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990 P F Return of Private Foundation OMB No 1545-0052
Form wd* - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation %1 1
Intemal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundaton SIGNESKI FAMILY FOUNDATION A Employer identification number
C/0 LEONARD SIGNESKI 86-6317220
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)

(480) 595-0275
2215 E. FILAREE CIRCLE
City or town, state, and ZIP code

© oy ndR >[]
PAYSON, AZ 85541-4122
G Check all thatapply | | Imtial return || Intial return of a former public charty | b 4 Foreign organczations, check here . ™ D
Final return L Amended return 2 Foreign organizations meeting the
Address change Name change o oo and attach -y, []
H Check type of organization I_X_I Section 501(c)(3) exempt private foundation E If private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)A) check here . P>
I Fair market value of all assets atend [J_Accounting method |_X] Cash I_, Accrual F I the foundation 1S In @ 60-month termnation
of year (from Part Il, col (c), line D Other (specfy) __ _ _ _ _ _ __ _ under section 507()(1)(B). check here , B> |:|
16) » $ 1,259,149. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessartly equal the amounts in s Per income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 11 3 4 2 8 1,
2 check p[__| fin foundaton s notrequred o
3  Interest on savings and temporary cash investments
4 Dividends and interest from secunties _ . . . 40,923 40,923. ATCH 1
5a Grossrents , . . ... ...........
b Net rental income or (loss)
g GE get gain Ior (Ioss)ffronlwI sale of assets not on line 10 14 ’ 788 ,—-——-—,\": W isdin) \
E| b Sross saespreetors 55,322. REGEIVEL . ]
2| 7 Capital gain net income (from Part IV, line 2) , 14,788. AJ"/‘ \ﬁ \
®! & Net short-term capttalgan . . . ... ... \Q’"\ a0 A 2017 \<
\ NIAL v @ = o
180 omemettatons =
..... [=o o 0 07 1
b ir;:saucoz:: r:f::)ods sold . (O,) (GIIU) I_\C:.JX L@J:xﬂ‘%
¢ Gross profit or (loss) (attach schedule) _ = |
11 Other income (attach schedule) . . . . . . . 1,347. 1,347. ATCH 2
12 Total. Add lines 1 through 11 . . . . . . . . 170,339. 57,058.
13 Compensation of officers, directors, trustees, etc | 9
14 Other employee salanes and wages , . , . .

15 Pension plans, employee benefits

b Accounting fees (attach schedule)ATCH 3 1,905. 1,905.
c Other professional fees (attach schedule) . x 2,349. 2,349.

17 Interest. . . . . ... ... ... .....

18 Taxes (attach schedule) (see instructions) , , , , . * ! 809. 134.

19 Depreciation (attach schedule) and depletion,
5230 Occupancy
[21  Travel, conferences, and meetings

d Administrative Expenses

ggz Prnting and pubhcations |, . . . ... ...

g}?p Other expenses (attach schedute) . . . . . .

‘5334 Total operating and administrative expenses.
=2 Add hines 13 through 23 . . . . ... ... 5,063. 2,483. 1,905.
.{2 25 Contributions, gifts, grantspad . . . . . . . 90,000. 90,000.
Q;‘;_ 26 Total expenses and disbursements Add lines 24 and 25 95,063. 2,483. 0 91,905.
€9 |27 Subtract ine 26 from line 12

™~ a Excess of revenue over exp and disbur .. 75 ’ 276.

é%’ b Net investment income (If negative, enter -0-) 54,575,

¢ Adjusted net income (If negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions *ATCH 4 4n ** ATCH 5 Form 990-PF (2011)
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* Form 998-PF (2011)

SIGNESKI FAMILY FOUNDATION

86-6317220

Page 2

Attached schedules and amounts in the

m Balance Sheets 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 . . . . . . . . . .\t 6,493. 6,493,
2 Savings and temporary cash investments | _ . . . .. . . 160,168. 167,817, 167,817.
3 Accounts receivable »
Less allowance for doubtful accounts ™ _ _ _
4 Pledges recewvable »__ _____________________
Less allowance for doubtful accounts » _
5§ Grantsrecevable . . . ... ................
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedute) (see instructions) | _ , .
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtfulaccounts » _ __
8 8 Inventonesforsaleoruse . . ... ... ..., . ...
§ 9 Prepaid expenses and deferredcharges . , . . . . . ... ..
|10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 6 956,896. 1,018,893, 1,084,493.
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - land, bulldings, »
and equipment basis ¥ _ _ _ _ _ _ _ _ _ _________
Less accumulated depreciation P
(attach schedute) =~ %
12 Investments - morigageloans . . . . . . .. .. .. ...
13  Investments - other (attach schedule) . _ . ., . .. .. .. ..
14 Land, buildings, and >
equpment basis ¥ _
Less accumulated depreciation »
(attach schedule) & e
15 Otherassets(descrbe » _____  ATCH 7 ) 1,2009. 346. 346.
16 Total assets (lo be completed by all filers - see the
instructions Also, seepagel.teml) . . . . . . ... .... 1,118,273. 1,193,549. 1,259,149,
17  Accounts payable and accrued expenses | | |, ., . ... 1,096. 1,096.
18 Grantspayable . . . . ... ... ............
§[19 Deferredrevenue . .. ... .. ... . ..., ...
‘_E' 20  Loans from officers, directors, trustees, and other disqualfied persons
§ 21 Mortgages and other notes payable (attach schedule) . | . | .
|22 Other habilties (descrnbe » _ )
23 Total habilities (add hnes 17 through22) . . . . . . . .. .. 1,096. 1,096.
Foundations that folow SFAS 117, check here PI_J
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . .. ... e e e
8|25 Temporaniyresticted . . ... ... .. ..........
3 26 Permanentlyrestnicted , , . . . ... ... ... .. ....
B Foundations that do not follow SFAS 117,
o check here and complete lines 27 through 31. »
S|27 Capttal stock, trust principal, or current funds . . . . . . . .
‘3 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | . |
#8129  Retained earnings, accumulated income, endowment, or other funds ., . 1,117,177. 1,192,453.
; 30 Total net assets or fund balances (see instructions), ., . . . . 1,117,177. 1,192,453,
Z(31 Total hLabilities and net assets/fund balances (see
L L I 1,118,273. 1,193,549.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) .. 1 1,117,177,
2 Enter amount from Part " “ne 273 ...................................... 2 7 5’ 27 6 "
3 Other increases not included in line 2 (temize) p 3
& Agdimest,2,and3 . LTI 1,192,353
5 Decreases notincluded in line 2 (itemize)p 5
6 _Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part |l, ‘column (b). ne 30 . . .. .| 6 1,192,453.

Form 990-PF (2011)

JSA

1E1420 1 000

TQ6650 605R

PAGE 5



! ' SIGNESKI FAMILY FOUNDATION 86-6317220
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, ggmroev; a(f:)qguar}a% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) FRmnase | (o, day, yr) | (M0 day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales prce O alowabie) e expense of cae () pus () minws (9
a
b
c
d
e

Complete only for assets

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

(WF MV asof 12/31/69

() Adjusted basis
as of 12/31/69

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

() Gamns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

® a0 | |w

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, ine 7 }
if (loss), enter -0- in Part |, ine 7 2 14,788,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see wnstructions) If (loss), enter -0- In }
Part |, INE 8 . . . . . i i i e e e e e e e e e e e e e e e e e e e e 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,

leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
@ (b) (©) Y
CalBndarBy:asre(:releo‘;e):i;nmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?gs)tgll‘)ﬂudt;%nbr?tclzl ©)
2010 86, 660. 1,088,231. 0.079634
2009 91,225, 842,320. 0.108302
2008 91, 363. 791, 382. 0.115447
‘ 2007 81,528. 884,199. 0.092205
2006 B81,597. 875,183. 0.093233
2 Totalofline 1, COMMN () | . . .. ... .. ... ... 2 0.488821
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears , ., . . ... ... 3 0.097764
| 4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 1,238,395,
§ Multiply inedbyline3 5 121,070.
6 Enter 1% of net nvestment income (1% of Partl, ne 27b) ... .. 6 546.
7 Add Ilnessande ------------------------------------------ 7 121,616.
8 Enter qualfying distributions from Part XIl, ine 4 . . 8 91,905.

If hne 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

TQ6650 605R

Form 990-PF (2011)
PAGE 6




' Form 998-PF (2011) SIGNESKI FAMILY FOUNDATION 86-6317220

1a

D O h W N

a o T o

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ ____ (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements 1in Part V, check 1

1,

092.

here P [:l andenter 1% of Partl.lme27b . ... ... ... .. ... ..,
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)

Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

1,

092.

Subtitle A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) . | .

L2 0 PN [V | N

Tax based on investment income Subtract line 4 from line 3 If zero or less, enter -0-

1,

092.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011 | 6a 720.
Exempt foreign orgamizations - tax withheld at source 6b

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

Backup withholding erroneously withheld 6d

720.

Total credits and payments Add hines Bathrough6d . . . . . . . . . . . . vt vt v i i v v ot e e 7
Enter any penaity for underpayment of estimated tax Check here I—__] if Form 2220 1s attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

372.

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpad | |, . . . . ..

»
> 10
Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded p| 11

CLRIITY Statements Regarding Activities

1a

da

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
orntervene in any palitical CamMpaIgN? | | L L L L L L 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
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
mstructions fordefimition)? | L L L L L e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description 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 for this year?
Enter the amount (:f any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P> $

Enter the rembursement (f any) paid by the foundation durng the year for poltical expenditure tax imposed
on foundation managers P $
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 governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . , . . . . .. .. ... ...
If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . 0 0 e e e
Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either

® By language n 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 . . . . . 0 e e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part /i, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) P
AZ,

If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation, . ., . . . . . . . . . v « v v ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes," complete
Part XIV

Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their names
and addresses

Yes

1a

1b

1c

4a

4b

Dok e e

X

10

X

JSA

1E1440 1 000

TQ6650 605R

Form 990-PF (2011)
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" Form 990-PF (2011) SIGNESKI FAMILY FOUNDATION 86-6317220 Page §
Statements Regarding Activities (confinued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . ., . . . . . . . . . . i v v eunu.un 11 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had adwisory privileges? If "Yes," attach statement (seeinstructions) , . ., . . . .. .. . . ... ... .. ..... 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? | | |, | | 13 X
Website address »__ _ __ _ F_/Z* ____________________________________________________________________
14 The books are In care of >_1:§913{\1312_§I§§§§I_<I ___________________ Telephoneno P _ _ 3%9:§2§:Q§Z§ ______
Locatedat »2215 E. FILAREE CIRCLE PAYSON, AZ zp+4 p 85541-4122
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . . .« . v o ... P—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , ., . . .. ... ... .... » | 15 l
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account in aforeign country? . . . . . L L L L L . s e e e e e e e e e e e e 16 X

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1 |If "Yes," enter the name of
the foreign country p»
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
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqUalified PEISON? | . . . . . e e e e Yes [X |No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? _ , . . . . . Yes X [No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , | , ., ., . . . Yes X [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)? . . . . . . . . . . s . e e 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 period after

termination of government service, if terminating withn90days ), . . . . .. .. ... .... Yes No
b If any answer ts "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ... . ... .. 1b

Organizations relying on a current notice regarding disaster assistance check here

(]

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 20112 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4342())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xll1) for tax year(s) beginning before 20112 . . . . . L L. . e e e e e e e e [:, Yes No
If "Yes," list the years P>
b Are there any years lsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect 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 ) 2b

c If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time dunngtheyear? | | . . . L L L e e e e e e e e e I:IYBS N°
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 pertod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings i 2011 ) . . . . . . . . L i i i i i i 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
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . . | 4b X
Form 990-PF (2011)
JSA
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‘Form 9go§pF (2011) SIGNESKI FAMILY FOUNDATION 86-6317220 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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))? ., . , . . . l:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? | L L L L L L L. s 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) Prowide a grant to an organization other than a charitable, etc, orgamization described n
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) , . . . . . ... .. ... Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , ., . . . . ... .. ... .. Yes No
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., ., ., . ... ... . ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere , , , . . . ... ... ... » I:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibity for the grant? _ | . . . . . ... ... ... .. Yes D No
If "Yes, " attach the statement required by Regqulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on apersonal benefitcontract? ... l:l Yes 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 sheiter transaction? l:l Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? _ _ . . . ., . .. . .. 7b

and Contractors

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

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

Compensation

(b) Title, and average ac
{If not %l)d, enter

hours per week
devoted to position

(a) Name and address

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1

- see instructions). If none, enter

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

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

{d) Contrnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
1E1460 1 000

TQ6650 605R

Form 990-PF (2011)

PAGE 9




! ' SIGNESKI FAMILY FOUNDATION 86-6317220
Form 990-PF (2013) Page 7

GELAAAlI]} 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 receiving over $50,000 for professionalservices . . . . . . . . . . v v v v v v o v v .. >

[EXE®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 E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

Y

.

4

LI G=] 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

1 NONE

Amount

3_NONE ___
Total. Add ines 1 through 3 . . . . . . . . . . . . . . . e e e e e e e e e e e e e e 4o e e e e »
Form 990-PF (2011)
JSA
1E1465 1 000
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[y

SIGNESKI FAMILY FOUNDATION

86-6317220

‘orm 990-PF (2011) | Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
I Farr market value of assets not used (or held for use) directly 1n carrying out charitable, etc,
purposes
a Average monthly farr market value of securttes 1a 1,109,297,
b Average of monthly cashbalances, . ... ... ... ... ... 1b 147, 957.
¢ Fair market value of all other assets (see instructons) 1c
d Total (add lines 1a,b,and ) ... 1d 1,257,254.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) I 1e |
2 Acquisition indebtedness applicable tolne 1assets 2
} Subtractiine 2frombne 1d e 3 1,257,254,
} Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUCKONS) 4 18,859,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 5 1,238,395.
3 Minimum investment return. Enter 5% ofne 5 _ . L, 6 61,920.
EY:® 0 Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
I Minimum investmentreturnfrom Part X, In@ 6. . . . . . . . .. ittt e e e 1 61,920.
2a Taxon investment income for 2011 from Part Vi, lne5 = . 2a 1,092,
b Income tax for 2011 (This does not Include the tax from PartVI) | 2b
c Add “nes za and 2b ............................................. 2c 1, 092 i
3 Distributable amount before adjustments Subtract ne 2c fromine 1 ... ... ... ... 3 60,828.
t  Recoveries of amounts treated as qualfying distrbutions . L. 4
; Add Ilnessand4 .............................................. 5 60’828'
5 Deduction from distributable amount (see instructons) 6
T Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xlll,
[T 2 Y= 1 I A I I T A I 7 60,828.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 . ... . 1a 91,905,
b Program-related investments - total from Partix8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e 2
} 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) . L. 3b
}  Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 . 4 91,905.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) . . . . . . . . . . .. ... 5 0
3 Adjusted qualifying distributions. Subtract ne 5 from inesa_ ...~ 6 91, 905.
Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000

TQ6650 605R
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SIGNESKI FAMILY FOUNDATION

86-6317220

Form 990-PF (2011) Page 9
ETI@MIIR Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
Ne7 . 60,828.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010only , , . . . . . ...
b Total for pnor years 20 09 20 08 2007
3 Excess distributions carryover, if any, to 2011
a From2006 _ . . . .. 38,461.
b From 2007 _ . . . . . 38,099.
¢ From2008 _ . .. .. 52,528.
d From2009 . . .. .. 49,862.
e From2010 . . 32,963.
f Total of ines 3athroughe , . . .., ... ... 211,913.
4 Qualfying distributtons for 2011 from Part Xli,
hned P> $ 91, 905.
a Applied to 2010, but not more than line 2a | | |,
b Applied to undistnbuted income of prior years
(Election required - see mstructions), . ., . . ., .
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . ... ...
d Applied to 2011 distributable amount | | 60,828.
Remaining amount distributed out of corpus 31,077.
§ 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:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 242,990.
b Prior years' undistributed income Subtract
hne 4b fromlme2b .. ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. ... ...
d Subtract Ine 6c from line 6b Taxable
amount - seenstructions | |, . .. .. ..
e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . . .00 e e e
f Undistributed income for 2011 Subtract lines
4d and 5 from hne 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(g)(3) (see instructions)
8 Excess distributtons carryover from 2006 not
applied on hne 5 or line 7 (see instructions) | | | 38,461.
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromlne6a , , ., . . . 204,529.
10 Analysis of ne 9
a Excess from 2007 , , . 38,099.
b Excess from 2008 . | . 52,528.
¢ Excess from 2009 , , . 49,862,
d Excess from 2010 , . . 32, 963.
e Excess from 2011 _ . . 31,077.
Form 990-PF (2011)
JSA

1E1480 1 000

TQ6650 605R
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" Form 990-PF (2011) SIGNESKI FAMILY FOUNDATION 86-6317220  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof therung = | >
b Check box to indicate whether the foundation i1s a private operating foundation described in section I | 4942())(3) or I I 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part (a) 2011 {b)2010 (c) 2009 (d) 2008

| or the minimum investment
retun from Part X for each
year histed

€ Qualifying distabutions from Part
Xil, line 4 for each year listed

d  Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2d fromlne2c , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “"Assets” altemative lest - enter

(1) valweotallassets . . .
(2) Value of assets qualfying
under section
49420)3)B)Y1). . . . .
b “Endowment’ alternatve test-
enter 2/3 of mimimum invest-
ment retun shown n Part X,
line € for each year listed

C “Support altemative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on securities
loans (section 512(a)(5))
or royaltes) |

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
L (=311) B

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,
ELPAYM 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 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here p |:| if the foundation only makes contributions to preselected charntable 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 items 2a, b, ¢, and d

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

ATTACHMENT 9
b The form in which applications should be submitted and information and materials they should include

REQUESTS SHOULD BE IN WRITING
¢ Any submission deadlines

NONE

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

NONE

3’2;1\490 1000 Form 990-PF (2011)
TQ6650 605R PAGE 13




SIGNESKI FAMILY FOUNDATION

86-6317220

Form 990-PF (2017) Page 11
ISP A"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indivdual,
Recpient showany misionstp o' | "Sigcor | Purpose dlgranter Amaunt
Name and address (home or business) A B e recipient
a Paid during the year
ATTACHMENT 10
T0otal . . e e e e e e e e e e e e e e e e e e e » 3a 90,000,
b Approved for future payment
e £ ] T I » 3b

JSA
1E1491 1 000

TQ6650 605R

Form 990-PF (2011)

PAGE 14



Form 990-PF (2011)
FY PN Y Analysis of Income-Producing Activities

SIGNESKI FAMILY FOUNDATION

86-6317220

Page 12

Enter gross amounts unless otherwise indicated

1

G bW N

-0 W o N O

P

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c} (d)
Exclusion code Amount

(e)
Related or exempt
function income
(See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments |, |, |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income |, _ , . . ., .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory . .

Other revenue a

14 40,923.

01 1,347,

18 14,788.

b

c

d

e

Subtotal Add columns (b), (d), and (e) . . . .
Total. Add line 12, columns (b), (d), and (e)

57,058.

(See worksheet in ine 13 instructions to verify calculations )

13

57,058.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1492 1 000

TQ6650 605R

PAGE 15




" Form 990-PF (2011) SIGNESKI FAMILY FOUNDATION 86-6317220  page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 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) Otherassets . . . . . . . .ot iit ittt ettt e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization | | . . . . . . .. .. .. 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization , | . . . . . . .. ... ... . .. ... ... 1b(2) X
(3) Rental of facihties, equipment, or other assets |, . . . . . . . . 0 0 e e e 1b(3) X
(4) Reimbursement amangements . . . . . . ... ... e e 1b(4) X
(5) Loans or loan Quarantees . . . . . . . .. L. .. 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, orpaidemployees , . . . . ... .. .. ... ..... 1c X
d If the answer to any of the above 1s "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 fair 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and sharng arrangements

N/A N/A

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

described In section 501(c) of the Code (other than section 501(c}(3)) or insection527? _ . . . ... .. .. .. El Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descrniption of relationship
Under penalties of penury, | declare lhat | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
slgn correcl and lete Decla non [5) (other th axpayer) 1s based on all information of which preparer has any knowledge
} ﬂ /q wlﬂ,}—r— May the IRS discuss this retum
Here I M fm with the preparer _shown below
Slgnatye of officer or trusteg Date Title (see instructions)? ye; No
Paid Pri t/Type eparegr’s name Preparers sign ur Date Check&'lf PTIN
P OHMCE? 04/25/201 2self-employed| PO0788993
reparer ,:,,m sname B HARLOW & OHMER LLC Fim's EIN B> 27-4407903
Use Only [Firm's address p 1300 RALEIGH RD.
DAYTON, OH 45419 Phoneno 937-395-1479
Form 990-PF (2011)
JSA

1E1493 2 000
TQ6650 605R PAGE 16




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
SIGNESKI FAMILY FOUNDATION

C/0 LEONARD SIGNESKI 86-6317220

Employer identification number

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:] 501(cX ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[]

[]

]

For a section 501(c)(3) organzation filng 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)(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 (1) Form 990, Part Vi, line 1h, or (1) Form 990-EZ, line 1
Complete Parts t and Il

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, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and lll

For a section 501(c)(7), (8), or (10) organization fiing Form 890 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 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF

JSA
1E1251 1 000

TQ6650 605R

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

PAGE 18




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

Page 2

Name of organizaton SIGNESKI FAMILY FOUNDATION

C/0 LEONARD SIGNESKI

Employer identification number

86-6317220

Contributors (see instructions) Use duplicate copies of Part | f additional space I1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| SIGNESKI CHARITABLE LEAD ANNUITY TRUST _ Person
Payroll
2215 E. FILAREE CIRCLE _ | $________113,281. | Noncash
PAYSON, AZ 85541-4122 (Complete Part il if there 1s
T T L a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 1 Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— 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 contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1263 1 000

TQ6650 605R

PAGE 19



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

Page 3

Name of organizaton SIGNESKI FAMILY FOUNDATION
C/0 LEONARD SIGNESKI

Employer identification number

86-6317220

m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
(b) . (d)
from Description of h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)
f (b) : (d)
‘ rom D ipti f non h pr iven FMV (or estimate) Date received
| Part | escription of noncash property give (see instructions)
|
|
(a) No. (c)
' (b) . (d)
rom D ipti f h iven FMV (or estimate) Date received
\ Part | escription of noncash property give (see instructions) e receive
‘ (a) No. (c)
f (b) : (d)
rom D ipti f noncash prope iven FMV (or estimate) Date received
\ Part | escription of nonc property giv (see instructions)
(a) No. (c)
f (b) . (d)
rom D ription of noncash prope iven FMV (or estimate) Date received
Part | escription of noncash property gi (see instructions) €
(a) No. (c)
f (b) . (d)
rom Description of non h prope iven FMV (or estimate) Dat ived
Part | escription of noncash property gi (see instructions) ate receive
5A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1 000

TQ6650 605R
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization SIGNESKI FAMILY FOUNDATION

C/0 LEONARD SIGNESKI

Employer identification number

86-6317220

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 lil, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this infformation once See instructions.) » $

Use duplicate copies of Part lll if additional space Is needed

(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
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(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
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

TQ6650 605R

PAGE 21




SIGNESKI FAMILY FOUNDATION

FORM 990-PF - PART IV

86-6317220

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

Date Date sold
Kind of Property Description tg acquired
Gross sale Depreciation Costor 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 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 2,707.
SALE OF PUBLICLY TRADED SECURITIES VAR VAR
52,615. 40,534. 12,081.
TOTAL GARIN(LOSS) vttt v neeteosesanonoeesansesonsonssonosssses 14,788.
JSA
1E1730 1 000
TQ6650 605R PAGE 17
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THE TRUST
COXFANYO?

WEY OFORD

STATEMENT OF ASSETS ( CONTINUED )

DESCRIPTION

CASH EQUIVALENTS

316176504
FIDELITY INSTL MM- TREASURY
PORTFOLIO - CLASS | (0685)

TOTAL CASH EQUIVALENTS

DESCRIPTION

EQUITIES

464287200
ISHARES S&P 600 INDEX ETF

48826H365
JPMORGAN ALERIAN MLP INDEX ETN

TOTAL EQUITIES

MUTUAL FUNDS

256219108
DODGE & COX STOCK FUND

277923728
EATON VANCE GLOBAL MACRO
ABSOLUTE RETURN CL |

315810802
FIDELITY DIVERSIFIED
INTERNATIONAL FUND

411511868
HARBOR SMALL CAP GROWTH FUND

527288805
LEUTHOLD ASSET ALLOCATION FD
INSTL

56082X641
MAINSTAY LARGE CAP GROWTH |

677130842
MATTHEWS GRWTH & INCOME INSTL

693390700
PIMCO TOTAL RETURN FUND INSTL
CLASS

TICKER

EIGMX

FDIVX

HASGX

LAAIX

MLAIX

MICSX

PTTRX

SHARES

811 000

356 14

4,280 792

2,669 185

1,212,711

1,452 600

6,247 375

632 911

1,731.48

ACCOUNT STATEMENT

PAGE 4

JANUARY 01, 2011 TO DECEMBER 31, 2011

ACCOUNT NAME:

ACCOUNT NUMBER: 1050016300

MARKET TAX COST/
VALUE/ UNREALIZED
PRICE GAIN/LOSS

138,741 18 138,741 18
100 0 00
138,741 10 130,741 18
0.00

MARKET TAX COST/
VALUE/ UNREALIZED

PRICE GAIN/LOSS
101,146.88 74,359 64
126 96 26,786 34
31,604.67 30,260 83
38 97 1,353 84
132,760.65 104,810 37
28,140 18
36,114 1 37,000.00
101 64 885 89
42,037 38 44,000 00
9 82 1,962 62-
63,117 60 50,438.73
% 62 17,678.87
13,194 30 16,000 00
10.88 1,805.70
14,453 37 9,600.00
0 95 4,053.37
37,008 04 40,614 68
707 3,616 74-
8,631 64 10,000.00
16 08 468,36-
18,821 00 17,588.93
10 87 1,232.07

SIGNESKI,FON

EST ANNUAL
INCOME/
ACCRUED INC

13.87
1168

13 87
1.16

EST ANNUAL
INCOME/
ACCRUED INC

2,001 01

¥ 3,636 97
0.00

823 22

1,806 48
150 54

1,302 668

R6 84

317 72

CURRENT
YIELD

001

001

CURRENT
YIELD

420

191

228

3 W

330




W8 OXEORD

STATEMENT OF ASSETS ( CONTINUED )

DESCRIPTION TICKER
MUTUAL FUNDS

722005667

PIMCO COMMODITY REAL RETURN PCRIX

STRATEGY FUND INSTL CLASS
72201F516

PIMCO EMERGING LOCAL BOND FD
INSTL CL

74872H416

RS EMERGING MARKETS FUND CLASS Y

74972H648

RS GLOBAL NATURAL RESOURCES FUND
CLASS Y

780906881

ROYCE TOTAL RETURN FUND INV

CLASS

834116104

THIRD AVENUE VALUE FUND

92828RE652
VIRTUS REAL ESTATE SECURITIES
FUNDCL !

TOTAL MUTUAL FUNDS

TOTAL ASSETS

TOTAL ACCRUED INC
GRAND TOTAL ASSETS

TRANSACTION DETAIL

DATE DESCRIPTION
o/ov BEGINNING BALANCE
316175504

01/03/11 DIVIDEND ON FIDELITY INSTL MM,
TREASURY PORTFOLIO - CLASS |
(0686) PAYABLE 12/3172010
EFFECTIVE 12/31/2010

PELBX

RSENX

RSNYX

RYTRX

TAVFX

PHRIX

ACCOUNT STATEMENT PAGE 5
JANUARY 01,2011 TO DECEMBER 31, 2011
ACCOUNT NAME: SIGNESKI,FDN
ACCOUNT NUMBER: 1050018300
MARKET TAXCOST/ EST ANNUAL
VALUE/ UNREALIZED INCOME/ CURRENT
SHARES PRICE GAIN/LOSS ACCRUED INC YIELD
1,378,122 9,012.08 7,814 01 2,745.24 % %
6.64 1,198 97
4,012 650 40,326.13 42,601.48 2,130 68 628
10.05 2,275 35- 177 68
%0 773 19,078 37 21,846,086 682,60 305
21.18 2,768 59-
320 684 11,266 01 12,000 00
35 10 743.99-
1,257 861 15,849 63 14,000 00 149 69 0 84
12 88 1,949 .68
365 628 14,672 21 9,500.00 330 07 2.25
40.14 sz
488,426 14,765 09 5,450,682 168 06 112
30 23 9,314 27
364,428 81 337,366 81 % 11,102.86 3.06
27,073.20 379.90
636,920 64 680,707.18 14,762 79 2.32
66,213.38 31 08
381 08 381.06
638,301 60 681,088.22 14,762 79 232
65,213.38 381,08
PRINCIPAL INCOME GAIN /
CASH CASH CcOosT LoOss
266,180 61- 266,160 61 450,467.32
101
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SIGNESKI FAMILY FOUNDATION 86-6317220

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

LEONARD SIGNESKI

2215 E. FILAREE CIRCLE
PAYSON, AZ 85541-4122
928-474-5412

TQ6650 605R PAGE 30
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SCHEDULED .
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» 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

'SIGNESKI FAMILY FOUNDATION
C/0 LEONARD SIGNESKI

Employer identification number
86-6317220

No

[  Short-Term Capital Gains and Losses - Assets Held One Year or Less

te: Form 5227 filers need to complete only Parts | and Il

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

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

(a) Description of property

(Example 100 shares 7% prefemred of "Z2" Co ) (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,lne 1b . . . . . . . . .. .. .. .. ... 1b
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 Capital Loss
Carryover WOrksheet . |, . .. .. . .ttt e 4 )
5 Net short-term gain or (loss). Combine lines ta through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . L L e e e e e e e e e e e e e e e e sae e e e e » 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gan or (loss) for
(a) Description of property (b} Date acquired {(c) Date sold e) Cost or other basis
(Example 100 shares 7% preferred of “Z" Co ) (mo, day, ;lrl) ({mo, day, yr) {d) Sales pnce ( (see instructions) l sutgt'::c?t(';)e#:;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b_ _ . . . . . . . . . . . . ... ... ... 6b 12,081,
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . .. 8
9 Capitalgaindistributions | e 9 2,707.
10 Gainfrom Form 4797, Part! | L e e 10
11 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2010 Capital Loss
Carryover Worksheet | | | | . .. . e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (fy Enter here and on line 14a,
column(3yontheback. . . . . . . . . i e e e e e e e . > 12 14,788.

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

JSA

1F1210 2 000

TQ6650 605R

Schedule D (Form 1041) 2011

PAGE 33




Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiares’ (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . . . ... ... . . ..... 13
14 Net long-term gain or (loss):
a Totalforyear | . . .. ... .. ... . ... 14a 14,788.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht)_ = = | 14b
¢ 28%rategain | L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . . » |15 14,788.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, Iine 4c, if a trust), the smaller of
a The loss online 15, column(3)or b $3,000 16

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gans, or an amount I1s entered in Part | or Part Il 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

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

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

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

dividends included in income in Part { of Form 990-T) . | 19
20 Addhnes18and19 _ . .. . ... ... .... 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter 0- , | » | 21
22 Subtract tine 21 from hne 20 If zero orless,enter-0- . . . . . ... ..... 22
23 Subtract ne 22 from line 17 If zero or less, enter-0- _ . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is 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 from lne 23, . . . . . .. .. ... .. ... .. 25
26 Subtracthne 25 fromline 24, _ _ . . . . . . .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go to line 31 I:, NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from ine 26 (If ine 26 1s blank, enter-0-) _ . . . . . .. .. 28
29 Subtractline 28 from ine 27 . . . . . L 29
30 Multiply ine 29 by 15% ((15) | . . . . 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 Addlines 30 and 31 e 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 ine 32 or hine 33 here and on Form 1041, Schedule
G, line 1a (or FOrm 990-T, 1IN 36) . . v . . v v i ot e e e et e e e e e e e e e e e e e ... 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000

TQ6650 605R PAGE 34




Schedule D-1 (Form 3041) 2011 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

SIGNESKI FAMILY FOUNDATION 86-6317220
2 Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of Exampl (b) Date Date sold Cost or other b Gain or (I
o i o) | o | wsseome | OSHIZRS | RNGHN,

6a SALE OF PUBLICLY TRADED

SECURITIES 52,615. 40,534. 12,081.
6b_Total. Combine the amounts i column (f) Enter here and on ScheduleD, ne6b . . . . .. ... .......... 12,081.

Schedule D-1 (Form 1041) 2011

JSA
171222 2 000
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