. See
Instructions.

General Rule

For an organization filing Ferm 990, 980-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

O Forasection 501 (c)(8) organization filing 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)}{vi) 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 () Form 980, Part VI, line 1h, or (i) Form 990-E2Z, line 1.
Complete Parts | and Il

[0 For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the yeatr, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lIi.

[] For a section 501(c)(7), (8), or (10) organization filing Farm 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
appliss to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . . . . . . . . . ¢ ¢ i« v i e et e i e e . .S

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 890-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 830-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, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Cat. No, 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2011)




Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization

CHRIS L. SEETH FOUNDATION

Employer identification number

36-4144869

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b) (c)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
1 CHRIS L SETH Person
Payroll |
1555 N ASTOR STREET 96,000 Noncash O
(Complete Part Il if there Is
CHICAGO, IL 60610 a noncash contributlon.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHRIS L SETH Person
Payroll |
1555 N ASTOR STREET 100,000 Noncash O
(Complete Part Il If there Is
CHICAGO, IL 60101 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
Person O
. Payroll O
Noncash |
{Complete Part If if there is
a honcash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll a
Noncash O
(Complete Part 1l If there is
a noncash contribution.}
(a) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
{Complete Part ii if thers is
a noncash contribution.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
{Complete Part Il If thers is
a noncash contribution.)

Schedule B (Form 990, 980-E2, or 890-PF) (2011)




Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)

Page 3

Name of organization
CHRIS L. SETH FOUNDATION

E71ployer Identification number

36-4144869

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

(?) No. - ) @
rom . e . timat
Part | Description of noncash property given (se e(’g;te:c'ﬂn;:;) Date received
$
(?) no. (b) © (d)
P;Orﬂ Description of noncash property given F?:e\:;(lg;t?fct:ltw:;f) Date received
_______ $
| (?) No. FMV ( {0 ) (d
rom . . or estimate
Part 1 Description of noncash property given (see Instructions) Date recelved
$
o (b) FMV ( ) timat ) d)
. . or estimate
Part | Description of noncash property given (see Instructions) Date received
. R
o (b) FMV (o1 ostimet (d
rom - . .
Parti Description of noncash property given (se e(lﬁ:t%sct?;ﬁs)e) Date received
|
$
iy () FMV ( 0 imat ) «
rom " . or estimate] .
Part1 Description of noncash property given (see instructions) Date received
$

Schedule B (Form 990, 890-EZ, or 980-PF) (2011)




Schedule B (Form 990, 990-EZ, or 980-FF) (2611) Page 4
Name of organization Employer identification number
CHRIS L: SETH FOUNDATION
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 foliowing 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,ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
I4
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No. . .
'f’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . e .
gorTl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - .
;rorxpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 890, 990-EZ, or 890-PF) {2011)




CHRIS L SETH FOUNDATION

36-44144869 FEDERAL STATEMENTS

FYE 12/31/2011

Statement 1-Form 990PF, Part !, Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
Federal Excise Tax, Sec 4940 10 10 10
lllinois Annual Report filing Fee 11 11 11
lllinois Charity Bureau Filing Fee 15 15 15
36 36 36 -
Statement 2-Form 990PF, Part |, Line 23 - Other expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
Investment Account Fees 150 150 150
Bank Fees and Charges - - -
U.S. Treasury expenses 121 121 121
271 271 271 -




CHRIS L SETH FOUNDATION

36-4144869 FEDERAL STATEMENTS
FYE 12/31/2011

Statement 3-Form 990PF, Part Il, Line 10b - Corporate Stock Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
APAC Customer Services Inc 19,437 - Cost -
MB Financial Inc 403,953 403,953 Cost 274,763
America Movil 21,224 21,224  Cost 16,860
444,614 425,177 291,623

Statement 4-Form 990PF, Part Il, Line 22 - Other Liabilities

Beginning End of
of Year Year
Description (AS AMENDED)

Doe to C L Seth - -




CHRIS L SETH FOUNDATION

364144869 FEDERAL STATEMENTS
FYE 12/31/2011

.

Statement 5-Form 990PF, Part IX-A, Line 1 - Summary of Direct Chantable Activities

Description

THE CHRIS L SETH FOUNDATION ACCEPTS CONTRIBUTIONS TO BE
GIFTED IN TURN TO VARIOUS QUALIFIED ORGANIZATIONS. IN 2011,
THE FOUNDATION RECEIVED TWO CASH GIFTS - $96,000 AND $100,000

CONTRIBUTIONS WERE MADE TO VARIOUS ORGANIZATIONS AS LISTED




CHRIS L SETH FOUNDATION

36-4144869 FEDERAL STATEMENTS
FYE 12/31/2011

.

Form 990PF, Part XV, Line 2b - Application Format and Required Contents

Description

IN WRITING, TO CONTACT PERSON, DEXCRIBE ORGANIZATION AND PURPOSE

Form 990PF, Part XV, Line 2c - Submission Deadlines

Descnption

NONE

Form 990PF, Part XV, Line 2d - Award restrnctions or imitations

Description

NONE




.. 3368 Application for Extension of Time To File an

v January 2012) Exempt Organization Return OMB No. 15451708

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
» if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you 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 time. 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.

Automatic 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
Partlonly . . . . A gl
All other corporations (lnclud/ng 1120 C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print CHRIS L SETH FOUNDATION 36-4144869

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | 1555 N. ASTOR STREET O

:‘;‘t’:lgrg@é‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions CHICAGO, IL 60610

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor 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

¢ The books are in the care of » IRENE SETH, 1555 N ASTOR ST., CHICAGO, IL 60610

Telephone No. » 847-228-6464 FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
e |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkttisbox . . . » [].If ttis for part of the group, checkthisbox . . . . P []and attach

a list with the names and EINs of all members the extension s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 , 20 12 , to file the exempt organization retum for the organization named above. The extension 1s

for the organization’s return for:
» [/l calendar year 20 11 or

» [ tax year begmning , 20 , and ending , 20
2 If the tax year entered n line 1 is for less than 12 months, check reason: Ol inttial return [ 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 X
nonrefundable credits. See instructions. 3a |$ 20
b |If this application is 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 credr. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c % 20

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. Cat. No. 27916D Form 8868 (Rev 1-2012)
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s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEXIll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CHRIS L SETH FOUNDATION 36-4144869

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for 1555 N. ASTOR D

:g‘t‘:lgmws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions CH'CAGO, IL 60610

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code. |IsFor Code
Form 990 01 PR b k8 e T IR AN s
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » IRENE SETH

Telephone No. 847-228-6464 FAX No. » 847-228-7526
¢ If the organization does not have an office or place of business in the United States, check this box . e
s If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . f this 1s
for the whole group, check thisbox . . . P [].[ft s for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

>

4 | request an additional 3-month extension of time until November 15 ,20 12
5  For calendar year 2011 , or other tax year beginning ., 20 , and ending 20
6 If the tax year entered in Iine 5 is for less than 12 months, check reason: [ Inral return [ Final retum
[ Change in accounting period
7  State in detail why you need the extension
Additional time is needed for collection of data and completion of return due to hospitalization of preparer and iliness of Foundation

Officer in order to file a complete and accurate return

8a 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. 8a |$

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and "”:"“
estimated tax payments made. Include any prior year overpayment allowed as a credit and any &;_,,’:i
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title ™ Accountant Date »

Form 8868 (Rev 1-2012)
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CHRIS L SETH FOUNDATION 36-4144869

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for |1555 N. ASTOR O

:':{Lgmws"; . City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions CHICAGO, IL 60610

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code {lIsFor Code
Form 990 01 |
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are In the care of ™ IRENE SETH

Telephone No. 847-228-6464 FAX No. » 847-228-7526
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis 1s
for the whole group, checkthisbox . . . P [].If it s for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until November 15 ,20 12
S5 For calendar year 2011 , or other tax year beginning , 20 , and ending , 20
6  If the tax year entered in IIne 5 1s for less than 12 months, check reason:  []Intial return O Final return
[ Change in accounting period
7  State in detail why you need the extension
Additional time is needed for collection of data and completion of return due to hospitalization of preparer and illness of Foundation

Officer in order to file a complete and accurate return

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application I1s 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 and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature » Titte ™ Accountant Date »
Form 8868 (Rev 1-2012)




