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SCANNED MAY 17 201t

form 990 Return of Orgamzatlon Exempt From Income Tax 2
ls-f Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung IN @ l
Y Department of the Tressury ) benefit trust or private foundation) ] Open to Public
$ Intena) Rovenue Servica P The organization may have to use a copy of this return to sauisfy slale reporting requirements. Inspection
“: A For the 2007 _calendar or tax_year beginnin 05/01,2007, and ending 04/30/2008
B Check 4 apphcstie C Name of arganizaton A PITZL & J FRED KROST CHAR TR #2, C/O[o Employeridentification number
[( provig FARGO BANK, N.A. 06160000 41-6268462
3 Name changs Number and street {or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
He moumum | ‘Ses | 625 MARQUETTE AVE, MAC N9311-142 (800) 932-4687
<& Termunson hy City or town, state or country, and ZIP + 4 u Cash Acerust
BY [ MINNEAPOLIS, MN 55402 [*] cerpcetn »
o e Section 501(c){3) organizations and 4947{a)(1) nonexempt charitable H and| are not apphcable to section 527 org
Q trusts must attach a complsted Schedule A {Form 990 or 990-E2). H(a) Is this a group return for affihates? D Yes No
£~ G Website PN/A H{b) If “Yes." enter number of affilistes B> _.
J__ Organization typa (check onlyone) [ X [ 501tc) {3 ) atinsertnod | [asamantior | [527 |Hied Are altattinates included? Yos [ |No
K Check hera P l___l if the organization 1 not a 509(al{3} supporting organizaton and its gross (If "No," attach a list. See instructions.
Hid) s this a separate retum filed by an
receipts are normally not more than $25,000 A return 1s not required, but If the organization chooses orgamizalion covered by 8 g No
to file a return, be sure to file @ complete return 1 GroupExemption Number P>
M Check P LX_] it the organization 1s not required
L Grossreceipts Add lines 6b, 8b, 9b, and 10b to hne 12 P> 1,889,102. 10 altach Sch B (Form 990, 990-E2, or 990-PF)
Revenue, Exp ,_and Changes in Net Assets or Fund Balances {See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donoradvisedfunds , _ . . .. ... ....... 1a -~
b Direct public support {not included online 1a), . ., . . . ... ...1b g &s « & b OA'} E
¢ Indirect public support (not included online ta) , , , ,.......l1c
d Government contnbutions {grants} (not inciuded on hne 13) , , . . . |1d ] OSO"I 9‘9 \ l
@ TYotol {odd hnes 1a through 1d) [cash $ h$ ) {1e
2  Program service revenue 1rjEif¥ ‘ OIT I TLfgFPhd contracts (from Part VIL ne 93) . . . . . . . . 2
3  Membership dues and asses o7 (V% 2 YT 3
4 Interest on savings and temporary CaSNINVESIMENIS | | . ., . . . i s st e e e s e e e e .. 4
IS Dividends and interest from Secyriles, . . meche - . . . STMT 1. ... ... . 5 167,800.
6a Grossrents , , ,,, ... Py 3 )V &QHY . . |6a
b Less rental @Xpenses |, . o 0 L b e v e e e e e e e . |6b .
[ Netren(almcomeor(loss)?&&&%N@HGa N | |-
7  Other nvestment income (descn@GD 11?7
8 a Gross amount from sales of assets other {A) Secunties {B) Other
thananventory , . . . . . . . ... . ... 1,721,302.|8a
b Less cost or other basis and sales expenses . 1,345,692.|8b
¢ Gain or lloss) (attach schedule) . . . . . . . 375,610.18¢ 3
d Net gain or {loss). Combine line 8¢, columns {(A)and (B) . . . .. .. e e e e e e e e e e 8d 375,610.
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here b D
a Gross revenue (not including $ of
contnibutions reportedonlinetb) . _ . . . .. ... .... . . |9a
Less direct expenses other than fundraising expenses , , , , . . . . 9b
¢ Net income or {loss) from special events. Subtract line 8b fromline9a - - - - « -« . . . - - ... .. 9¢
10 a Gross sales of inventory, less returns and allowances . . . _ . ... 10a
b Less costofgoodssold . . .. .................. 10b o
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 108 . _ . . . 10¢
543,410.
145,6189.
2 35,120.
[
a
o
180,739,
2 362,671.
g 3,669,415,
= : as -534.
Z i “Net assets or fund balances at end of year Combine lines 18,19, and 20. . . . . . e 21 4,031,552,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
;'?1\010 2000 o

IL6291 K492 11/26/2008 11:43.46 06160000 3
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Form 930 (2007) 41-6268462 Page 2

a8l Statement of All org s must piste column {A). Columns {B), {C), and (D) are required for secton 501{ci{3] and {4}
Functional Expenses organizations and section 4947(a)l1) nonexempt chantable trusts but optional for others (Ses tha instructions )
Do not include amounts reported on line (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A1 Total renoces o g D) Fundraising

22a Grants paxd from donor advised funds (sttach schedula)
{eash § s ]

Mg amountincludes foreigngrants. ) [ T |22
22b Other grams and all {attach schedule)

{cosh § 133 641 noncash $

Chack para m includes foraign grants. >l_] 22b 133,641 133,641,
23 Specific assistance to individuals

{attach schedule), . . . . e 23
24 Benefits pad to or tor members

{attach schedule) 24

25a Compensation of current offi cers
directors, key employees, etc. listed in
PartV-A L. 252 NONH NONE NONE

b Compensation of former officers,
directors, key employees, etc. listed in

PartV-B .. .. ............ 25b
€ Compensation and other distnbutions, not inctud-
ed above, to disgualified persons {as defined
under section 49581{f){1)) and persons descnbed
insaction 4958(c)3)B) . . . .. 2. .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc , |26
27 Pension plan contnibutions not
included on lines 25a, b,andc _ , , |27
28 Employee benefits not included on
lines 250-27 .., . ...... 28
29 Payrolltaxes , , ., ... ........ 29
30 Professional fundraisingfees . ., |30
31 Accounting fees _ . _ . . .. .. ... 31 858 . 858 .
32 Legalfees . ., ............ 32
33 Supplies . ............... 33
34 Telephone . .. ............ 34
35 Postage andshipping ., . .. ..... 35
36 Occupancy . . . .. .......... 36
37 Equtpment rental and maintenance . . | 37
38 Prninting 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 8___|43a 46,240 11,120. 35,120.

43b

43c
43d
43e
43f

- 0o Qo oo

43

44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B}MD), carry these totels to hnes

1395). . . e e 44 180,739 145,619. 35,120.

Joint Costs. Check » |:rf you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , . . , . P Dves @ No
If "Yes," enter (i) the aggregate amount of these joint costs § ; {li) the amount allocated to Program sarvnces $
(ili) the amount allocated to Management and general $ ; and (iv) the amoun allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1 000

1L629) K492 11/26/2008 11:43.46 06160000 4 -




Form 990 {2007) 41-6268462

Page 3

Statement of Program Service Accomplishments {See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamzation. How the public perceives an orgamization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » | swmr s
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of chents served, publications issued, etc Discuss achievements that are not measurable. (Section 501{cl3} and (4)

organizations and 4947(a){1) nonexempt chamable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501{c)(3) and
{4) orgs , and 494 7{a)(1)
trusts, but optional for

others.)
L
(Grants and allocations $§ ) Ithuis amount includes foreign grants, check here b
T
{Grants and allocations $§ ) ifthis amount inciudes foreign grants, check here B
L
{Grantsand allocations $ ) If this amount includes forergn grants, check here B
D,
(Grantsand allocations $ ) if this amount includes foreign grants, check here p»
e Other program services {attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P>
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 145,6189.
Form 990 (2007)
|
[
| L ]
154
7€1021 1 000
IL6291 K492 11/26/2008 11:43-46 06160000 5 -




Form 990 (2007) 41-6268462 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description {A) (8)
column should be for end-ofyear amounts only Beginning of year End of year
45 Cash-nomnterestbearing . . . .. ... ... .. ... ...t 45
46 Savings and temporary cash investments _ _ . . . . . ... ... ... ... 118,187.| 46 203,411.
47a Accounts receivable |, . .. . ... ........ 47a ]
b Less: allowance for doubtful accounts | . . . . 47b 47¢
48a Pledgesreceivable _ . ., . . ... ......... 48a o
b Less: allowance for doubtful accounts , . . . . . . 48b 48¢c
49 Grantsreceivable . . . . ., ... ... ... . e, 43
50a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . . ... ................. 50a
b Receivables from other disqualfied 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 receivable (attach _
2 schedule) . . .. ... .. .............. 51a
ﬁ b Less: allowance for doubtful accoumts . . . . . . 51b S51c
52 Inventories forsaleoruse ., . ... ... ... .. ...t 52
53 Prepaid expenses anddeferred charges . . . . . . ... .. ... ... 53
54a Investments - publicly-traded securities , . ., . . . > B Cost B FMV 54a
b Investments - other securities (attach schedule), , ., » Cost FMV 54b
55a Investments - land, buildings, and
equipment: basis . . . . ... ... ........ 55a
b Less accumulated depreciation {attach
schedule) , . . ... ... .............. 55b 55¢
56 Investments - other {attach schedule) . . . . . . . e e STMT 10 3,551,228.]56 3,828,141.
57a Land, builldings, and equipment: basis , . . . . .. 57a
b Less: accumulated depreciation {attach
schedule) , , . . .................. 57b 57¢
58 Other assets, including program-related investments
{describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . ... .. .. 3,669,415.] 59 4 031,552,
60 Accounts payable and accrued expenses . . . . . ... ... ... .. .... 60
61 Grantspayable . . . .. ... ... ... ... e 61
62 Deferredrevenue . . . . . . . . . . . . e e e e e e 62
8 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . .. . .. e e 63
4| 64a Tax-exempt bond liabilities {attach schedule) . . . ............... 64a
3 b Mortgages and other notes payable (attach schedule) , . . . . . ... ... . 64b
65 Other habilities {describe » } 65
66 Total liabilities. Add lines 60 through 65 . . . . .. ... .. .0 e ovu.. NONE| 66 NONE
Organizations that follow SFAS 117, check here »T___l and complete lines
67 through 69 and lines 73 and 74.
2167 Unrestricted . . . ... ... .. 67
168 Temporarilyrestricted . . .. ... ........... ... ..., 68
g 69 Permanentlyrestricted . . . . . . . ... ... e .. 69
2| Organizations that do not follow SFAS 117, check here » lj and
Z complete lines 70 through 74.
§| 70 Capnal stock, trust principal, orcurrent funds . . . . .. .. ... ... . ... 3,669,415.] 70 4,031,552,
2171 Padqn or capnal surplus, or land, building, and equipmentfund | . . _ . . . . 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lnes
é 70 through 72. (Column (A} must equal line 19 and column (B) must
equal tne 21) L . L L L L e 3,669,415.173 4,031,552,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 3,669,415, 74 4,031,552,
JSA Form 990 (2007}
7E1030 1000
1L6291 K492 11/26/2008 11:43 .46 06160000 6 -




Form 950 (2007) 41-6268462 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.) NOT APPLICABLE

a Total revenue, gains, and other support per audited financial statements

.................... a
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . « . v ¢ ¢« v o v s it e et e b1
2 Donated services anduse of faciiies - = « « + v ¢ ¢ v et bt e i e e b2
3 Recoveries of prioryear grants - - . . o « o v o v v e e bt e e e e e b3
4 Other (specify) o o e e e
_________________________________________________________ b4 B
Addlinesbtthroughbd . . . . . . .. .. i ittt it e e s s e e e e b
¢ Subtractlinebfromlinea . . .« . v i i i i i i it e e e e e e e e e e e e [
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . .. ... ....... d1
2 Other (specify): _ e
_________________________________________________________ d2. —
Addlinesdl andd2 . . . . . . . . . i i i i et e et e e e e e s e e e e e e d
e Total revenue (Partl, hne 12} Addhnescandd. . . . . . . . . .. .. ... 0t eueenenn.. »le
econciliation of Expenses per Audited Financial Statements With Expenses per Return NOT APPLICABLE
a Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0 e a
b  Amounts included on line a but not on Part |, ine 17:
1 Donated services and use Of faCllitieS . - « « « v « v o o o v v v e b1
2 Prior year adjustments reported onPart L, 1ine 20 . < . . . v vt i ... b2
3 Lossesreported onPart Lhne 20 . « v v v v v v it e e e e e 3
4 Other (specify}) ~— =~ —-—cm e c e -
________________________________________________________ b4
Addlines BT through B . . . o v v vt ot e it e s ot ot o s e ee i ennoeees s b
€ Subtract INe b fromMINE @ & -« v ¢t i it e i e e et et e e e et e e e e e e e e €
d Amounts included on Part |, hine 17, but not on lhine a:
1 Investment expenses not included on Partl,lineéb . . . . . ... ......... d1
2 Other (specify) = —— === -~ e ee
_________________________________________________________ d2
Addlines d1 aNd d2 . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e d
Total expenses {Parth line 17). Addlinescandd. « + « ¢ v« v et v v v vttt vt oot v s »|e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any ime during the year even if they were not compensated.) (See the instructions.)

{B) (C) Comp | D} C w© {E)Exp account
(A) Name and address [Title and average hours perl  {If not paid, enter bensfit plans & daferred and other allowances
week devotad 10 non -0-.) compensatwon plany

SEE STATEMENT_ 11

Form 990 (2007)

Jsa
7€1040 1 000

IL6291 K492 11/26/2008 11:43:46 06160000 7




Form 330 {2007}
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBBUNGS + « « = » ¢ s o o v s o o e s o m s ot et s et e e e [

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part H-A or II-B, related to each other through family or business
relationships? \f "Yes,” attach a statement that identifies the individuals and explains the relationshipts) . . . . ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part I-A or IMHB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . . . .. .. e e e e e e e e e e e e ceo P

If "Yes,"” attach a statement that includes the mformauon descnbed in the instructions.
d Does the organization have a written conflict of interest policy? - . . . . . e e e e e e e e ..
LU AA:E 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, hst that person below and enter the amount of compensation or other benefits in the appropriate column. See the
wmstructions.)

{C) Comp Y £ (D) C. 0 (E) Expense
{A) Name and address {B) Loans and Advances {1 not paid. benetut plens & deferred account and other
enter -0-) compansanon plams allowances
SEE STATEMENT 12 -0- -0- -0- -0-

mmr Information (See the instructions.)

76 Did the organization make a change In ts activites or methods of conducting activittes? If "Yes,” attach a
detalled statement ofeachchange . .. ... ... ...... e e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . . .
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ::
thiS FRIUTNT . . L . i o L ittt e it e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes,” has it filed a tax return oN Form 990-T for thISYEA? « « « 4 v ¢ 4« v v ¢ v s v s s s vt o v e s o a o

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes, attach
BSIAEMENT « ¢ ¢ ¢t et e v o v ot b et e e e e e s s e s e e e e e e

80a s the organization related {other than by association with a statewide or nationwide orgamzation) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . . .. .. e e s 00 ...

b If “Yes,” enter the name of the organization p

___________________________________________ and check whether s exempt or nonaxempt § i
81a Enter direct and indirect political expenditures {See line 81 instructions.). - . . . . . . i 81a] ii
b _Did the organization file Form 1120-POL fOrthis year? . « « < v v v o o o o o s s o o o o o o o e u s o e o e .o j 81b
J5A Form 980 (2007,
7E1042 1000

IL6291 K492 11/26/2008 11:43 46 06160000 8




Form 930 {2007) 41-6268462 Page 7
m Other Information (continued) Yes| No
82a Did the orgamzation receive donated services or the use of materials, equipment, or faciliies a no charge
orat substanually less than fairrental value? | . . . L L L L L L e e e e e e e e 82a 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 II. (See instructions inPartWl) . . ., . ., ... ..... LBZb [ N/A R
83 a Did the organization comply with the public inspection requirements for returns and exemption apphications? , |, , . . . . . .. ... 83a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quocontnbutions? . . . . . . . . . v v v v v v .. 83b NAA
84 a Did the orgamzation solicit any contnbutions or gifts that were not tax deductible? | . . . . . . . . . . . .. v 84a X
bIf “Yes,” did the orgamzation include with every solicination an express statement that such contnbutions or
gifts were not tax deductible? . e e, 84b| NJA
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? | | e e e e e e .. |85a] NAA
b Did the organization make only m-house lobbying expenditures of $2,000 orless? | | | | e .....|85b| NAA
If "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and ssmilar amounts frommembers L. 85¢ I‘j[A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . .. .. ... e . 85d I‘l/A !
e Aggregate nondeductible amount of section 6033(e)(1{A) duesnouces . . . . . ... . ...... 85e N/A
f Taxable amount of lobbying and political expenditures (hne 85d less85e} . . . . . . . . . .. .. 85f N/A I T
g Does the organization elect to pay the section 6033(e) tax on the amountonline 857 _ _ . . . . . . . . . . . . . i e 85g| N/JA
hif section 6033{el1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f | _ | | _
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . 85h N/A
86 501(c)7) orgs Enter a lmuation fees and capital contnbutions included onbne 12 | | | | | ... ..|s8s6a I‘UA
b Gross receipts, included on hne 12, for public use of club facilities | _ ., . . . ... e e e ... |B6b N/A
87 501(c)(12) orgs Enter a Grossincome from members or shareholders |, | . . | R 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) L .. 87b N / A
88a At any tme dunng the vyear, did the orgamizaion own a 50% or greater Interest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections A R
301.7701-2 and 3017701-37 I "Yes,"complete Part X . | 88a X
b At any time durnng the vyear, did the organization, directly or mdlrecﬂy, own a controlled entity within the
meaning of secion 512(b){(13)? If "Yes," complete Part X{ . = | e e e e e e e e e . » | 88b X
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under. !
section 4911 p N/A ; saction 4912 » N/A , section 4955 B N/A
b 501(c){3) and 501c)id} orgs Did the organzation engage In 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 A I
a statement explaining each transacton | _ [ ., ... ,...... . et s e e e e e e B 11 X
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons durmg the year under
sections 4912, 4955,and 4958 | | ... ... ... ..., ... e > N/A
d Enter: Amount of tax on hine 89c, above, reimbursed by the orgamization . . . . . .. > N/A
e All orgamzations. At any tme during the tax year, was the organization a party to a prohbited tax shelter .
fransaction? _ .. . .... . e e e et e e i e s e e s e ae et e e mas e sae e s 89e X
f All orgamzations [Did the organization acquire a direct or indirect nterest n any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsonng  orgamizations — mamntaining  donor  adwvised  funds Did  the
supporting organization, or a fund maintaned by a sponsoring organization, have evcess business holdings .
atanymeduning the year? L L e e e e e 83g X
90a List the states with which a copy of this return 1s filed p SEE STATEMENT 13
b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions.) . . . . . . . . . .. .o o ... . | 90b
91a Thebooksarencara of B WELLS FARGO BANK Telephoneno P> (8 00) 932-4687
tocoted st > 625 MARQUETTE AVENUE MINNEAPQOLIS, MN zr.a p 55402
b At any ume duning the calendar year, did the organization have an interest in or a signature or other authonty over Yesi No
a financial account tn a foreign country (such as a bank account, secuniies account, or other financial accoumty? . . . . . . .. 91b X
If “Yes.” enter the name of the foreign country B _ _ _ _ -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financial Accounts
Form 990 (2007)

JSA
7€1041 1 000

IL6291 K492 11/26/2008 11:43:46 06160000




41-6268462

Form 990 (2007) Page 8
Part VI Other Information (continued) Yes | No
¢ At any ime during the calendar year, did the organization maintain an office outstde of the United States? | , , , . . . l91c X
If "Yes,” enter the name of the foreign country b
92 Section 4947(a){1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - Check here , ., .. .. ... . >D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secuon 512, 513, or 514 {E)
ndicated Related or

8 w d Arr(\g!mt E du‘C) code An(ugt,ml exempt function
93 Program service revenue. tsiness code xchision mcome

a0 T e

f Medicare/Medicaid payments

g Fees and contracts trom governmentagencies ,
84 Membership dues and assessments . , .

95 tnteresion gs and y cath .
96 ODwvidends and interest from securities . . 14 167,800,
97 Net rental income or (lass) from real estate

a debt-financed property . . . . . . . ..

b not debtfinanced property . . . . . . .

98  Net rental income or {loss) from personal property . .
99 Other investmentincome . . . . . « . .
100  Gainor {loss) from sales of assets othar than inventory 18 3 7 5 1 6 1 0 J
101 Net income or {loss) from special events ,

102 Gross profit or {loss} from sales of inventory . .
103 Other revenue: a

® a 0 T

104 Subtotal (add columns (B), (D), and (E)} . . 543,410.
105 Total (add line 104, columns (B), {D), and {E}) .+ + » -+ « ¢ & v o bttt e e e e e, > 543,410.
Note: Line 105 plus hne 1e, Part |, should equal the amount on Iine 12, Part |

Pa 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 contributed importantly to the accomplishment of the
v orgamization’s exempt purposes {other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A} {B) 0 (D)

Name, address, and EIN of corparation, Pescentage of
partership.of disregarded emtity e o Nature of activities Total income

]
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X| No
H No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note /f “Yes"to (b), fila Form 8870 and Form 4720 (see instructions).

E
End-of-year
assets

Form 990 (2007

JSA
7E1050 1000
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Form 990 {2007)

Page 9

Information Regarding Transfers To 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) (8) (C)
Name, address, of each Employer Identrfication Description of D)
controlled entity Number transter Amount of transfer
al T
b [Tl
b e e ]
L
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 entity.
{A) {B) {C)
Name, address, of each Employer Identification Description of (0)
controlled entity Number transfer Amount of transfer
a | ]
bl ]
S
L 1
Totals
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described 1n question 107 above?
Under pensalties of perjury, | declare that | have examined this return, including sccompanying schedules and statements, and to the best of my knowledge
Please and ALl e, corregt, an mgtete Decl of preparer {other than officer) 15 based on all information of which preparer has any knowledge.
Sian . P 11/26/2008
H 9 ’ Sigfature of officer Date
ere )
VICE PRESIDENT & TRUST OFFICER
Type or print name and Ytiggm gl -
- L v Dato Check If Preparers SSN or PTIN (Sea Gen Inst X)
Paid Praparer’s ’ ~ sell-
Preparer's | Sonare 11/26/2008 emptoves » X | P00364310
Use Only | imiempiorsdl .~ b RHOUSECOOPERS LLP EN > 13-4008324
| address.and 2IP + 4 600 _GRANT STREET Phonano B 412-355-6000
| PITTSBURGH, PA 15219 Form 990 (2007
|
|
| s
|

‘ 7E1051 1 000

1L6291 K492 11/26/2008

11:43-46

06160000




SCHEDULE A
{(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 50 1(e), 501{f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - {See separate instructions.)
P> MUST be completed by the above organizations and attached to their Form 990 or 990-£2

2007

Name of the orgamzaion A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

FARGO BANK, N.A. 06160000

Employerid

OMB No 1545-0047

41-6268462

[ Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contnibutionsto {e) Expense
(a) Name and address of each employee paid more {b) Tule and average hours
{c} Compensation|{ employee benafit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

B e T U UV S |

Total number of other employees paid over $50,000 . . P> 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 paid more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . .. .. .0 . 4. » NONE

£1ad[0:l 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 pard mora than $50,000

{b) Type of sarvice {c) Compensation

Total number of other contractors receiving over

$50,000 for other services » NONE

For Paperwork Reduction Act N

JSA
JE1210 1000

IL6291 K492 11/26/2008 11:43:46

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 41-6268462 Page 2

BTN  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the orgamzation attempted to influence national, state, or local legislaton, including any
attempt to nfluence public opinion on a legislauve matter or referendum? H "Yes,” enter the total expenses paid
or incurred in connection with the lobbying acuvities P § {Must equal amounts on hne 38,
Part VI-A, or line i of Part VIB.) , , .

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VFA Other

organizations checking “Yes® must complete Part VIB AND attach a statement giving a detaled description of
the lobbying activities.

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any ‘
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr famihes, or 1
with any taxable organizaton with which any such person is atihiated as an officer, director, trustee, majorty |

owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detaled siatement explaining the i
transactions ) .

a Sale,exchange, orleasing of property? . . - - ¢ ¢« o v o it it e e e e e e et e e e et e e e e 23 X
b Lending of money orother extension of credit? « « . . . . . - . L L L L L L e e e e e s e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . - . ¢ . . &t o L L e e e e e et e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? . .TRUSTEE FEES..... 2d X
e Transfer of any part of itS INCOME BT ASSEIS? « - = & & o & v v b bt ot et t st st o o s mm o s e s mmne e n e 2e X
3a Did the orgamzation make grants for scholarships, fellowships, student loans, etc? {If "Yes,” attach an explanation

of how the organization determines that recipients quabfytorecelve payments.) - - + - = = « « ¢ o o o v v v e v v v e w o 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . . .. . ... ... ... FEEITI 3b X
¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . ... . 3¢ X
d Did the organization prowvide credit counseling, debt management, credit repair, or debt negotiation services? . « + « « o « » & 3d X

4a Did the organization maintain any donor adwised funds? If “Yes,” complete lines 4b through 4g. It “No,” complete

linesdtanddg . - . « . . v ... e e e et et e m et e e e e e e e e et e e e e e e 4a X
b Did the organization make any taxable distnbutions under section 4966? . . . . . . C et e e s e e e e e 4b
c Did the orgamzation make a distribution to a donor, donor advisor, or related PEFSONT « « o + o o o o o o o v o s o 4 s o o o 4¢
d Enter the total number or donor advised funds owned at the end of the taxyear . . . . . . . e e e e e e N
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . - - - . . . . . . . >
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor adwised

funds included on line 4d) where donors have the rights to provide advice on the distnbution or investment of

AMOUNS 1N SUCh FUNDS OFBCCOUNTS = « « v v o & & ¢ 4 v o o o e e e s e o e o o o o s o am s e oo enan » NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . . . . > NONE

Schedule A (Form 990 or 990-£2) 2007

Jsa
JE1220 1 000
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Schedule A (Form 990 or 990-£2) 2007 41-6268462

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgamization 1s not a pnivate foundation because it 1s. {Please check only ONE apphcable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){1}(A)(1).

6 D A school. Section 170(b){1){A}{n). (Also complete Part V)

~

]
s []
]

10 [
11a[_J

v
2 [

13 [X

A hospital or a cooperative hospital service organization. Section 170(b)( 1){A)).
A federal, state, or local government or governmental unit Section 170(b}{ 1)(A}{v).

A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(in). Enter the hospital's name, city,
and state b

An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b){1){A)(v).
{Also camplete the Support Schedule in Part IV-A.)

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){w1). {Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170{(b}{1){A)(v1). (Also complete the Support Schedule in Part IV-A )
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
acuvities related to its chantable, etc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of s suppont from gross

investment income and unrelated bustness taxable income {less section 511 tax) from businesses acquired by the orgamzation after June 30,
1975. See section 509{a)(2). (Also complete the Support Schedule in Part [V-A)

An orgamization that s not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of sectton 509(a)(3). Check the box that describes the type of supporting organization

D Typel l:l Type I I___] Type lll - Functionally Integrated Type ill - Other

Provide the following information about the supported organizations. {See page 8 of the instructions )

{a) {b} (c) (d) (e)
Name(s) of supported organization(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 governing documents?

section)
Yes No

SEE STATEMENT 16

Yotal . .

e e et e » 133,641.

14 I I An orgamzation orgamzed and operated to tast for public safety Section 509(a){4). (See page 8 of the instructions )

Jsa
JE1222 1 000

IL6291 K492 11/26/2008 11:43:46 06160000
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Schedule A (Form 990 or 990-E2) 2007 41-6268462 Page 4

LC1 VA Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE

Calendar year lor fiscal year beginning in) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e} Toual
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See lne 28.) . . . . .
16 Membership feesreceived . . . . . .. .. ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furmishing of
faciites wn any actiwvity that s related to the
organization’s charitable, etc., purpose . . . .. .

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans {section 512{a}{5)), rents, royalties, income
from similar sources, and unrelated business
taxable income {less section 511 taxes) from
businesses acquired by the orgamization after
June 30, 1975. . . . . C e e e s e s e e

19

Net income from unrelated business activities
not included nline 18 . . . . . .. e e e e

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its

21

The value of services or facilities furmished to
the orgamization by a governmental unit
without charge. Do not include the value of
services or fachties generally furnished to the
public without charge . . ... .. .. ..

22

Other wmncome Antach a schedule, Do not
include gain or (loss) from sale of capital assets

23

Totalof lines 15 through 22 . . o . o v v ¢ o o .

24

Lne23minusiine 17. . « v v v v v v v o o o o

25

Enter 1%ofne23. ... . Ve e e e e e s

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 list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts | 26b

¢ Total support for section 509(al{1) test: Enter ne 24, cotlumn{e) . . . . . . . . . ... ... ... | 26¢
d Add. Amounts from column (e) forlines 18 19 | — -
22 260 .. »| 26d
e Public support (hne 26c munusline 26d t01al) | . . . . . L L L L e e e e e e . . > 268
f_Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . . . . . . . . . . .. e .. ... »| 261 %
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 list for your records to show the name of, and total amounts received in each year from, each “disquabfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

{2006) {2005) (2004) {2003}

b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000
{Include in the list organizations described n hines 5 through 11b, as well as individuals.) Do not file this fist with your return. After computing

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

(2006) ____ _ ____________ (2005) _ __ _ o _____ (2008) _____ o ____ (2003) __ ___ ___.______..
¢ Add. Amounts from column (e) for lines. 15 16
17 20 21 i e e e e e »|27¢
d Add Line 27atotal, , . andlne2?btotal . . __ 00 . ........ .. D224
e Public support (ine 27¢ total minus line 27dtotal) . . . . . . . . .. e i o . Pl 276
f Total support for sechion 509(a)(2) test Enter amount from hne 23, columni{e} « . « « « « . . . . >| 21Ll .
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . . . ... . Pl27g %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . . . . . v oo PPl2m %
28 Unusual Grants: For an organization descnibed n lne 10, 11, or 12 that receied any unusual grants dunng 2003 through 2006,
prepare a hst 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 file this list with your return. Do not include these grants in line 15.
#g?zn + 000 Schedule A (Form 990 or 990-E2) 2007
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41-6268462

Schedute A (Form 980 or 990-£2) 2007 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 Part IV} NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its goverming body? ... 29
30 Does the orgamzaton include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions, | ot
programs, and scholarships? | e 30
31 Has the organization pubhcized 1ts racially nondiscriminatory policy through newspaper or broadcast media during i
the penod of solicitation for students, or during the registration penod if it has no sohcitation program, maway| __ | _ | _
that makes the policy known to all parts of the general community tserves? . . . .. . . ... .. 31
If "Yes," please descrbe, if "No," please explain. (If you need more space, attach a separate statement.) !
______________________________________________________________________________ |
32 Does the organization maintain the following: N R
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .1 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
BaSiS? e e e e 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahing
with student admussions, programs, and scholarships? L. 32¢
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? | | . . . . ... ... |32d
If you answered “No” to any of the above, please explain. {}if you need more space, attach a separate statement.) }
i
______________________________________________________________________________ i
33 Does the orgamzation discriminate by race in any way with respect to: !
a Students’rights or privileges? | _ . L L e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . | e e et e e e 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
' Use Of fac"'(leS7 ------------------------------------------------------ 33'
g Athletic programs? | e e e e e e 33g
h Other extracurncular activities? | | e e e e e e <. .}33h
!
if you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement.) ]
______________________________________________________________________________ i
34a Does the organization receve any financial aid or assistance from a governmental agency? _ . ....|34a
b Has the orgamzation’s nght to such aid ever been revoked 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 o i
of Rev. Proc_75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-E2) 2007
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41-6268462
Schedule A (Form 990 or 990-E2) 2007 Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.NOT APPLICABLE
{To be completed ONLY by an eligible organization that filed Form 5768)
Check » a‘ I if the organization belongs 10 an athhated group.  Check » b l [ f you checked "a” and “limited conirol” provisions apply.

Limits on Lobbying Expenditures Aﬂ-hax(ead) group Tobe c(t:,r:tpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .~ | 36
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) R I 7
38 Total lobbying expenditures (add hines 36 and 37), , , . . . . e 38
39 Other exempt purpose expenditures _ ., . . ... ...... T 39
40 Total exempt purpose expenditures (add lines38and39) =~ =~ 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is - .
Notover$500,000 . ., ., . ... .... 20% of the amountonhne 40 , . , ., , . . . . . '
Over $500.000 but not over $1,000,000 _ . _ $100,000 plus 15% of the excess over $500,000 R S
Over $1,000,000 but not over $1.500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000 !
Over$17,000000 ., , ... ....... $1.000000 . ., .. ... e B '
42 Grassroots nontaxable amount (enter 25% of ine 41) . | e, 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1smorethanhne 36 ., = . |43
44 Subtract ine 41 from line 38, Enter -0- if line 41 1s more than ne 38 _ . . . 44
Caution_If there is an amount on either line 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some orgamizations that made a section 501(h)} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (a) (b) (c) {d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . - . .. . ..

Lobbying ceilling amount
46 [150% of tine 45(e)) . .

47 Totallobbyingexpenditures

Grassroots nontaxable
48 amount . . . . . . ..

Grassroots caeihng amount
49 (150%ofhined8le) - . -

Grassroots lobbying
50 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 legistation, including any
. Yes | No Amount

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

8 VOIINEETS | L e e X |

b Paid staff or management (lnclude compensation in expenses reported on lines ¢ through h.) | X . 1

¢ Mediaadvertisements | . . . ... X

d Mailings to members, legislators, orthe public _ . . . . . .. . . . ... ... ... ... ... X

e Publications, or published or broadcast statements | . . . . . . .. . ... ... . X

f Grants to other organizations for lobbying purposes ., . . . . . . .. ... . . . X

g Direct contact with legislators, therr staffs, government officials, or a legislative body . = | .. X

h Rathes, demonstrations, sermnars, conventions, speeches, lectures, or any other means _ _ , . . . X

i Total lobbying expenditures (Add lines ¢ through h.), , . . . ... e e .

If “Yes" to any of the above, also attach a statement gnvmg a detailed descnpuon of the lobbymg actwmes
Schedule A [Form 990 or 390-EZ) 2007
JSa
7E1240 1 000
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Schedule A {Form 890 or 990-£2} 2007 41-6268462 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)
51 Dud the reporting orgamization directly or indirectly engage in any of the following with any other orgamzation described in section
501({c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
M Cash ... ... ... e e AU TP X
{l) Other assets | .. . .. .. alii) X

b Other transactions:

{i} Sales or exchanges of assets with a noncharitable exempt organizaton . _ . . . . . .. ... ... bli} X

{i’) Purchases of assets from a noncharitable exempt organization _ . . . . . .. .. . ... . . .... ... . b(ii) X
(iii} Rental of facilities, equipment, or other assets _ . . . . .. .. e e e e ... . |btii) X
livi Reimbursement arrangements , . ., ., ..., ..., e e e e e ... . |bliv] X
(v) Loansorloanguarantees | , . . .. ... ... e blv) X
{vi) Performance of services or membership or fundraising solicitations , _ ., ... . ... ... P ] 11" ] X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . _ . . . . . . . ... ...... [ 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 organmization. If the organization recetved less than fair market value i any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

{al {b) [} (d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢c) of the Code {other than section 501(c){3)) or in section 5277 _ _ _ . . R >|:| Yes @ No
b If "Yes,” complete the following schedule-

{a) {b) {c)
Name of organization Type of orgamization Descniption of relationship
N/A
|
I
|
|
|
|
| Schedule A (Form 990 or 990-E2) 2007
JSA
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT

US GOVERNMENT INT REPORTED AS NONQUALIFI 26.
FOREIGN DIVIDENDS 13,174.
NONTAXABLE DIVIDENDS 323.
DOMESTIC DIVIDENDS 28,177.
CORPORATE INTEREST 27,400.
U.S. GOVERNMENT INTEREST (FEDERAL TAXABLE 21,515.
U.S. GOVERNMENT INTEREST -~ FEDERAL & STA 26,519.
US GOVERNMENT INTEREST REPORTED AS QUALI 39.
NONQUALIFIED FOREIGN DIVIDENDS 18, 059.
NONQUALIFIED DOMESTIC DIVIDENDS 32,568.
TOTAL 167,800.

STATEMENT 1
IL6291 K492 11/26/2008 11:43:46 06160000 19
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

FORM 990,

PART I - OTHER INCREASES IN FUND BALANCES

MUTUAL FUND TIMING DIFFERENCE
ROUNDING

XDS76 2 000

TOTAL

IL6291 K492 11/26/2008 11:43:46

06160000

41-6268462

STATEMENT

20

2




A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

FORM 950, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT 1,014.
TOTAL 1,014.

STATEMENT 3
IL6291 K492 11/26/2008 11:43:46 06160000 21
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

FORM 990, PART II - GRANTS PAID DURING THE YEAR

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

XDS?6 2000

IL6291 K492 11/26/2008 11:43:46

06160000

41-6268462

STATEMENT 4

22




A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462
FORM 990, PART II - GRANTS PAID DURING THE YEAR

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
RELATIONSHIP:
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
RELATIONSHIP:

NONE
AMOUNT OF GRANT PAID

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

STATEMENT 5
IL6291 K492 11/26/2008 11:43:46 06160000 23
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

FORM 990, PART II - GRANTS PAID DURING THE YEAR

RECIPIENT NAME:

SOCIETY FOR THE PROPAGATION OF FAITH

/ATTN: DIOCESAN DIRECTOR
ADDRESS:

55 W. SANBORN ST. # 6588

WINONA, MN 55987-3655
RELATIONSHIP:

NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MINNEAPOLIS MEDICAL RESEARCH FDN
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CATHOLIC CHARITIES OF THE DIOCESE
ADDRESS:
ATTN FRANCIS LANDWEHR EXEC DIR
WINONA, MN 55987
AMOUNT OF GRANT PAID

RECIPIENT NAME:
IMMACULATE HEART OF MARY SEMINARY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOUTH CENTRAL TECHNICAL COLLEGE
ADDRESS:
1920 LEE BLVD
NORTH MANKATO, MN 56002
AMOUNT OF GRANT PAID

RECIPIENT NAME:

WILLIAM H DUNWOODY INDUSTRIAL
ADDRESS:

INSTITUTE

AMOUNT OF GRANT PAID

XD576 2000

IL6291 K492 11/26/2008 11:43:46

.

06160000

41-6268462

STATEMENT

24

6




A PITZL &

FORM 990,

RECIPIENT
COLLEGE
AMOUNT OF

RECIPIENT
MANKATO
AMOUNT OF

J FRED KROST CHAR TR #2, C/O WELLS

PART II - GRANTS PAID DURING THE YEAR

NAME -
OF SAINT BENEDICT
GRANT PAID

NAME:
REHABILITATION CENTER
GRANT PAID

TOTAL CASH GRANTS PAID:

X0D576 2000

IL6291 K492 11/26/2008 11:43:46

06160000

41-6268462

STATEMENT 7

25
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE SUPPORT TO VARIOUS MINNESOTA CHARITIES.

STATEMENT 9
IL6291 K492 11/26/2008 11:43:46 06160000 27
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

FORM 950, PART IV - INVESTMENTS - OTHER

cosT/
FMV
DESCRIPTION CORF
SEE ATTAHCED STATEMENT c
TOTALS

XDS78 2 000

IL6291 K492 11/26/2008 11:43:46

06160000

41-6268462

ENDING
BOOK VALUE

STATEMENT

28

10




A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

FORM 990, PART V - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

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:

XDS78 2000

IL6291 K492 11/26/2008 11:43:46 06160000

41-6268462

44,379.

STATEMENT

29

11




A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

FORM 990, PART V-B: FORMER OFFICERS, DIRECTORS, AND TRUSTEES

B R e S S A A P E P PP L T T

FORMER OFFICER NAME:
NONE

STATEMENT 12
IL6291 K492 11/26/2008 11:43:46 06160000 30 -

XD57¢ 2000




A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

OTHER STATES WHERE FORM 990 IS FILED

XDS76 2000

IL6291 K492 11/26/2008 11-43:46

06160000

41-6268462

STATEMENT 13
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
NONE

STATEMENT
IL6291 K492 11/26/2008 11:43:46 06160000 32

XD576 2 Q00
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

SCHEDULE A, PART II - COMPENSATION OF THE FIVE HIGHEST PAID PERSONS

STATEMENT 15
IL6291 K492 11/26/2008 11:43:46 06160000 33 -

XD576 2000




A PITZL & J FRED KROST CHAR TR #2,
SCHEDULE A, PART IV -

NAME OF SUPPORTED ORGANIZATION:

ST JOSEPH THE WORKER CATHOLIC CHURCH

BOX NUMBER FROM PART IV: S
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: 5

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: S

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 11/26/2008 11:43:46

C/0 WELLS

INFORMATION ABOUT SUPPORTED ORGANIZATIONS

06160000

41-6268462

19,101.

8,814.

8,814.

8,814.

8,814.

13,214.

STATEMENT
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

SCHEDULE A, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
MANKATO REHABILITATION CENTER
BOX NUMBER FROM PART IV: 7
EIN: 41-0736870
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT . ... .. ittt ittt ittt et e et eee s 13,214.

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 ... ... it ittt ittt i tea e s ietieenan 13,214.

NAME OF SUPPORTED ORGANIZATION:
SOUTH CENTRAL TECHNICAL COLLEGE/MANKATO
BOX NUMBER FROM PART IV: 6
EIN: 41-1649572
LISTED IN GOVERNING DOCUMENT: YES
AMOUNT OF SUPPORT . .. ... ittt et ittt it iaaeenn 13,214.

NAME OF SUPPORTED ORGANIZATION:
COLLEGE OF ST. BENEDICT
BOX NUMBER FROM PART IV: 6
EIN: 41-0965244
LISTED IN GOVERNING DOCUMENT: NO
AMOUNT OF SUPPORT ... ...ttt ittt teetinenaetenaneeananns 26,428.

TOTAL SUPPORT: 133,641.

STATEMENT
IL6291 K492 11/26/2008 11:43:46 06160000 35

ADS76 2000
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SCHEDULE D
[Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 980-T. See the separate
instructions for Form 1041 {also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2007

Name of estate or trust

A PIT2L & J FRED KROST CHAR TR #2, C/O WELLS

Employer identification number

41-6268462

Note: Form 5227 filers need to complete only Parts 1 and ll.

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

(a) Descnption of property (b} Date 16 {®) Cost or other basis {1} Gain or (loss)
(Examptle 100 shares 7% acquired {c) Date so (d) Salesprice (see page 40 of the for the entire year
preferred of “Z* Co ) {mo . day,yr) | Imo-day.yr) instructions) Subtract (e) from (d)
1a
b Enter the shortterm gain or (loss), if any, from Schedule -V, 4inetb _ . . . . . . . ... ........... 1b -7,985.
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 or trusts = . ., . . 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet | | . . L . . . . . ... ...t e e 4 |l )
S5 Net short-term gain or (loss). Combine hnes 1a through 4 in column {f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . i i e e e e e e e e e e e e »| 5 -7,985.

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

(a) Description of property {b) Date {e) Cost or other basis (1) Gain or (loss)
(Example 100 sheres 7% acquired c) Date sold {d) Sales price (see page 40 of the for the entire year
preferred of "2* Co.) {mo , day, yr.) (mo , day, yr) instructions) Subtract {e) from (d)
62
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 49,223,
b Enter the long-term gain or {loss), if any, from Schedule D-1, line6b, , . . . . ... ... .. @ 00 u.eou.. 6b 334 ,116.
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 corporations, and other estates ortrusts | _ . .. . .. 8
9 Capnatgaindistributions . | | . L e e e e 9 256.
10 Gawnfrom Form 4797, Pantt | | e e e e e e e e e e e e e e e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capita! Loss
Carryover Worksheet | . . . . e 11 |{ )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3lontheback. . . . ... . ... > |12 383,595.

F&r Paperwork Reduction Act Notice, see the Instructions for Form 1041,
J
7F1210 2 000

IL6291 K492 11/26/2008 11:43:46 06160000

Schedule D {Form 1041) 2007
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Schedule D (Form 104 1) 2007 Page 2

Summary of Parts | and I {1) Beneficianes’ {2) Estate’s
Caution: Read the instructions before completing this part. {see page 41) or trust's (3) Total
13 Net shortterm gainor{loss) - . - - . . .« o v vt v .. 13 -7,985.
14 Net long-term gain or {loss):
B TOtlfOryear « « « v v v v v o o it e e e e e 14a 383,595,
b Unrecaptured section 1250 gain {see line 18 of the wrksht.) . . .. [14b
€ 2B%rategain. « « - . . i i it st e e e e 14c
15 Total net gain or (loss). Combine lines 13and 148 . . ... .. » |15 375,610.

Note: If ine 15, column (3], 15 a nst gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, hne 43) If lines 14a end 15, column (2), ars net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 {or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a Thelossonhne 15, column [3)or b $3,000 . . . . . . .. . ... ... it enmeannsn 16 | ( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 {or Form 990-T, hne 34), 15 a loss, complete the Capital Loss

Carryover Worksheet on page 42 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Pant |l and

there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and completa the worksheet on page 43 of the instructions if.

o Either line 14b, col. (2) or ine 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or quahfied dividends are included in income in Part {

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or hine 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, hkne 22 {or Form 990-T, hne 34) . .. |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero .. ............. 18
19  Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) {or enter the quahfied
dwvidends included in income in Part | of Form 990-T) . - 19
20 Addlines18and19 . .. .. .. ... .. .... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . p | 21

22 Subtract line 21 from line 20. If zero orless,enter 0~ . « .« . o v v o o v .. 22
23  Subtract line 22 from line 17. ffzero orless. enter 0- . . . . .. ....... 23
24 Enter the smaller of the amountonline 17 0r$2,150 .. .. .. ... .. .. 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27; go to hine 28 and check the “No" box.
No. Enter the amountfromhne 23 . . . . . . . oottt i i 25

26 Subtractline25fromline24 . .. .. .. .. .. ...ttt 26
27 Mulliplyline 26 by 5% [.05) . . . . . . ..t i e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 28 thry 31, go to line 32. D No. Enter the smatler of line 17 or ine 22 28
29 Enter the amount from line 26 (If line 26 is blank, enter 0} , , . . . ... .. 29
30 Subtractline29fromline28 . . . .. ... . . ittt ittt 30
31 Multiplyline 30 by 15% (.18} . . . .. L e e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
L B2 L Lot T 2 32
33 Addhines 27,31,and 32, | | . L L e e e e 33
34 Figure the tax on the amount on hne 17. Use the 2007 Tax Rate Schedule on page 27 of the
INSITUCHIONS & 4 4 v vt s e o v et et et e ot et ot ot m bt e et e e e e et e et es e saeean 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G,Form 1041 (orline 36 of FOorm 990-T) - = « + v & v v i vt i it e e e et et s e e n e ns 35

Schedule D (Form 1041) 2007

JSA
7F1220 3 000

IL6291 K492 11/26/2008 11:43:46 06160000 37




SCHEDULE D-1
(Form 1041)

Daepartment af the Treasury
Internal Revenue Service

p See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2007

Name of estate or trust

A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

Employer identification number

41-6268462

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

(s} Description of property (Exa;nple

{b) Date

(¢} Date sotd

{d) Sates pnce

(e} Cost or other basis

(f) Gain or {loss)

100 sh. 7% preferred of *2° Co (m:)cf::;;e,dw ) {mo ., day.yr) ‘see'::.‘;"‘ec:gn":)lh° (seti:;g:c:g;f)lhe Subtract {e) from (d)
1a 200. AFFILIATED COMPUTER
SVCS INC CL A 03/16/2007 ] 10/04/2007 10,356.00 10,330.00 26.00
175. AMGEN INC
03/16/2007{ 12/19/2007 8,251.00 10,526.00 -2,275.00
150. BANCO BILBAO VIZCAYA
ARGENT- ADR 10/04/2007 | 02/27/2008 3,179.00 3,586.00 -407.00
68.7092 CEMEX S.A.B DE
C.C. ADR 06/07/2007 | 06/07/2007 2,638.00 2,086.00 552.00
10.1591 CEMEX S.A.B DE
C.C. ADR 06/07/2007 | 06/07/2007 390.00 308.00 82.00
150. CITIGROUP INC
12/19/2007 ] 03/25/2008 3,535.00 4,541.00 -1,006.00
100. DISCOVER FINANCIAL
SERVICES 03/16/2007 | 10/04/2007 2,174.00 2,484 .00 -310.00
50. MORGAN STANLEY
03/16/2007 | 02/27/2008 2,296.00 3,145.00 -849.00
550. SPRINT NEXTEL CORP
03/16/2007 | 02/27/2008 4,895.00 10,533.00 -5,638.00
150. TIME WARNER INC NEW
03/16/2007 ] 02/27/2008 2,464.00 2,931.00 -467.00
5291.288 VANGUARD TOTAL
INTL STOCK INDX #113 03/20/2007| 02/28/2008 99,000.00 96,693.00 2,307.00
1b. Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b . . . « v v v v v e v v e v v v v -7,985.00

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

J5Aa
7F1221 4000

IL6291 K492 11/26/2008 11:43:46

06160000

Schedule D-1 {(Form 1041) 2007
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Schedute O-1 (Form 1041) 2007

Page 2

Nams of estate or trust as shown on Form 104 1. Do not enter name and employer id

number if sh

A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

on the other side

Employer identification number

41-6268462

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

{a) Description of property {Example

(b) Date

{c) Date sold

{d) Sales pnce

{e) Cost or other basis

() Gain or (loss)

100 sh. 7% preferred of “Z" Co.) aured | {mo., day, yr. fscopage S0 cfthe | Isee page 40 ofthe | subtract fe} trom (d)
6a 100. ABBOTT LABS
05/17/2004 | 02/27/2008 5,450.00 4,130.00 1,320.00
500. AMERICAN EXPRESS CO
09/30/1998 | 12/19/2007 25,925.00 11,353.00 14,572.00
400. AMERICAN EXPRESS CO
09/30/1998| 02/27/2008 18,444.00 9,082.00 9,362.00
350. AMERICAN INTL GROUP
INC 09/30/1998 | 02/27/2008 18,168.00 14,386.00 3,782.00
1400. CEMEX S.A.B DE C.C.
ADR 12/02/2002 | 10/04/2007 44,254.00 16,694.00 27,560.00
1400. CEMEX S.A.B DE C.C.
ADR 12/02/2002 | 12/19/2007 35,504.00 16,694.00 18,810.00
500. CISCO SYSTEMS INC
05/12/1998 | 02/27/2008 12,506.00 6,271.00 6,235.00
350. CITIGROUP INC
03/16/2007 | 03/25/2008 8,249.00 17,616.00 -9,367.00
200. CONOCOPHILLIPS
03/05/2003 | 02/27/2008 16,844.00 5,137.00 11,707.00
150. CONOCOPHILLIPS
03/05/2003 | 03/26/2008 11,407.00 3,853.00 7,554.00
200. EXXON MOBIL
CORPORATION 02/12/1983 | 10/04/2007 18,108.00 748.00 17,360.00
200. EXXON MOBIL
CORPORATION 02/12/1983 | 02/27/2008 17,902.00 748.00 17,154.00
100. EXXON MOBIL
CORPORATION 02/12/1983 | 03/25/2008 8,537.00 374.00 8,163.00
225. EXXON MOBIL
CORPORATION 02/12/1983 | 03/26/2008 19,408.00 842.00 18,566.00
100000. FED HOME LN BK
3,.750% __8/15/07 02/07/2005| 08/15/2007| 100,000.00 100,283.00 -283.00
100000. FED HOME LN BK
5.490% 4/06/15 03/10/2005| 01/15/2008| 100,000.00| 100,000.00
100000. FED HOME LN BK
4.020% 6/15/07 05/18/2005| 06/15/2007} 100,000.00] 100,000.00
100000. FED HOME LN MTG
CORP 3.500% 9/15/07 07/29/2004 | 09/15/2007| 100,000.00 99,918.00 82.00
100000. FED HOME LN MTG
CORP 4.000% 12/15/09 02/07/2005| 03/27/2008| 102,845.00{ 100,380.00 2,465.00
600. GENERAL ELECTRIC CO
10/01/1991 | 02/27/2008 20,388.00 3,508.00 16,880.00
8823.973 OAKMARK
INTERNATIONAL FD #109 12/14/2005| 01/09/2008| 176,303.00f 160,000.00 16,303.00
3581. ING CLARION GLOBAL
REAL ESTATE 03/16/2007} 03/26/2008 49,831.00 75,595.00] -25,764.00
725. ISHARES RUSSELL 1000
VALUE 10/03/2005] 10/04/2007 63,126.00 49,858.00 13,268.00

6b. Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

JSA
7F1222 4 000

116291 K492 11/26/2008 11:43:46

06160000

Schedule D-1 {Form 1041) 2007
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Schedule D-1 {(Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication b

A PITZL & J FRED KROST CHAR TR #2, C/O WELLS

if sh

on the other side

Employer identification number

41-6268462

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

m {b) Date {d) Sates price {e) Cost or other basis .
005 T peterredol B Cor lcored | mo ey | wespapedoatne | Tissmpagedoalie | LTt
6a 50. JOHNSON & JOHNSON
11/20/2003 [ 02/27/2008 3,151.00 2,604.00 547.00
800. LOWES COS INC
08/09/2002| 12/19/2007 18,192.00 14,032.00 4,160.00
200. QUEST DIAGNOSTICS IN(C
11/03/2003] 02/27/2008 _9,576.00 6,834.00 2,742.00
700. 3M CO
10/01/1991| 10/04/2007 65,876.00 15,323.00 50,553.00
500. VERIZON COMMUNICATION|
S 10/01/1991 | 02/27/2008 18,240.00 12,644.00 5,596.00
2560.699 CRM MID CAP VALUE
FUND - INV #2 12/12/20051 01/09/2008 70,573.00 70,000.00 573.00
250. WAL MART STORES INC
03/16/2007] 03/25/2008 13,315.00 11,525.00 1,790.00
500. WALGREEN CO
02/25/1997| 12/19/2007 18,250.00 5,401.00 12,849.00
650. WALGREEN CO
02/25/1997| 02/27/2008 24,303.00 7,021.00 17,282.00
3792.783 WF ADV EQUITY
INCOME FD-ADMIN #485 11/30/1995] 08/07/2007 116,552.00 95,675.00 20,877.00
6797.439 WF ADV DIVRS
SMALL CAP FD-ADMIN #96 10/15/2003 | 09/21/2007 101,418.90 60,000.00 41,418.00
6b. Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . . . . . ... ........ 334,116.00

J5A
7F1222 4 000
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A PITZL & J FRED KROST CHAR TR #2, C/O WELLS 41-6268462

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

LONG-TERM 15% CAPITAL GAIN DIVIDENDS 49,223.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 49,223.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 49,223.00

STATEMENT 1
IL6291 K492 11/26/2008 11:43:46 06160000 41 &
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fem 8868 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No 1545-1709
]

.nf:,f.';',";x:u':'?mme v P File a separate application for each retum

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . . .. ... > l X]

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i1l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and oomplete
Part i [y T R L I R R ) . e e v e s e e > D

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

Electronic Filing (efile). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic 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 identification number
print FARGO BANK, N.A. 06160000 41-6268462
File by the Number, strest, and room or suite no If a P O box, see instructions
g;’:“;:r'" 625 MARQUETTE AVE, MAC N9311-142
,;',UE,,’ See City, town or past affice, state, and ZIP code For a foreign address, see instructons
instructions MINNEAPOLIS, MN 55402
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Formm 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
fForm 990-PF Form 1041-A Form 8870

e The books are nthe care of » WELLS FARGO BANK

Telephone No » (800)932-4687 FAXNo »

o If the organization does not have an office or place of business in the United States, check this box > D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ "°"° s s

for the whole group, check this box » I_—_] If it 1s for part of the group, check thisbox » | |  and attach a hist with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 12/15 2008 tofile the exempt organization return for the organization named above. The extension 1S
for the organization's return for

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

2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return r___] Change in accounting period

3a [f tms application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 3aj$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 32 Include your payment with this form, or, if required, deposit }
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢c] s
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 8868 (Rev 4-2008)

JSA
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