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Deparntment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Orgamzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codetexcept-black-lung

» The organization may have 10 use a copy of this retum to sahisfy state reporting requirements

Open to Fublic
Inspection

A For the 2006 calendar year, or tax year beginning 05/01, 2006, and ending 04/30/2007

B creck 1t appiicatio C Name of organization D Employer Identification number
oo A PITZL & J FRED KROST CHAR TR §#2, 06160000 41-6268462
Name change Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
tnitial roten WELLS FARGO BANK 625 MARQUETTE AVE {800) 932-4687
Final ratum : City or town, state or country, and ZIP + 4 4 et u Cash l__rAccruai
orane? MINNEAPOLIS, MN 55402 [T over cocty B
ey e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable R and | are not applicable to section 527 orgammfwns

trusts must attach a completed Schisdule A {Form 929 ¢r 220-E2).
G website: PN/A

Organtzation type (check onlyone) | X [ 501(c) (3 ) @ (nsetno) | [asaziaynyor | [s27

x [

Checkhere P> if the organzation s not a 509(a)(3) supporting organzation and Its gross
receipts are normally not maore than $25,000 A retum 18 not required, but if the

v [ Kno

H{a) Is this a group retum for cfliates?
H(b) If "Yes," enter number of affiiates P

H(c) Are all affiiates included? E]-Ye. D No
- Instruction

{If "No." attach a tist See

H{d) 1s this e separate ratum filed by an
organization by 8 group ruling? . Yaos .X No

9 ation ch

to file a return, be sure to file a complete retum

| Group Exemption Number P>

M Check P | X I If the organzation 15 not required

L Gross receipts Add lines 6b. 8b, 9b, and 10b to Ime 12 P> 1,207,867. to attach Sch B (Form 890, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1  Contributions, gifts, grants, and similar amounts received
a Contributionstodonoradwsedfunds , . . .. ........... 1a T
b Direct public support (notincludedontineta), . .. ........ 1b ?M ae‘“ OA TC?
€ Indirect public support (not includedonlne1a) , , ., . ...... 1c 1
d Government contnbutions (grants) (notincludedonline1a) , . . . . 1d - q_.
€ Total (add lines 1a through 1d) (cash $ noncash $ )y [1e 5— ;0 ) 7
2 Program service revenue incl Bt NS contracts (from Part VIl, line93) _ _ ., . . . .. 2
3 Membership dues and assessmejpNEePOIS SEMG . ... ... ... . . ..., 3
4  interest on savings and temporary cé B T NS, | L L L L e s e e e e e e e e e 4
H Dividends and |meresl from secuﬁiY i 1 2011 1 e e e et e e e e g 146 i 670.
6a Grossrents . _, ', ..., %00 0P &G0 . 6a
b Less rental expenses S e e s e e e e 6b
¢ Net rental income or (loss) Subtract]h \ ,,,,,,,,,,,,,,,,,,,,,,,, 6c
7  Other investment income (descnbe . 117
8 a Gross amount from sales of assets other (A) Securties (B) Other
than inventory , . . . . . v v v v s v v o 998,458.(8a 62,739.
b Less cost or other basis and sales expenses _ 659, 936.(8b 80,000.
¢ Gain or (loss) (attach schedule) , ., . . . . . 338,522.|8¢ -17,261.
d Net gain or (loss) Combine Ine 8¢, columns (A)and (B) . . . .+ & v v « v v v v s e o e o o o s o ns 8d 321,261.
9 Special events and activiies (attach schedute) If any amount is from gaming, check here
a Gross revenue (not including $ of
\ contributions reported online 1d), . . . . . ... . ... ... .. 9a
. b Less direct expenses other than fundraising expenses , , , , , . . . 9b
N € Net income or (loss) from special events Subtractline 9b fromtneSa - « - - - . .« « o« o 0o oL Sc
’[10a Gross sales of nventory, less retums and allowances . , , . . . . . h0a
b Less costofgoodssod , . . .. ................. ob
) ¢ Gross profit or (loss) from sales of inventory (attach schedute) Subtract ine 10b fromline 10a , , . . . 10¢
=S 11 Otherrevenue (from Part VILINB 103) . . . . . . .. . e 11
~N 467,931.
= 117,113,
- g 32,595.
=z g
= u
149,708.
) 318, 223.
E 3,351,270.
2 -78.
z 21 _ Net assets or fund balances at end of year Combineines 18,19, and20. . . . . . . . . « « & o o . . 21 3, 669, 415,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA

8E1010 2 000

IL6291 K492 09/04/2007 13:08:44 06160000

Form 990 (2006)
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Form 980 (2006) 41-6268462 Page 2
tatement of ——————Al-orgenzatons-must-complets—column—(A)—Columas _(B).(C).—and_{D)_are_required for secton $01(c})(3)_and (4)

Functional Expenses organzations and section 4247(a)(1) nonexempt chantable trusts but optional for others (See the nstructons)

Do not include amounts reported on hine B) Program (C) Management
6b. Bb. 9b. 10b. or 16.0f Pert 1 (A) Total B oraces and general _
22a Granta paid trom donor advised funds (attach schedule) )
|

!

(D) Fundressing

(cash § noncash § ) v

e Y
22b Other grants and altocations (attach schedule)

(cash § 105! 652 noncash § )

U e amountinciudes foregn grants, )T |22 105, 652. 105,652.] STMT 3

23 Specific assistance to individuals
(attach schedule), , . . ... ...... 23
24 Benefts paid to or for members
(attach schedule), , ., ., .., 24

26a Compensation of current offlcers
directors, key employees, etc bsted n

Part V-A (attachschedule) . . . . . Fsa 42,885, 10,721. 32,164.

b Compensaton of former officers,
directors, key employees, etc bsted m

Part V-B (attachschedule) , . . . . . . 25b
€ Compensaton and other distnbutiens, not includ-

ed above, to disqualfied persons {as defined

under section 4958(f)(1)) and persons descnbed

in section 4958(c)(3XB) (attach schedule) ., . . [25¢
26 Salanes and wages of employees not

included on lines 25a, b, andc _ |28
27 Penson plan contributions not

included on lines 25a, b, andc | . . |27
28 Employee benefits not included on

nes 25a-27 | e 28
28 Payrolitaxes . ... ....... 29
30 Professional fundrasing fees |, | _ | . 30
31 Accountngfees , . .., ........ 31 715, 715.
32 Llegalfees , , .. ........... 32
33 Supplles , . .. ............ 33
34 Telephone . . ... ......... 34
35 Postageandshipping . . ....... 35
36 Occupancy, ., .. ........... 36
37 Equipment rental and maintenance . . |37
38 Printing and publications _ |, . | . .. 38
39 Travel ., .. ............ 39
40 Conferences, conventions, and meetings . |40
41 Interest, ., . . ............. 41

42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (itemize)
el _____STMT 6 __ _la3a 456. 25. 431.

43b
__________________________ 43¢
__________________________ 43d
__________________________ 430
f 43f

L I 43
44 Total functional expenses. Add lines 22a
through 43g (Orgamizations completing

columns (BMHD), carry these totals to lines

[T - -

13-18). . . . . e e e 44 149,708. 117,113. 32,595.
Joint Costs. Check » | | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? | | | . . > D Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ . (i§) the amount allocated o Program services $
(i) the amount allocated to Management andgeneral$ ~__, and (Iv) the amount allocated o Fundraising $
JSA Form 990 (2006)
6E 1020 2 000

IL6291 K492 09/04/2007 13:08:44 06160000 4




Form 990 (2006) 41-6268462 Page 3
tatement-of Pro -Service-Accomplishments -the-instructions.
Form 990 is available for public inspection and, for some people, serves as the pnmalg or sole source of information about a
e

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part iil, the organization's
programs and accomplshments

What is the organization's pnimary exemptpuwpose? »__________ §TMT 7 P’°BE;’p';‘n§°°;"'°°
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(cX3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4t) °f?8 aﬂ:'d 4&‘2}‘:.{(")
orgamizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) rusts. o‘:h:,';) "
A
(Grants and allocabons $ ) ) If this amount includes foreign grants, check here B | |
D
(Grants and allocatons $ ) If this amount includes foreign grants, check here B [ |
C o,
{Grants and aliocatons $~ 7 ) If this amount includes foreign grants, check here p» | |
9
(Grants and allocatons ) W this amount includes foreign grants, check here B | |
e Other program services (attach schedule)
(Grants and allocatons $ ) If this amount includes foreign grants, check here » I l
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . .. . . » 117,113,

Form 990 (2006)

M,‘l/

JSA
B6E1021 2 000

TL6291 K492 09/04/2007 13:08:44 06160000 5




Form 980 (2008) 41-6268462 Page 4
— Batance -Sheets(See-the-instructions
Note: Where required, attached schedules and amounts wthin the descnplion (A) (8]
column should be for end-of-year amounts only Beginning of year End of year
46 Cash-noninterestbearmg . . . ... .................... 45
46 Savings and temporary cashinvestments . . . . . ... ... ... ... ... 111,258. |46 118,187.
47a Accountsreceivable . ., . .. ........... 47a
b Less allowance for doubtful accounts | . . . 47b 47¢c
48a Pledgesrecenvable |, , ., .. ........... 48a
b Less allowance for doubtfut accounts |, , . 48b 48¢c
43 Grantsrecevable , ., .. . ... ... e 49
50a Receivables from current and former officers, drectors, trustees, and
key employees (aftachschedule), . . . ..................... 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- 51a Other notes and loans recewvable (attach
° schedule) . . .. .................. §1a
2 b Less allowance for doubtful accouts . . . . .. 51b 51¢
52 Inventoriesforsaleoruse , , , . .. ............ . ... ... 52
53 Prepaid expensesanddeferredcharges. . . . . . . . . . ... b e .. 53
64a Investments - publicly-traded securies STMT .8 . » . Cost B FMV 2,572,446. |54a 2,267,572,
b Investments - other secunties (attach schedule), . Cost FMV 54b
I 55a Investments - land, buildings, and
| equpment basis . [ . .., ,.......... §5a
b Less accumulated depreciation (attach
schedule) , , . .. ......... ..o 55b 55¢
§6 Investments - other (attach schedute) . . . . . . . e STMT 10. 667,566. | 56 1,283,656,
§7a Land, bulldings, and equipment bass , _ ., . .. 57a
b Less accumulated depreciation (attach
schedule) . . ., .. . ............... 57b §7¢
68 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74) Add lines 45through58 . . . . ... ... 3,351,270.| 59 3,669,415,
60 Accounts payable and accrued expenses , . _ . . ... .. ... ... 60
61 Grantspayable . . .. ... ... ... ... .. é1
62 Deferredrevenue., . ....... e e e e et e e e e e 62
] 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . . . ... e e 63
Sleda Tabexemptbondhabmnes(anachschedde) ..... e e 64a
3 b Mortgages and other notes payable (attachschedule)} . . . . . .. ..... 64b
65 Other habilities (describe b ) 65
66 _ Total liabllities. Add ines 60through65 . . . . . .. ... ... ...... NONE| 68 NONE
Organizations that follow SFAS 117, check here » ]j and complete lines
67 through 69 and lines 73 and 74
§(67 Unrestricted . .., . ... ... ... 67
)68 Temporanlyrestncted | ., ..., ... e e e e e 68
S|69 Permanentlyrestricted . . . ... i i e 69
2| Organizations that do not follow SFAS 117, check here » m and
A complete lines 70 through 74
5|70 Capttal stock, trust principal, orcurrentfunds , . . . . . ... . ... ... .. 3,351,270.] 70 3,669,415,
i g 71 Paid-in or capital surplus, or land, building, and equpmentfund . ., , . . . .. 71
2172 Retained earnings, endowment, accumulated income, or other funds _ , | . . 72
<73  Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline21) . . . .. . ... .. 3,351,270. 73 3,669,415,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 3,351,270.)74 3,669,415,
I5A Form 990 (2006)
6E 1030 2 000

I1L6291 K492 09/04/2007 13:08:44

6 -




Form 950 (2006) 41-6268462
econciliation-of-Revenue-per-Audited-Financial-.Statements With Revenue_per Return (See the

Page 5

instructions.) NOT APPLICABLE
a Total revenue, gains, and other support per audited financal statements, . . . . . . ... ... ... ... a
b Amounts included on line a but not on Part |, hne 12.
1 Netunrealizedgamsoninvestments . . . . . . . . .. i b1
2 Donatedservicesanduseoffacities. . . . . . . . . o i o e e b2
3 Recoveriesof prioryeargrams . . . . . . .« v i ittt e e e b3
4 Other (specty) — o o e e mm—————— e
_______________________________________________________ Y}
Addlines b1through bd . . . . . .. . i i i i it i ittt it ittt ettt st b
€ Subtractiime b from lINe @ . . . . . v i i i i i ittt et e et e et e e e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPartl,line6b. . ... ... ......... d1
2 Other (specy) _ o o e m
_______________________________________________________ d2
Addlnesdiandd2. . . ........c¢cuvervueennenan e et e e e e d
e Total revenue (Part ], line 12) Addbnescandd. . . . . . . . . v v i v v v v v ot v u oo e s oo e »le
EETEE]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return NOT APPLICABLE
a Total expenses and losses per audtted financialstatements . . . . . .. ... ......... e e e  a_
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use Of faCHlIES . « . « = o v o v v v v b e e bi
2 Prior year adjustments reportedonPart 1, Ine@20 . . . . . ..ot vty e ... b2
3 Lossesreported onPart L lne20. . . . o v ittt e e e e e e b3
4 Other(specfy) - -~ ———— e
_______________________________________________________ b4
Addhnesbithroughbd . . .. . .. .. it it it i ittt et it
€ Subtractineb from N @ . - . . ¢ ot v v e it e ettt e e e e e e e e e e e c
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincludedonPartl,ine6éb. . . ... ... .. ... ... d1
2 Other(specfy) — - -~ ————m e e -
_______________________________________________________ d2
A INES d1aNA A2 . . . . vt et e et e e e e e e e e e e e d
e Total expenses (Partl, line 17) Addlinescandd. . . . - - . . . . v i vt v vt o v v i m et v oo v a oy »|le

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the instructions )

®) {C) Compensation (& ¢ 1o €) Exp account
(A) Name and address [Title and average hours ped  (If not paid, enter benefit plans & deferred and other allowances
week devoted 1o position O-) compenistion plams
SEE STATEMENT 11 _______________________
__________________________________________ .
Form 990 (2006)
JSA
BE 1040 2 000
IL6291 K492 09/04/2007 13:08:44 06160000 1 -




Form 880 (2006) Pags 6
- tOfficers; Directors, Trustees,-and_Key_Employees_{continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHINGS - - - & v v vt e e e e e i e e e e e e et e e e e »

t
i
|

b Are any officers, directors, trustees, or key employees histed in Form 980, Part V-A, or highest compensated \

employees lsted in Schedule A, Part |, or highest compensated professional and other independent |
contractors listed in Schedule A, Part II-A or IIB, related to each other through family or business —
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X

¢ Do any officers, directors, trustees, or key employees lsted in Form 890, Pat V-A, or highest |
compensated employees listed in Schedule A, Part |, or highest compensated professional and other I
independent contractors listed in Schedule A, Part [I-A or IHB, receive compensation from any other _:

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for sl i .X

the definition of "refated OTQaNIZAtION™. - « « « » « - v « o v v e e ettt e e e » (T8¢ .

If "Yes," attach a statement that includes the information described in the instructions P B M
d Does the organization have a wntten conflict of Interestpolicy? . . « . v v v e v v v v v o vt v v e e e e s 75d X

LClik=1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, Ilst)that person below and enter the amount of compensation or other benefits in the approprnate column See the
instructions

C)C ontributions to e o
(A) Name and address (B) Loans and Advances ¢ )(nor::utp;';xsda.uon (mbc-nTnlub:::: 4 etmed accﬂrﬁ?ﬁgs&hm
enter -0-) compenaation pians allowances
SEE STATEMENT 12—~~~ 777 -0- -0- -0- -0-
__________________________________________ 4
__________________________________________ 4
LEYAYL Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its activites or methods of conducting activities? If "Yes," attach a |[—- _____i_i
detailed statementof eachchange . . . . . . . . i it ittt et e e e e e 76
77 Were any changes made in the orgamzing or governing documents but not reportedtothe IRS? . . . . . .. ... 77 X _
If “Yes," attach a conformed copy of the changes. |
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by (— | - -~ -
RIS FBtUM? . L L i e i e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed @ tax return 0N Form 990-TIorthISYEar? . . . . . « o« o o e o s oo st o s oo v e me e nennn 78b| NJA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach |- —| - — *i--:
= T3 1 - 1) 1= 1 79 _
80a Is the organization related (other than by association with a statewide or nationwide organization) through |
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt | —- | —X’*
oOrganization? . . . . .. ... u ... e e e e e e e et e e e e e e 80a
b If "Yes," enter the name of the organzation » _ _ _ _ _ _ _ _ _ _ _ _ _ o I
__________________________________________ and check whether it is exempt or nonexempt i
81a Enter direct and indirect political expenditures (See hine 81 instructions ). . . . . .. . . [81a] N . A 2y
b _Did the organization file Form 1120-POL forthis year? . . . . . . v . i vt e o o v ot s o s o o it o v s oo v s 81b X
15A Form 990 (2006)
BE 1042 2 000

IL6291 K492 09/04/2007 13:08:44 06160000 8




Form 990 (2006) 41-6268462 Page 7
Other Information (continued) Yes| No
82a Dig~ the organization —recelve—donated—services—or—the —use—of—materals—oquipment,—or—faciibies. at__no__charge
or at substantially less than fair remal ValuB? | | . . . . . .. L ... e B2s X
b If “Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (SeeinstructonsinPart ) . . . . . .. ... .... lizb l N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applicatons? _ ., . . . . . .. 83al X
b Did the organization comply with the disclosure requirements relating to quid proquo contributions? . . . . . . . ... ... 83n| N/AA
84a Did the orgamization solicit any contributions or gifts that were not taxdeductible? | . . . . . . . . .. ... . .. ... ... 84a X
bif" Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | L L L L L L e 8ap| N/A
85 501(c)(4), (5), or (6) organrzations a Were substantially all dues nondeductible by members? . . .. .. ... ....... 8sa| N/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 0rless? _ . . . . . . . . . ssb} N/JA
If "Yes” was answered to either 85a or 85b, do not compiete &5c through 85i beiow wunless the organization
received a waiver for proxy 1ax owed for the pnor year
¢ Dues, assessments, and similar amounts frommembers ... ... 85¢c N/A
d Section 162(e) lobbying and poliicat expenditures | . . . . . . L L L L. s e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . . .. ... ....... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) . . . . . . ... ..... 8st N/A
@ Does the organization elect to pay the section 6033(e) taxon the amounton ine 8562 _ , . . . . ., e e e e e 86 NfA
hif section 6033(e)(1}A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following taxyear?, . . . . . . gsh| N/A
86 5017(c)(7) orgs Enter a Initiation fees and capital contnbutions includedonline12 ., . . . . ., ., 86a N/A
b Gross receipts, included on Iine 12, for public useof clubfaciies | , , . . . .. ... ....... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . ... .. .... 87a N/A
i b Gross income from other sources (Do nol net amounts due or paid to other
| sources against amounts due or receivedfromthem) . L L L L s, 87b N/A
| 88b At any tme dunng the year, did the orgamzaton own a 50% or greater nterest in a taxable corporatton or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701 '2 and 301 7701—37 " "Yes'" COmpletB Pan Ix ....................................... Baa X
bAt any time durnng the vyear, did the orgamzation, directly or indireclly, own ac ontrolled entity within the
meaning of section 512(b)(13)? 1 “Yes, comprete PanXi L e > |88k X
89a 501(c)(3) organrzatrons Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 p» N/A , section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(4) aygs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
8 statement explaining each transacion L L e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912,4955, and 4958 | | | . .. ... .. ... ............ea... . > N/A
d Enter Amount of tax on hne 89c, above, rembursed by the organizaion . > N/A
e All orgemizatons At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
WANSACUON? | . e e e e e 89¢ X
t All organzatons Did the orgamzalion acquire a direct or indirect interest in any applicable nsurance contract? | 89f X
g For  supporting  orgamizations and  sponsonng  orgamzatons  mainfaining donor  advised  funds Did  the
supporting organization, or a fund maintained by & sponsonng orgamization, have excess business holdings
atanyime dUNNGthe YBar | L L e e i e e e e 899 X
90a List the states with which a copy of this retum isfiled pp SEE STATEMENT 13
b Number of employees employed in the pay penod that includes March 12, 2006 (Seemnstructions ) _ _ . . . . . . . . . . . . .. .. | 90b | NonNg
91a Thebooksareincareo! p WELLS FARGO BANK Tetephone no biSOO) 932-4687
tocated st » 625 MARQUETTE AVENUE MINNEAPOLIS, MN zp+4 p 55402
! b At any ime dunng the calendar year, did the organization have an interest tn or a signature or other authonty over Yes| No
{ a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . , . . .. .. ... 91b X

I "Yes.” enter the name of the foregn country » _ _ __ _ _ _ _ _ __ ____

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forergn Bank
and Financial Accounts

JSA
8E1041 2 000

116291 K492 09/04/2007 13:08:44 06160000

Form 990 (2006)



41-6268462
i Form 990 (2006) Page 8
—OtherInformation-(continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . [91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in lieu of Form 1041 -Check here _ . . . . ... .. ... .. » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . SEXA N/A
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
(R) (B) () () exempt function
93 Program senace revenue Busmess code Amount Exclusion code Amount income
a
b
c
d
[
f Medicare/Medicaid payments, , , . . . . .
g Fees and from g \ agencies
84 Membership dues and assessments _ , .
98 Interest on 93 and temporary cash ir .
96 Dividends and interest from secunties . . 14 146,670.
897 Net rental income or (loss) from real estate
a debt-financed property . . .. ... ..
b not debt-financed property . . . .. ..
98 Net rontal income of (103s) from p prop
| 99 Other investmentincome . . ... ...
! 100 Gain or (loss) from sales of assets other than inventory 18 321:261-
| 101  Net income or (loss) from special events .
; 102 Gross profit or (loss) from sales of nventory ,
103 Otherrevenue a
b
c
d
°
104 Subtotal (add columns (B), (D), and (E)) . . 467,931.
106 Total (add line 104, columns (B), (D), @NA(E)) + « + « o v « o o b e b m b e e e e e e > 467,931,
Note: Line 105 plus hne 1e, Part |, should equal the amount on line 12, Part |
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantty to the accomplishment
v of the organization’s exempt purposes (other than by prowding funds for such purposes)
|
E Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
'f Name, address, ag:)EIN of corporation, pmﬂm of Nature gf:)ac“v,t,es Total(ﬁm)oorne End@(ear
' partnership, or disregarded entity ownership snterest assets
%

%

r
%

EZXEA  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, duning the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, , . | _ ., | Yes X|No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
6E1050 2 000

IL6291 K492 09/04/2007 13:08:44 06160000 10 -




Form 990 (2006) Pege 9
formation-RegardingFransfers-Yo-and-From-Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A ) © o)
Name, address, of each Employer Identification Description of
controlled entlty Number transfor Amount of transfer
a| LTI
B ]
S I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? if "Yes," complete the schedule below for each controlled entty
(A) , (B) (€} (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
3
b | ]
N
Totais
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royatties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and b L1t e, corregd. an mgigte Decl f preparer (other than officer) 1s based on all mformation of which preparer has any knowedge
g!ease . p | 09/04/2007
H|gn } Sigfature of officer Date
ere
VICE PRESIDENT & TRUST OFFICER
Type or print name and tide
Date Check i Preparers SSN or PTIN (See Gen Inst X)
Preparers -
Peaparers | HEne ’/ Codapren 09/04/2007F smpteves »[] P00077819
Use Only | ietompr " ’ KPMG LLP = > 13-5565207
address, and ZIP + 4 2020 NORTH CENTRAL AVE, STE 700 Phoneno p.
PHOENIX, AZ 85004 Form 990 (2008)
Jsa
YC457 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

~ (Excopt-Private_Foundation).and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2Z) or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenus Seraice P MUST be complated by the above organizations and attached to thelr Form 990 or 9302

2006

Name of the organization

A PITZL & J FRED KROST CHAR TR #2, 06160000

Employer Id;nuﬂcuﬂon number

41-6268462

EZEXXI  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

N ! ad {d) Contnbutions to (e) Expense
(s) Name and 5“"::: ‘:;:‘g‘o; ployee paid more p(;)l’;tl&a::vgmage ho::t:n (¢) Compensation | employee benefit plans & |  account and other
. pos deferred compensation allowances

—— e A, r e, E, —, e e — - —————

_—— e mEm e, —— - e, — e m .- ————— -

Total number of other employees paid over $50,000 . . » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paxd more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professionalSseices . . . . . . . . .. 4 e 0. » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions )

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

{b) Type of service

(¢) Compensation

Total number of other contractors recemng over
$50.000 for other services [ g NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

JSA
6E 1210 2 000

Schedule A (Form 980 or 990-EZ) 2006
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Schedule A (Form 990 or 980-E2) 2006 41-6268462 Page 2

BRI  statements About Activities (See page 2 of the instractions.) Yes{No————
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If “Yes," enter the tolal expenses paid
or incurred 1n connection with the lobbying actmties P $ (Must equal amounts on line 38,
PartVI-A, Or e TOfPAVIB) . . . . ot e vttt e e e e e sttt e e e e ee e e e 1 X
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged tn any oi the foiiowing acls with any
substantial contnbulors, trustees, directors, officers, creators, key employees, or members of thew farmhes, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal benefictary? (i the answer to any question is “Yes," altach a detailed statement explaining the
transactions )
a Sale,exchange, orleasing of ProPEMY? « « « « =« « + « ¢ o o v v et ettt e e e e et e 2a X
b Lendingof moneyorotherexensionof credit? . . . . & o ¢ o v v i i L it e e e e e e e e e e e e e e 2bh X
¢ Furnishing of goods, SEMICes, of facIES? . « v = « « « v v e v o e ot e et e e e e et e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . . TRUSTEE .FEES. . . .. 2| X
o Transferof any part of iItS INCOME Or @SSEIS? & & ¢ v ¢ ¢ v 6 v v i it et s st e v oo o m s o e o s s s s eonooeas 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, elc? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytorecevepayments ) . « « « v ¢ ¢ v o v v v v o v v s v e 0 v s 3a X
b Did the organization have a section 403(b) annuity plan fortsemployees? . . . . . . .« ¢ o i v ittt bt e e e . 3b X
¢ Dud the organization recerve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If "Yes," attach a detalled statement . . . . . . . ... .. 3¢ X
d Did the orgamzation provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a ODid the organization mamtain any donor adwvised funds? If "Yes," complete lines 4b through 4g. If “No,” complete
nes4fand4g . . . . ... e e e e e s et e et e s e e s e et e s e e s e e e e 4a X
b Did the organization make any taxable distributions under sectton4966? . . . . . . . « . . . . . v 00w e PN 4b
¢ Did the organmization make a distnbution to a donor, donor advisor, orrelatedperson? . « . ¢ . v v v b e v e b e e 0. 4c
d Enter the total number or donor advised funds owned attheendof thefaxyear . . . « « « ¢« v o v v v v v v o v v v s »
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . .. .. .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the nghts to provide advice on the distribution or investment of
AMOoUNts N SUCh TUNDS T BCCOUMS. = + « « & v + & v e e s e o e e e s ae s oaes v e e > NONE
g Enter the aggregate value of assets held n all funds or accounls included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 980 or 990-EZ) 2006
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Schedule A (Form 890 or 930-EZ) 2006 41-6268462 Page 3

B Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization 1s not a private foundation because itis (Please check only ONE applicable box)
5 l:] A church, convention of churches, or association of churches Section 170(b)(1)(A){(1)

D A school Section 170(b)(1)(A){(n) (Also complete PartV.)

7 D A hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(n)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 | | A medical research organization operated in comjunchtion with a hospital Secuon 170(b)(1){(A)(m) Enter the hospital's name, clty,
and state

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

11aD An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule n Part IV-A )

1 1b|:| A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule In Part IV-A)

12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support
[ from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
| by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

D Type | D Type ll D Type Il - Functionally Integrated @ Type lil - Other

Provide the following Information about the supported organizations. (See page 7 of the instructions )

I (a) (b) () (d) (o)
Name(s) of supportod organtzation(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) {described in lines the supporting

5 through 12 organization's

above or IRC goveming documents?

soction)
Yes No

SEE_STATEMENT 16

R - - IR L e N I > 105, 652.

14 I I An organization organized and operated 1o test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 890-EZ) 2006
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Schedule A (Form 930 or 980-EZ) 2006 41-6268462 Page 4

CIASVELY Support Schedule (Complete only f you checked a box on line 10, 11, or 12) Use cash method of accounting.
—Note:You-may use-the-worksheet-in-the-nstructions-for-cenvernting-from-the_accrual to the_cash.method.of accounting NOT _APPLICABLE

Calendar year (or fiscal year beginning in) > {a) 2005 (b) 2004 _(¢) 2003 (d) 2002 __(e) Total
15 Gifts, grants, and contnbutions recesved (Do
not include unusual grants Seelne28) ., . .. .

16 Membershipfeesrecaved . . . . ... .....
17 Gross receipts from admissions, merchandise
sold or semvices performed, or furmishing of
facilities 1n any activity that 1s related to the

| organization's chantable, etc, purpose , . . . . .
| 18 Gross income from nterest, dividends,
: amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . ... .
19 Net income from unrelated business
activittes not included inline18 .. .. ... ..

20 Tax revenues levied for the organization's
benefit and either paid to i1t or expended on
tsbehalf ., .................
21 The value of services or facihties furnished to
the organization by a governmental unit
without charge Do not include the value of
semices or facilihes generally furnished to the
| public withoutcharge . . . . ... .. e ... .
22 Other income Attach a schedule Do not
include gain or (Joss) from sale of capital assets

23 Total of lines 15 through 22

24 Lmne23minustine17. . . . . . . ... ... .

: 25 Enter1%oflne23. . .. ... ' oo

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NOT APPLICABLE _  p|26a
b Prepare a hst for your records lo show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in hne 26a Do not flle this list with your return. Enter the total of all these excess amounts P! 26b

¢ Total support for section 509(a)(1) test Enterline 24, columni{e) . . . . . L e »| 26¢c
| d Add Amounts from column (e) for nes 18 19
’ 22 26b L e | 26d
‘ e Public support (ine 26c minus kne 26dtotal) , , , ., , .. ...... ... e et e e e e e »| 260
£ Public support percentage (line 26e (numerator) divided by line 26c{denomtnator)) . . . . . . . . . . . . . . . . ... »| 26t %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualified person"”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE

(2005) (2004) (2003) (2002) _____ _________

b For any amount included in hne 17 that was recewved from each person (other than “"disqualified persons™), prepare a hst for your records o

. show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5.000

| {Include In the list organizations described in lines § through 11b, as well as individuals ) Do not file this list with your return. After computing

. the difference between the amount recewed and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

! (2005)

' (2005) __ _ _ _ o _____ (2004) ____ __ o ______ (2003) _ _ _ o ______ (2002) _ _ _ _ o _____
1
} ¢ Add Amounts from column (e) for hnes 15 16
. 17 20 21 i e e e e e e »|27¢
i d Add Line 27atotal, . . andlne27btotal, . ___ 0 .. » | 27d
e Public support (line 27c total minus hne 27dtotal). . . . . . . e e h e e et e e e e s C e e e e e e e e e s »|27e
! f Total support for section 509(a)(2) test Enter amount from ine 23, column(e) . . . . . . . . . . PI 271 l
g Publlc support percentage (line 276 (numorator) divided by line 27f(denominator)). . . . . . . . . . « « v o v v v o . » |27 %
h_investment Income percentage (line 18, column (e) (numerator} divided by line 27f (denominator)) . . . . - . . . . . . »i27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2002 through 2005,
prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not flle this fist with your return. Do not include these grants in ine 15

JSA hedu! F:
6E 1221 3 000 Schedule A (Form 930 or 990-EZ) 2006
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41-6268462
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Page 5 |
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in PartlV)  NOT APPLICABLE
29 Does the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws, Yos| No
other governing instrument, or in a resolution of its governingbody? =~ L. . ... ..., 29
30 Does the organzation include a statement of its racially nondiscriminatory policy toward students in ali ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community e serves? . . . ... ....... 31
If "Yes," please describe, if "No," please explain (If you need more space, attacha separate statement )
32 Does the organization maintan the following 7
a Records indicating the racial composition of the student body, faculty, and administratve staff> | 32a I
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatory i
SIS e e e e e 32b !
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealng ‘
with student admissions, programs, and scholarships? . 32¢ .
d Copies of all matenial used by the organization or on its behaif to solict contrbutions? . . ... 32d
If you answered "No" to any of the above, please explain (If you need more space, attacha separate statement )
33 Does the organization discriminate by race in any way with respectto.
a Students' nghts or prvleges? L L e e 33a
b Admissions polcies? 33b
¢ Employment of faculty or admwnistratve staff? L., e 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e e 33e
f Use Of fau"t'es" --------------------------------------------- . . 33f
g Athletic programs? e e 33g
h Other extracurncular actvities? e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attacha separate statement )
34a Does the organization receive any financial aid or assistance from a governmentalagency? . 34a
b Has the orgamization's right to such aid ever beenrevoked or suspended? . . . . .. .. ... ... ..... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimuination? If “No," attach an explanation . . . . . . 35
1SA Schedule A (Form 850 or 990-EZ) 2008
6E1230 2 000



Schedule A (Form 990 or 980-EZ) 2008

41-6268462

Page 6

—tobbying-Expenditures-by-Electing-Public Charities_(See_page_10.of the_instructions )NOT APPLICABLE

(To be completed ONLY by an eligible organization that filed Form 5768)

Check b a ] [ if the organization belongs to an affiliated group

Check » b | |if you checked "a" and "limited control” provisions apply_

Limits on Lobbying Expenditures
(The term "expenditures” means amounts pad or ncurred )

(a)
Affiliated group
fotals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = _ |
37 Total lobbying expenditures to influence a legistative body (direct lobbying)
38 Total lobbying expenditures (add hnes 36 and 37)
Other exempt purpose expendttures . . . ...............
40 Total exempt purpose expendiures (add nes 38and39)
41 Lobbying nontaxable amount Enter the amount from tne foilowing iable -

If the amount on line 40 is - The lobbying nontaxable amount s -

Not over $500,000 , ., ., . .. ... ... 20% of the amountonhnedo , . . . . ..

Over $500,000 but not over $1,000,000 . _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

A2
43 Subtract line 42 from hne 36 Enter -0- if ine 42 1s more than line 36

44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: I/f there is an amount on either line 43 or line 44, you must file Form 4720

36

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lings 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In) »

(a)
2006

{b) {c)

2005 2004

{d)
2003

{e)

Total

Lobbying nontaxable

48 amount

Lobbying ceihng amount
46 (150% of ine 45(e)) . .

47 Total lobbying expendiures

Grassroots nontaxable

48 amount

Grassroots celling amount
49 (150% ofhinedB(e)) . . .

Grassroots lobbying
60 expenditures. . . .. .

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers

b Paid staff or management (Include compensation in expenses reported onlines ¢ throughh) _ _ |

Media advertisements

Grants to other organizations for lobbying purposes

- FTQ -0 Qo

Total lobbying expenditures (Add lines ¢ through h )

.........................................
..........................

Direct contact with legislators, therr staffs, government officials, or a legislatve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Yes

Z
(<]

Amount

e bt o Ead EadEad Ead bl

“ If "Yes" to any of the above, also attach a statement gving a detailed description of the lobbying actvities

JSA
6E 1240 2 000

1L6291 K492 09/04/2007 13:08:44 06160000
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Schedule A (Form 990 or 990-EZ) 2006 41-6268462 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt-Organizations{(See-page-13-of the instructions.)

61 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgarmzations?

a Transfers from the reporting organization to a noncharitable exempt organzation of Yes | No
) Cash e e e e e §1a(i) X
(1) OtEr@sselS . . . . . . . .ttt afii X
b Other transactions
(i} Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . ... ........ b(i} X
(i) Purchases of assets from a nonchartable exempt organzaton .~ ... ... boii) X
(li) Rental of facilties, equipment, orotherassets . . . . . . ... ... e e biii) _ X
(iv) Reimbursementamangements . | . . . . . . ... .. ... .. ... b(iv)_ X
(v) Loansorloanguaramees . . . . . ... ... .. ... ... e biv) X
(vi) Performance of services or membership or fundraising solictations _ . . . _ . . . .. .. ... ... .... byvi) X
¢ Sharing of facities, equipment, maiting lists, other assets, orpademployees . . . . . . . ... . ...... < X
d If the answer to any of the above 1s “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization 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 recewved
(a) (b) te) @
Line no Amount involved Name of nonchantable exernpt organization Description of transfers, transactions, and shanng arangements
N/A

52a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsecton527? , , . . . .. ... > D Yes @ No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of grganization Description of relationstup

N/A

54 Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

DESCRIPTION AMOUNT

US GOVERNMENT INT REPORTED AS NONQUALIFI 560.
FOREIGN DIVIDENDS 7,498.
NONTAXABLE DIVIDENDS 10.
DOMESTIC DIVIDENDS 36,119.
CORPORATE INTEREST 27,400.
U.S. GOVERNMENT INTEREST (FEDERAL TAXABLE 30,073.
U.S. GOVERNMENT INTEREST - FEDERAL & STA 31,070.
NONQUALIFIED FOREIGN DIVIDENDS 315.
NONQUALIFIED DOMESTIC DIVIDENDS 13,625.
TOTAL 146,670.

STATEMENT 1
IL6291 K492 09/04/2007 13:08:44 06160000 19
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462
FORM 990, PART I - OTHER DECREASES IN FUND BALANCES
DESCRIPTION AMOUNT
| e —— e ————
: ROUNDING DIFFRENCE 78
TOTAL 78.

X0576 2 000

IL6291 K492 09/04/2007 13:08:44

STATEMENT 2
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— FORM™990,PART ITI -—GRANTS—PAID-DURING-THE YEAR

A PITZL & J FRED KROST CHAR TR #2, 06160000

RECIPIENT NAME:
WILLIAM H DUNWOODY
INSTITUTE

ADDRESS:

818 DUNWOODY BLVD
MINNEAPOLIS, MN 55403-1141
AMOUNT OF GRANT PAID

RECIPIENT NAME:
IMMACULATE HEART OF MARY SEMINARY
ATTN:VERY REV J.STEFFES

ADDRESS:

700 TERRACE HEIGHTS
WINONA, MN 55987
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CATHOLIC CHARITIES OF THE DIOCESE
DIOCESE WINONA

ADDRESS:

ATTN: FRANCIS LANDWEHR EXEC DIR
WINONA, MN 55987
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MANKATO REHABILITATION
CENTER

ADDRESS:

15 MAP DR.
MANKATO, MN 56001
RELATIONSHIP:
NONE
AMOUNT OF GRANT PAID

XD576 2000

IL6291 K492 09/04/2007 13:08:44

41-6268462 !
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06160000

STATEMENT 3
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A PITZL & J FRED KROST CHAR TR #2, 06160000

T FORM 990, —PART I —GRANTS—PAID-DPURING-THE YEAR

41-6268462

RECIPIENT NAME:
ST JOSEPH THE WORKER
CATHOLIC CHURCH
ADDRESS:
| 816 HUBBELL AVE
MANKATO, MN 56001
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COLLEGE OF SAINT BENEDICT
ATTN: SUSAN PALMER

ADDRESS:

37 S. COLLEGE AVE.
ST JOSEPH, MN 56374
RELATICONSHIP:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOUTH CENTRAL TECHNICAL
COLLEGE

ADDRESS:

1920 LEE BLVD
NORTH MANKATO, MN 56002
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MINNEAPOLIS MEDICAL RESEARCH FDN

| ATTN:MICHAEL KREKELBERG
| ADDRESS:
| 914 S. 8TH ST.
; MINNEAPOLIS, MN 55404
o RELATIONSHIP:
| NONE .
AMOUNT OF GRANT PAID ..vuvuevennennnenennnnnnns

RECIPIENT NAME:
HOME OF THE GOOD SHEPHERD
ATTN:SISTER CARMEL

ADDRESS:

5100 HODGSON RD

SAINT PAUL, MN 55126-1297
RELATIONSHIP:

NONE
AMOUNT OF GRANT PAID

XD576 2 000

IL6291 K492 09/04/2007 13:08:44

.................. 15,373.

.................. 20,831.

.................. 10,415.

.................. 10, 415.

.................. 6,947.

STATEMENT 4
06160000 22 -




A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

RECIPIENT NAME:
SOCIETY FOR THE PROPAGATION OF FAITH
/ATTN: DIOCESAN DIRECTOR
ADDRESS:
55 W. SANBORN ST. # 588
WINONA, MN 55987-3655

RELATIONSHIP:

NONE
AMOUNT OF GRANT PAID ...ttt ectneenesnnceccnonsessossannnanans 6,947.
TOTAL CASH GRANTS PAID: 105,652.

STATEMENT 5
IL6291 K492 09/04/2007 13:08:44 06160000 23
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

PROVIDE SUPPORT TO VARIOUS MINNESOTA CHARITIES.

»

STATEMENT 7
IL6291 K492 09/04/2007 13:08:44 06160000 25
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! A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

EORM—Q90“PRRT_TV—”—TNVESTMENTS———PUBL}GL¥—$RADED—SEP”RTTIES

! COST/

' FMV ENDING
DESCRIPTION CorF BOOK VALUE
FED HOME LN BK 7/24/03 4.125 C 98,678.
FED HOME LN BK 8/15/02 3.750 Cc 100,283.
FED HOME LN BK 11/06/03 4.250 C 100, 683.
FED HOME LN BK 4/6/05 5.490 Cc 100,000.
FED HOME LN BK 5/17/04 5.000 C 101,790.
FED HOME LN BK 6/15/05 4.020 c 100, 000.
FED HOME MTG CORP 7/16/04 5.00 C 101,989.
FED HOME MTG CORP 9/12/03 3.62 C 101,629.
FED HOME MTG CORP 9/16/02 3.50 Cc 99,918.
FED HOME LN MTG CORP 10/17/03 c 100,823.
FED HOME LN MTG CORP 12/03/04 C 100, 380.
FED NATL MTG ASSN 3/26/02 c 103,924.
ASSOCIATES CORP NA Cc 99,850.
CIT GROUP INC c 98,627.
EMERSON ELECTRIC CO Cc 99,083.
FIRST UN NATL BK C CHARLOTTE C 96,389.

! INTL LEASE FINANCE CORP Cc 100,826.
CARNIVAL CORP c 11,523.
COMCAST CORP c 10,324.
LOWES COS INC Cc 14,032.
TARGET CORP C 1,219.
TIME WARNER INC c 9,770.
CVS/CAREMARK CORP c 15,026.
WALMART STORES INC o 11,524.
WALGREEN CO C 15,121.
CONOCOPHILLIPS C 17,980.
EXXON MOBILE CORP C 4,116.
AFLAC INC C 10,348.
AMERICAN EXPRESS CO C 20,435.
AMERICAN INTL GROUP INC Cc 28,773.
BANCO BILBAO VIZCAYA ARGENT C 10,589.
CAPITAL ONE FINANCIAL CORP C 15,284.
CITIGROUP INC c 17,616.
MORGAN STANLEY C 15,064.
TRAVELERS COMPANIES INC Cc 15,056.
ABBOTT LABS C 20, 650.
AMGEN INC C 10,526.

| JOHNSON & JOHNSON C 20,828.

| PFIZER INC Cc 10,040.

' QUEST DIAGNOSTICS INC C 17,085.
GENERAL ELECTRIC CO Cc 7,015.
3M CO C 15,323.
AFFILIATED COMPUTER SVS INC Cc 10, 330.

STATEMENT 8
IL6291 K492 09/04/2007 13:08:44 06160000 26
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

CoSsT/
FMV ENDING

DESCRIPTION C or F BOOK VALUE
CISCO SYSTEMS INC C 6,271.
CORNING INC c 9,828,
DELL INC C 28,986.
EMC CORP MASS C 10,392.
INTEL CORP C 21,469.
IRON MOUNTAIN INC C 10,628.
MICROSOFT CORP C 22,188.
MOTOROLA INC C 12,873.
CEMEX SAB DE CC ADR 414 SHS C 6,640.
CEMEX SAB DE CC ADR 2800 SHS C 33,387.
SPRINT NEXTEL CORP C 10,533.
VERIZON COMMUNICATIONS C 12,643.
VODAFONE GROUP PLC NEW C 10,847.
FPL GROUP INC (o] 10,418.

TOTALS 2,267,572.

STATEMENT
XOSTE 200 11,6291 K492 09/04/2007 13:08:44 06160000 27
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462 |
——FORM 990, —PART —IV-—=—ENVESTMENTS——OTHER i
=1+ - + 1+ -+ 5t + + + 3+ -ttt I‘
COST/ |
FMV ENDING
DESCRIPTION C OR F BOOK VALUE
HUSSMAN STRATEGIC GROWTH FUND  C 50,000.
CRM MID CAP VALUE FD-INVESTOR  C 70,000.
ISHARES RUSSELL 1000 GROWTH C 102,020.
ISHARES RUSSELL 1000 VALUE C 49,871.
THE OAKMARK INTERNATIONAL FUND C 160,000.
WF ADV DIVERSIFIED SMALL CAP C 60,000,
WF ADVANTAGE EQUITY INCOME FD  C 95,675.
ISHARES TR EMERGING MARKETS C 115,495,
ROYCE PENN MUTUAL FUND C 15,000.
VANGUARD MID-CAP INDEX FUND C 50,000.
VANGUARD TOTAL INT'L FUND C 440,000.
ING CLARION GLOBAL REAL ESTATE C 75,595.
TOTALS 1,283,656
1
’ STATEMENT 10

x05768 2000

IL6291 K492 09/04/2007 13:08:44

06160000
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A PITZL & J FRED KROST CHAR TR #2, 06160000

FORM—QQ0——PHRT—V—-—CBRRENT~GFF}GERS——Q%REGEORST—AND—TRUQTFF§

41-6268462

OFFICER NAME:

WELLS FARGO BANK, N.A.
ADDRESS:

625 MARQUETTE AVE.14TH FLOOR

MINNEAPOLIS, MN 55402
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 4
COMPENSATION

TOTAL COMPENSATION:

XD578 2 000

IL6291 K492 09/04/2007 13:08:44 06160000

42,885.

STATEMENT
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

FORM 990, PART‘V‘B“‘F@RMER‘GPFIGERS——B%REG?ORST—AND—TRUQTPFS

FORMER OFFICER NAME:
NONE

STATEMENT 12
IL6291 K492 09/04/2007 13:08:44 06160000 30 -
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

E 3 g e e

STATEMENT 13
IL6291 K492 09/04/2007 13:08:44 06160000 31 -
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

EMPLOYEE NAME:
NONE

STATEMENT 14
IL6291 K492 09/04/2007 13:08:44 06160000 32
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A PITZL & J FRED KROST CHAR TR #2,

XD576 2 000

06160000

IL6291 K492 09/04/2007 13:08:44

41-6268462

SCHEDULE™R, PART II — COMPENSATION—OF THEFIVE—HIGHEST PAID- PERSONS

STATEMENT
06160000 33
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A PITZL & J FRED KROST CHAR TR #2, 06160000

SCHEDULE A, PARTIV™™= LNruRMﬂTTON-ABGH?—SBPPGR?ED~ORGANLZATIONS

41-6268462

NAME OF SUPPORTED ORGANIZATION:

ST JOSEPH THE WORKER CATHOLIC CHURCH
BOX NUMBER FROM PART IV: 5
EIN: 41-0807577
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT

NAME OF SUPPORTED ORGANIZATION:
HOME OF THE GOOD SHEPHERD

BOX NUMBER FROM PART IV: 5

EIN: 83-0254550

LISTED IN GOVERNING DOCUMENT: YES

AMOUNT OF SUPPORT

NAME OF SUPPORTED ORGANIZATION:
IMMACULATE HEART OF MARY SEMINARY

BOX NUMBER FROM PART IV: S

EIN: 41-0695527

LISTED IN GOVERNING DOCUMENT: YES

AMOUNT OF SUPPORT

NAME OF SUPPORTED ORGANIZATION:
SOCIETY FOR PROPAGATION OF THE FAITH

BOX NUMBER FROM PART IV: 5

EIN: 83-0275240

LISTED IN GOVERNING DOCUMENT: YES

AMOUNT OF SUPPORT

------------------------------------------

NAME OF SUPPORTED ORGANIZATION:

CATHOLIC CHARITIES - DIOCESE OF WINONA
BOX NUMBER FROM PART IV: 5
EIN: 41-0721636
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT

NAME OF SUPPORTED ORGANIZATION:
MINNEAPOLIS MEDICAL RESEARCH FOUNDATION

BOX NUMBER FROM PART IV: 7

EIN: 41-1677920

LISTED IN GOVERNING DOCUMENT: YES

AMOUNT OF SUPPORT

XDS76 2000

IL6291 K492 09/04/2007 13:08:44 06160000

15,373.

6,947.

6,947.

6,947.

6,947.

10,415,

STATEMENT
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

| SCHEDUIB‘H‘“PRRT‘TV‘“‘TNFORMATTGN—ABGB¥—SGPPOR&ED—ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
MANKATO REHABILITATION CENTER
BOX NUMBER FROM PART 1IV: 7
EIN: 41-0736870
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT ... iiiiieeieneenssononsnsosassssnanoaanss 10,415.

NAME OF SUPPORTED ORGANIZATION:
WILLIAM HOOD DUNWOODY INDUSTRIAL INSTIITUTE
BOX NUMBER FROM PART IV: 6
EIN: 41-0693856
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT .. ...ieeieeveencsnenssnccnasoananoncsanonas 10,415.

NAME OF SUPPORTED ORGANIZATION:
SOUTH CENTRAL TECHNICAL COLLEGE/MANKATO
BOX NUMBER FROM PART 1IV: 6
EIN: 41-1649572
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT . ...ttt cineeeneceeesseersosnnnsssnonssoes 10,415.

NAME OF SUPPORTED ORGANIZATION:
COLLEGE OF ST. BENEDICT
BOX NUMBER FROM PART 1IV: ©
EIN: 41-0969244
LISTED IN GOVERNING DOCUMENT: NO
AMOUNT OF SUPPORT ..evivvvienevosnessonsasnssossnansscssanns 20,831.

TOTAL SUPPORT: 105, 652.

STATEMENT 17
eI 116291 K492 09/04/2007 13:08:44 06160000 35




SCHEDULE O

OMB No 1545-0092

Capital-Gains-and-L.osses

(Form™1041)—

Department of the Treasury
intemal Revenue Serice

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

2006

Name of estate or trust

Employer identificaion number

A PIT2L & J FRED KROST CHAR TR #2, 06160000 41-6268462
Note: Form 5227 filers need to complete only Parts | and Il
Xl short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property {b) Date (A Gain or (Loss)
{c) Date sold (e) Cost or other basts
bt e (o) | (mo.dayy) | (9 Selespnce (soepome3s) | (o oy sl o)

1
SEE STATEMENT 1 17. 15. 2.
2 Shoni-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 =~~~ = 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts | . | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Captal Loss

Carryover Worksheet, | | . . .. .. ... ... e e 4 [ )
5 Net short-term gain or (loss). Combine ines 1 through 4 in column (f) Enter here and on lne 13,
ColUMN (3) DEIOW . . . o . i i i e e e e e e e e e e e e e 4 e e e e e e e e s e e e e e > | 5 2.
[ Long-Term Capital Gains and Losses - Assets Held More Than One Year
D t Date Gain or (L
(:E)m:\s;:p:'gg :h:mm:;z gbo:;umad (c) Date sold {d) Sates pnce (0) Cost or other basis (omr ﬂlene::liooy?gr
preferred of “Z" Co) (mo, day, yr) (mo, day, yr ) (see page 35) (col (d)less col (o))

6 LONG-TERM CAPITAL GAIN DIVIDENDS STMT 4 57,123,
SEE STATEMENT 3 1,004,057, 739,921. 264,136.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 = . . . .. .. ..., 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts . | . . . . . . . 8
9 Capital gan distributions | L e 9

10 Gainfrom Form 4797, Partl . . . e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2005 Caplal Loss
Carryover Worksheet . | . . .. i e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine hines 6 through 11 in column (f) Enter here and on line 14a,
columN (3) below . . . . . L L L e e e e e e e e e e e e e e e e eeee s > |12 321,259.
Summary of Parts | and Il (1) Beneficiaries' |  (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshorttermgainor(loss) . . . . . .. ... . .uuvuun... 13 2.
14 Net long-term gain or (loss):
8 TOWIfOrYEAr . o . .\ vttt et e e e e 14a 321,259.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36). . . .. ... v v v vt 14b
€ 2B% ralegam. . . . . ... e e 14c¢
15 Total net gain or (loss). Combine lines 13and14a .. ... .. > |15 321,261.

Note: If ine 15, column (3), 1s a net gain, enter the gan on Form 1041, lne 4 If lines 14a and 15, column (2), are net gans, go to

Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capltal Loss

as necessary

Camyover Worksheet,

For Paperwork Reduction Act Notice, see the Instructions for Form 1049.

JGA
6F 1210 2 000

IL6291 K492 09/04/2007 13:08:44 06160000

Schedule D (Form 1041) 2006
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Schedule D (Form 1041) 2006

Page 2

Capital Loss Limitation

16

Enter here and enter as a {loss) on Form 1041, fne 4, the smaller of

a The loss on line 15, column (3) or

b $3,000

18 | ( )

If the loss on line 15, column (3), 1s more than §3,000, or if Form 1041, page 1 hine 22, i1s a loss, complete the Capital Loss
Carryover Worksheet on page 39 of the instructions to determmine your capital loss camyover

WTax Computation Using Maximum Caplital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part |l and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 1s more than zero.)

Note: /f ine 14b, column (2) or line 14c, column (2) 1s more than zero, complete the worksheet on page 38 of the instructions
and skip Part V Otherwse, go to line 17

17 Enter taxable income from Form 1041, me 22, . . ... ........... 17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotless thanzero , . ., .. ......... 18
19 Enter the estate's or trust's qualfied dwdends
from Form 1041, lne2b(2) . .. ... ...... 19
20 Addlines18and19 . ............. 20
21 if the estate or trust s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from ine 20 Ifzeroorless,enter-0- . . ... ........ 22
23 Subtract ine 22 from line 17 Ifzeroorless,enter-0- .. ........... 23
24 Enter the smaller of the amountonlne 17 0r$2,050 , , . ... ....... 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hines 25 through 27, go to line 28 and check the "No” box
No. Enter the amountfromine 23 ., . . ... ............. 25
26 Subtracthne25fromine24 .. . .. ... ... ..... ... 26
27 Multply hne 26 by 8% (05) . . . . .. .. e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 28 through 31, go to line 32
No. Enter the smaller of ine 17 orlne22 . . . . ... ......... 28
29 Enter the amount from line 26 (If line 26 1s blank, enter-Q-) , . . ... . ... 29
30 Subtractine29fromline28 . . .. ... ... .. ...t 30
31 Multiplyine 30 by 15% (15) |, | L . . . . . . . i e e e e 31
32 Figure the tax on the amount on line 23 Use the 2006 Tax Rate Schedule on page 23 of the
INSHIUCHONS | . L . . . L e e e e e e e e e e e e e 32
33 AddINes 27,31, 8Nd 32, | .. e e e 33
34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the
Instructions , . . . ... .. 0. e e T 34
356 Tax on all taxable income. Enter the smaller of line 33 or kne 34 here and on line 1a of
Schedule G, FOrmM 1041 . . . . o .t i v v o o e o e e e e e e e o s s e e e s e s e e e s e e s s e s s s 35
Schedule D (Form 1041) 2006
JSA
6F 1220 3 000
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A PITZL & J FRED KROST CHAR TR #2, 06160000 41-6268462

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

LONG-TERM 15% CAPITAL GAIN DIVIDENDS 57,123.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 57,123.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 57,123.00
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ram 8868 Application for Extension of Time To File an
(Rev Apr1 2008) Exempt Organization Return OMB No 1545-1709
af::,::"::‘::u%‘;mw P File a separate application for each relum
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . » { X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
iCldB Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an aulomatic 6-month extension - check this box and complete
Part | OMly » = ¢ » = + o« ot o s a o m o aan s e e e ee ... JO FD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
trme to file income tax retums.

Electronic Filing (e-file). Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to fle Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 9980-8BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868 For more details on the electrontc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizaton A PITZL & J FRED KROST CHAR TR $2 Employer identfication number
print FARGO BANK, N.A. 06160000 41-6268462
Fle by the Number, street, and room or suite no If a P O box, see instructions
Qe da'°r'°' 625 MARQUETTE AVE, MAC N9311-142
rlallu?nyost;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instnictons MINNEAPOLIS, MN 55402
Check type of return to be filed (file a_separate apphlication for each return):

Form 990 Form 990-T (corporatian) Form 4720

Form 990-BL Form 990-T (sec 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » WELLS FARGO BANK

Telephone No » (800) 932-4687 FAXNo p

¢ If the organization does not have an office or place of business in the United States, check this box »

o If this 1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) ~ ~ - """ """ """ TIf this is

for the whole group, check thisbox B [ |  If itis for part of the group, check thisbox B [ |  and attach a list with the
names and EINs of all members the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 12/15 2008 o file the exempt organization return for the organization named above. The extension i
for the organization's return for’

» | | calendar year or
> tax year beginning 05/01, 2007 , and ending 04/30, 2008

2 |f this tax year is for less than 12 months, check reason: l:l Initial return D Final return D Change in accounting penod

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

nonrefundable credits. See instructions 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| 8

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit 3
with FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System). See &
instructions. 3c| 3

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev 4-2008)

JsA
7F8054 2 000
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