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A
Form 9

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Serwce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except black lung

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

B Check if appheable

C Name of organizaton ANTIOCH II FOUNDATION
C/0 TRUST POINT INC

D Employer identification number

20-8185576

| Tax-exempt status

[XI501(<:)(3) I ,501(:)( ) o (msenno)l I4947(a)(1)or Llsn

J Website p N/A

:::;Zf Doing Business As

Name change Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number

Imtial renan 230 FRONT STREET NORTH (608) 782-1148

Tetminated City or town, state or country, and ZIP + 4

Amended LA CROSSE, WI 54602 G Gross receipts $ 2,905,866.
Application F Name and address of principal officer H(a) Is this a group return for

pending affiiates?

Yes | X | No
H(b) Are all affiiates included? Yes - No

If "No* attach a list (see mstructions)

H(c) Group exemption number P

K  Form of organization ]

I Corporation l X ] Trust] I Assoaatlﬂ I Other P

j L Yearof formation 200 9] M State of legal domicile WI

Summary
1 Briefly describe the orgamization's mission or most sgnfficant actvtes __
g| IO _SERVE AS A SUPPORTING ORGANIZATION BENEFITING WISCONSIN __
€|  EVANGELICAL LUTHERAN SYNOD (WELS), MAYO FOUNDATION FOR MEDICAL
§|  EDUCATION AND RESEARCH, AND THE AMERICAN RED CROSS. .
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, me 1a) _ . . . . .. ... ... ... ... 3 5.
&| 4 Number of independent voting members of the governing body (Part VI, me 1b) , . . . _ . . . . . . . . .. ... 4 4.
§ 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . , . .., . . . . ... . .. .. .. 5 0
:‘} 6 Total number of volunteers (estimate if necessary) . . | . . . . L . . L L L 6
7a Total unrelated business revenue from Part VIII, column (C), me 12 | . ., 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . , . . . . . . . .. . ... .. ..., .... 7b 0
Prior Year Current Year
‘o) 8 Contributions and grants (Part Vill, ine 1h) \ [ B 1,025,000. 1,457,000.
2| 9 Program service revenue (Part VIIl, ine 2g) . - RECE‘VED Ql. ... .. 0 0
% 10 Investment income (Part VIii, column (A), Ime&.;) 4, and 7d), 8 ______ 42. 90,265.
35|11 Other revenue (Part VIII, column (A), lines 516af8c, ol e, Qmﬁﬁz)cnz 4 114,834. 119, 329.
E 12 Total revenue - add knes 8 through 11 (musfeddal Part VIII, column (A), ine 1%3 ,,,,,, 1,139,876. 1,666,594.
r‘n 13  Grants and similar amounts paid (Part IX, colémn TA} EDBEN YT -] 200, 000. 645, 378.
O |14 Benefits paid to or for members (Part IX, colu S fomd e 0 0
cg|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ., | 7,500. 11,125.
C2|16a Professional fundraising fees (Part IX, column (A), hne 11e) _ . _ . . . . . . . . . .. ... 0 0
% b Total fundraising expenses (Part IX, column (D), lne 25) » _ _9 _____
eo |17 Other expenses (Part IX. column (A), lnes 11a-11d, 11f-24e) . . . ... .. ... .. 7,612. 11, 307.
ro |18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . | 215,112, 667,810.
© |19 Revenue less expenses Subtracthne 18fromtne12. . . . . . . . . . ... . ... ... 924,764. 998,784.
"B’g Beginning of Current Year End of Year
520 Total assets (Part X, e 16) . . . . . . . ... 2,997,698. 3,996, 482.
<2121 Totalliabilities (Part X, INe26) . . . . . . . . ... ... ... 0 0
§§ 22 Net assets or fund balances Subtracthne21fromlne20. . . . . . . . . .. . . . .... 2,997,698. 3,996, 482.

m Signature Block

4nder penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ll e

’ Siwgnature of officer /

Sign Date
Here TRUST POINT INC
} Type or print name and ttle
Print/Type preparers name Prepgrgr's signaturt Date Check L_J i
Paid -
BRIAN KOOPMAN 2—' /%2./- self-employed P00385759
SLZ"ZL"’.', Frms name _ TRUST POINT INC - FnmsEN B 39-0415000

Fumrs agdress p 230 FRONT STREET NORTH LA CROSSE, WI 54601

Phone no

608-782-1148

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

5/25/2012 9:48:09 AM

Form 990 (2011)



* ANTIOCH II FOUNDATION 20-8185576

Form 990 {2011} » Page 2
Statement of Program Service Accomplishments
Check If Schedute O contains a response to anyquestioninthisPart 1li . . . . . . . . ... ... ... ....... I

1 Bnefly describe the organization's mission
TO SERVE AS A SUPPORTING ORGANIZATION BENEFITING WISCONSIN
EVANGELICAL LUTHERAN SYNOD (WELS), MAYO FOUNDATION FOR MEDICAL
EDUCATION AND RESEARCH, AND THE AMERICAN RED CROSS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 900-EZ7 [ Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make sigmficant changes in how it conducts, any program
sewees? T [ves [XIno
If "Yes,” describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requwed to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code }(Expenses $ including grants of $ 645,378 )(Revenue $ )
SERVE AS SUPPORTING ORGANIZATION BENEFITING WISCONSIN EVANGELICAL
LUTHERAN SYNOD (WELS), MAYO FOUNDATION FOR MEDICAL EDUCATION AND
RESEARCH, AND THE AMERICAN RED CROSS.

4b (Code ) (Expenses $ including grants of $ }(Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 645, 378.
1E10J2‘%A1 000 Form 990 (2011)

5/10/2012 11:32:43 AM




| ANTIOCH II FOUNDATION 20-8185576

4 Form 990 (2011) : Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . e e 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contributors (see lnstrucuons)? . 2 X
| 3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . .. ... .. . ........ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlf. . . . . . . . c 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il . . o o e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
: "Yes,"complete Schedule D, Part! . . . . . ... ... ... e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes
complete Schedule D, Part lll . . . . . . . . e e e, 8 X
9 Did the orgamzation report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credt counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . v v v i i e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restrncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . 10 X
11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIIL X, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
| Schedule D, Part VI . . .. .. . 11a] X
: b Did the organization report an amount for investments—other securities in Part X, line 12 lhat 1S 5% or more
| of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi . 11b X
¢ Did the organmization report an amount for investments-program related in Part X, line 13 lhat 15 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of lts lolal assets
| reported in Pant X, ine 167? If "Yes,” complete Schedule D, Part IX L 11d X
: e Did the organization report an amount for other habihties in Part X, line 257 If " Yes comp/ele Schedule D Part X {11e X
f Did the orgamizabion’s separate or conschdated financial statements for the tax year include a footnole that addresses
the organization's liabithty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xil, and XIll . . . . . ... .. .. ...... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes “ and if
the orgamization answered "No" to line 12a, then completing Schedule D Parts XI XlI, and Xlil1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXn)? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States?. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If "Yes,” complete Schedule F, Parts ll and IV . . 15 X
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il e e e . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a’?
If "Yes,” complete Schedule G Partll . . . . . .. ... ... . ....... . 19 X
20 a Did the organization operate one or more hospital facilties? If * Yes complete Schedule H R 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
ISA Form 990 (2011)
1E 1021 1 000

5/10/2012 11:32:43 AM




ANTIOCH II FOUNDATION 20-8185576
Form 990 (2011) ' Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il . . . . . . ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land lll . . . ... .. ... ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f "Yes,” answer lines 24b

21 X

through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . @ . @ @ i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e 24¢

d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? I/f "Yes,”" complete Schedule L, Part! . . . . ... ... ... . ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part I . . . . . . . . o e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . , . . ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . v v o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV .. . . . ... .. 28c X

29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partil. . . . . . . o o i i i e e e e e e e e e e 32| X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part!. . . . . . . .. . .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, lll,

IV, and Voine 1 o . o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,Ime 2 . . . .. . ... . . ... .... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? /f "Yes,” complete Schedule R Part V, line 2. . . . . . . . . . . . . @ ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI o o o e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ... . ... . ... 38 X

Form 990 (2011)
JSA
1E 1030 1 000

5/15/2012 1:54:52 PM




ANTIOCH II FOUNDATION 20-8185576

Form 990 (261 1) ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthus Partv.. . . .. . ... ... ... C. m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , ., . . . . . .. 1a 0 o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . 1b 0 .
c Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a I 0
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | . . . . . . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..l 3a X
b i "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © | . . | .1 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signalure or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUND)? | L e 4a X
b If "Yes,” enter the name of the fore|gn country » _ _ _ _ _ _ _ _ _ _ °$}
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ~ _1
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . . . . . . 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7? L | 5¢
6a Does the orgarnization have annual gross receipts that are normally greater lhan $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . .. ... .. ... ... 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contnbuhons or
gifts were not taxdeductible? _ . . . . . L L. e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods st
and services provided to the payor? . . . . . .. ... ...... . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" L. . |.7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82822 . . . . .. e e . R I £~ X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . = . . I 7d I 1 ' »:_ -
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . . | Te X
f Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h It the organizauon receivea a contiibulion of cars, boats, arplanes, or other vehicles, did the organ:zatien file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3} supporting
organizations Did the supporting orgamization, or a donor adwised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? | | . i i . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966”7 . . . . L 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | . .. .. .19b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . 11a
b Gross income from other sources (Do not net amounls due or pand to olher sources
agamst amounts due or received from them ) e 11b
12a Section 4947(a){(1) non-exempt chantable trusts Is the orgamzatlon filing Form 990 n I|eu of Form 10412 |[12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . [1 2b|
13 Section 501(c){29) qualified nonprofit health insurance issuers - e
a |Is the orgamzation hcensed to 1ssue qualified health plans in more than one state? L 13a
Note. Seelhe|nschhonsforaddmonaluﬂonnahontheorganzahonrnuslrepon(N1Schedubt3
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to 1ssue qualfied health plans =~~~ . ... |13b
¢ Enter the amount of reserves onhand | . . | | | . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg lhe tax year” . . L 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu/e O . .|14b
JE 1000 000 Form 890 (2011)

5/10/2012 11:32:43 AM
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Form 990 (2011) ANTIOCH II FOUNDATION 20-8185576

Page 6

‘Goverhance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions

Check if Schedule O contains a response to any questioninthisPartVI. . . . . ... ... .. .o o 00 0.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . . . . 1a
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .. . ... Lo o Lo Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... L L L L oo oo 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . ... ... .. e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . ... .. L L e e e e ga | X
b Each commiitee with authorny to act on behalf of the goverming body? . . . . . . . .. ... o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . .. .. ... ... . L. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . .. ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . .. ... L. L L L oo o e e e e 12b} X
¢ Did the organization regularly and consustently monttor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . .. ... e e e e e 12¢| X
13  Did the orgamzation have a written whistleblower pollcy’) .................... 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . ... .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQO, Executive Director, or top managementofficial . . . ... .. ....... 15a X
b Other officers or key employees of the organmization . . . .. .. ... e e e e e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . e 16a X
b If "Yes,” did the organization follow a written pohcy or procedure requiring the orgamzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required (o be filed »_ W_I_' _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website ﬁ Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » TRUST POINT INC 230 FRONT STREET NORTH LA CROSSE, WI 54601
JSA Form 990 (2011)
1E1042 1 000
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Form 990 (2011) ANTIOCH II FOUNDATION 20-8185576 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIt . .. . . .. ... ... .. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's {ax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List alt of the organization’s current key employees, If any See instructions for defintion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an flrr?m related other l
(descrbe e organizations compensation
hours for | Officer and a dwrectorftrustee) | - o0 ion | (W-2/1099-MISC) from the
o.g;er:.az‘:sons §§ § g é: 363: §1 (W-2/1099-MISC) organization
mSchedule [ =2 1 2 2| o|5a |3 and related
0) dels|~13|52)]° orgamizations
R a|®8g
2% I
2|2 L I
o | 2 @
3 S
;8
1) PASTOR 9‘1_\\_/@ LIGGeTT
TRUSTEE 0] X 0 0 0
2 VICISY KUNZ o
TRUSTEE 0] X 0 0 0
(3) PASTOR NATHAN STRUTZ _
TRUSTEE 0] X 0 0 0
(4) MAREE ZARLING
TRUSTEE O X 0 0 0
(5) TRUST POINT INC
TRUSTEE 0 X 11,125. 0 0
_® o ___
) _____]
8 ____]
e _____]
0 o _____]
Sy ___]
2 __ o ____]
) ___]
A ____]
JSA Form 990 (2011)
1E1041 1 000

5/10/2012 11:32:43 AM



ANTIOCH II FOUNDATION

20-8185576

* Form 990 (201 ‘I)‘ ! Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person s boith an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 33 21218381 ¢ organization (W-2/1099-MISC) from the
relaied FE E ® %‘E g (W-2/1089-MISC) organization
organizatons [0 ¢ | § g FE and related
o =1 slo 2
n Schedute [ = | & 2 e organizations
2 ® 3
0) 7 =4 @ o
® | & 3
o Fg &,
2
1b Sub-total =~~~ . > 11,125. 0 0
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total (add lines tband1c) . . . . . . . > 11,125. 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... .. .. 3 X
4 For any mdividual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000”7 If “Yes,” complete Schedule J for such
individual . . ... Lo 4 X
5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .., ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who recewed
more than $100,000 in compensation from the organization » 0
S
158 055 2 000 Form 990 (2011)

5/10/2012 11:32:43 AM
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Form 990 (2011) ANTIOCH II FOUNDATION 20-8185576 Page 9
* Statement of Revenue
: . {A) {8) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, 0or 514

‘g €1 1a Federaled campaigns . . . ... .| 1a
3
5 CE> b Membershipdues . . .. .. 1b
52— < ¢ Fundraisingevents . . ... ic
G 2| d Related organizations . . .. . .| 1d
; E
'é,,—, e Government granis (contributions) . . [_1e
5 -q:.: f Al other contnbutions, gifts grants,
as
| 0 and similar amounts not included above . L1f 1,457,000 .
5T g Noncash contributions included i ines 1a-1f $ 1,457,000 <:;
O®l h Total Addines 121 « o o e v u .t e .. > 1,457, 000 1
\ S Business Code '~j
: c -
S
& 2a
‘ ° b
| ]
| 2| ©
Q
| » d
| E e
] fo.
‘ 2 f Al other program service revenue . .
= i
1 o 9 _Total Add Ines 2a-2f » 0 i
1 3 Investment income (including dividends, interest, and
i other similar amounts). ATTACHMENT 1 = = > 11,361
‘ 4 Income from invesiment of tax-exempt bond proceeds .. 0
Rovyallies + -+ = « <+ ¢ st e eea.aaa. ... > 0
(1) Real (n) Personal ‘y
6a Gross rents 211,445 JEd
Less rental expenses 92,116 g
¢ Rental income or (loss) 119,329 N
d Netrentalincomeor (loss). . . « . . . . . e 119,329
‘ (1) Securiies (n) Other R
; 7a  Gross amount from sales of &
| assets other than inventory 104, 060 1,122,000 -t
‘ b Less cost or other basis '
and sales expenses 103,569 1,043,587
¢ Ganor(loss) . . . 491 78,413
‘ d Netgamorfloss) . . .. L. ... ... » 78,904. L
| @ | 8a Gross income from fundraising
| S events (not including $
‘ q>, of contributions reported on line 1c¢)
LE See Part IV, ine 18 . . e e e a
2 Less directexpenses . . . . ... b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activiies
1 See Part IV, fine 19 ... a
| b Less drect expenses . e e e b
¢ Net income or (loss) irom gammng activities . 5 . > 0
10a Gross sales of nventory, less .
returns and allowances | X . a
Less cost of goods sold . . b
Net income or (loss) from sales of inventory. . . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ..
e Total Add hnes t1a-11d - . . . . . . . . . . . 0
12 Total revenue See nstructions . . . . . » 1,666,594
Form 990 (2011)
JSA
1E1051 1000

5/10/2012

11:32:43 AM




Form 990 (2011)

ANTIOCH II FOUNDATION

20-8185576

Page 10

‘Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, Total é;‘genses Progra(r?)semce Manage(acr;)enl and Fun((iga)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations n the United States See Part IV, hne 21 . 645, 378. 645,378.
2 Grants and other assistance to individuals
the Umited States See Part iV, hne22. . . . . . 0
3 Grants and other assistance to governments,
organmzations, and individuals outside the
United States See Part 1V, ines 15 and 16, _ | _ 0
Benefits paid to or formembers | | . . . . . . 0
Compensation of current officers, directors,
truslees, and key employees . . . . ... ... 11,125. 11,125.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) . . . . 0
Other salariesandwages . . . .. ...... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employee benefits . 0
10 Payrolltaxes . . . . . . . 0
11 Fees for services {non-employees)
a Management ., , ., . . . ... 0
b Legal . ... ..... .. 7,636. 7,636.
¢ Accounting . . ... ..... 1,000. 1,000.
d Lobbying 0
e Professional fundraising services See Part IV line 17 0
f Investment management fees 0
g Other . . . ... ...... 50. 50.
12 Advertising and promotion . . . . 0
13  Office expenses . 0
14 Information technology. . 0
15 Royaltes. . 0
16 Occupancy . . . .. . 0
17 Travel . . . PR 796. 796.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . . ... .. .. 0
21 Payments to affilates . . . . . 0
22 Depreciation, depletion, and amortization 0
23 Insurance _ . . . . . ATCH 3 1,825. 1,825.
24 Other expenses ltemize expenses nol covered
above (List miscellaneous expenses in hne 24e |f
hne 24e amount exceeds 10% of hne 25 column
(A) amount, list hne 24e expenses on Schedule O)
8 el
b _ _ e ___
C e
d e ______
e Allotherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses Add hnes 1 through 24e 667,810. 645,378. 22,432.
26 Joint costs Complete lhis hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here B [ ] of
following SOP 98-2 (ASC 958-720) 0
:2‘:052 + 000 Form 990 (2011)

5/10/2012

11:32:43 AM



ANTIOCH II FOUNDATION 20-8185576
Form 990 (20.1 1) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng ... ... L., g 1 0
2 Sawvings and temporary cashinvestments. ... 173 2 28,462.
3 Pledges and grants recewvable,net L. qs 0
4 Accounts recewvable,net L., g a4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = = e ds 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) =~~~ . | Jse 0
©| 7 Notes and loans recevable. met | ... .. ... ... q 7 0
&| 8 |Inventoriesforsaleoruse . ... ... L. qs 0
9 Prepaid expenses anddeferredcharges . . . . . ... ............ g 9 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 3,469,000.
b Less accumulated depreciation, . . . . . . .. . 10b 145,605. 2,997,525 .|10¢ 3,323,395,
11 Investments - publicly traded securtes . . . . . . .. .. .. ATCH 2 d11 644,625.
12 Investments - other securites See Part IV, kne 11 . .. d12 0
13 Investments - program-related See Part iV, hne 11 . . ... G13 0
14 Intangbleassets . . ., ... L L o 414 0
15 Other assets SeePart IV, ne 11 _ _ _ . . . . . . . . ... ... g 1s 0
16 Total assets Add lines 1 through 15 {must equal ine 34) . . . . . 2,997,698 16 3,996,482,
17  Accounts payable and accrued expenses . _ . . . . . .. .. .. .. da7 0
18 Grantspayable = .. ... oo d18 0
19 Deferredrevenue . . . . . .. ... ... q19 0
20 Tax-exemptbond habities . .. ... . d 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D d 21 0
=|22 Payables to current and former officers, direclors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Part Il of ScheduleL . .. . . ... ... L g 22 0
23 Secured mortgages and notes payable to unrelated third parlles . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | o g 24 0
25 Other habihties (including federal iIncome tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of ScheduleD . . ... ... ..... e e e d 25 0
26 Total liabilities Add hnes 17through25. . .. . . .. .. .. ... .. g 26 0
Organizations that follow SFAS 117, check here » |__| and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted netassets 27
g 28 Temporanly restricted netassets =~~~ . 28
T 29 Permanently restnctednetassets . . . .. . ... .... . .... 29
& Organizations that do not follow SFAS 117, check here » and
5 complete hines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds o 2,997,698, 30 3,996,482.
@131 Paid-in or capital surplus, or land, building, or equpmentfund g 31 0
f 32 Retamned earnings, endowment, accumulated income, or other funds g 32 0
2133  Total nel assets or fund balances 2,997,698, 33 3,996, 482.
34 Total habihbes and net assets/fund balances. 2,997,698 34 3,996,482,
Form 990 (2011)
JSA
1E1053 1 000

5/10/2012 11:32:43 AM




ANTIOCH II FOUNDATION 20-8185576

Form 990 (2011)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI. .

O U HE WN =

Total revenue (must equal Part VIII, column (A), ine 12). . . . e e e e

i,

666, 594.

Total expenses {(must equal Part IX, column (A), Ine25). . . . . . .. .. ...,

667,810.

998, 784.

2,

997, 698.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

1
2
Revenue less expenses Subtractlne 2 fromlne1 . .. . ... ... . ... L. 3
4
Other changes in net assets or fund balances (explan n Schedule O) . . .. . ... ........ 5

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equa! Part X, line 33,
column(B)). . . ... ... ... e e e e e . . .1 6

3,

996,482.

MR Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xil . . . ... ... ... .. ...... | l

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statlements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explalr'l in
Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consohdated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crcular A-1332
If "Yes,” did the organization undergo the requued audit or audits? If the organization did not undergo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000

5/10/2012 11:32:43 AM

Form 990 (2011)




(SFEPmEE;g&f;;O_EZ, Public Charity Status and Public Support | owe No 1545007

Complete If the orgamzation ts a section 501(c)(3) organization or a section %}1 1
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

intemnal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the orgarmization ANTIOCH II FOUNDATION Employer identification number
C/0 TRUST POINT INC 20-8185576

MReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(1)
A school described in section 170(b){1){A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1)(A)(in). Enter the
hospital's name, city, and state

2
3
4
An organization operated for the benefit of a college or university owned or operated by a égv_e?arﬁéﬁt;raﬁ|{ described 1n
section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi) (Complete Part Il )

A community trust described in section 170(b){1)(A}{vi). (Complete Part il )

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgarmmzation and complete lines 11e through 11h

a Type | b D Type ll c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

aninnjalannn

© oo

- O
Bl

- -

o]
[

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check this box e . X
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{1} A person who directly or indireclly conliols, eilher aqione or togeiher with persons described i (i) Yes | No
and (i1) below, the governing body of the supported organizaton? . . . R 1)) X
(i) A family member of a person described in (1) above? L o 11g(u) X
(m) A 35% controlled entity of a person described in (1) or (1) above? o . 11g(m) X
h Provide the following nformation about the supported organization(s)
(1) Name of supported (n) EiN (m) Type of orgamzation (v) Is the (v} Did you notify {v1) Is the {vn} Amount of
organization (described on lines 1-9 organizakon in | the organization | 0rganization in support
above or IRC section col '(') "\f‘f:r:" n col (1) of col (1) orgarized
{see instructions)) yo:oc%?n:nxlv 9 your support? nthe U S ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 645, 378.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

JSA
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ANTIOCH II FOUNDATION 20-8185576

Schedule & (Form 990 or 980-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ill_If the organization fails to qualify under the tests listed below, please compiete Part ili )

Section A. Public Support

Calendar year (or fiscal year beginning ) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on itsbehalf . . . . . .
3 The value of services or facilies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . . . . ..
The portion of tota! contnbutions by .
each person (other than a
governmental unit or publicly R PR ot
supported organization) included on ;
line 1 that exceeds 2% of the amount b ‘
shown on hne 11, column(f). . . . . . . 5? _ '
6  Public support Subtract ine 5 from line 4 R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned . .. .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources | . . L. L L L. L. ..
9 Net income from unrelated business
activiies, whether or not the business
1s regularly carnedon . . . . .
10 Other income Do not inciude gain or
loss from the sale of capial assets
(ExplanmParttv) . .. .. ...
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . . . e e e e e e R i
13  Fust five years If the Form 990 s for the organization's hrst, second, ihirg, fourth, or fiftn tax year as a secuon 50i{c){3)

organization, check this box and stop here

..................... > |

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i1, ine 14 X F 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13. and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . L. »
b 331/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., . . . . . . . . . .. . . . >
17a 10%-facts-and-circumstances test - 2011 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizalion meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization, e . e . e o .
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-cwrcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . ., . .. .. . .. . . e e e N ¢
18 Private foundation. If the organization did nol check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . |, . C e C e C e e e ..>D
Schedule A (Form 990 or 990-E2) 2011
JSA
1E1220 1 000
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ANTIOCH II FOUNDATION 20-8185576
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part I
If the organization fails to quahfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts grants, contributions, and membership fees
received (Do not include any "unusual grants 7}
2 Gmoss receipts from admissions, merchandise
sold or services performed or facilties
furmshed in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf |~ |
5 The value of services or facilies
furnished by a governmental unit to the
organization without charge |~ | |
Total Add hnes 1through5 . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Add hnes 7aand 7b. . . . .
8 Pubhc support (Subtract hne 7c from
lne6) . . . e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning tn) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tolal
9 Amounts from ine6 . . . . . .
10a Gross income from nterest, dividends,
payments received on securties loans
rents, royalties and income from similar
SOUMCES . . . . . . . ... .. T
b Unrelated business taxable income (less
secuon 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b | . .
11 Nel income from unrelated business
activites not included mn hne 10b,
whether or not the business i1s regularly
carried on R S e e
12 Other income Do nol include gan or
loss from the sale of capital assets
(Explain in Part 1V ) ..
13 Total support (Add lnes 9, 10c, 11,
and 12) . .. ... S
14 Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organszation, check thisboxand stophere. . . . . . . . . . . . . . ... ... . ... »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by hne 13, column (f)) . 15 %
16 Publc support percentage from 2010 Schedule A, Partlil,kne 15, . . . . . . . . ... . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part il bnet7 ... 18 %

19a 331/3% support tests - 2011 If the organizalion did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamzation quabfies as a publicly supporled orgamization P

b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhcly supported organization | 4
20 Private foundation |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

5/10/2012 11:32:43 AM
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ANTIOCH II FOUNDATION 20-8185576
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10;
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (1v) {V) {V1}) (VI1) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
WISCONSIN EVANGELICAL LUTHERAN SYNOD 39-0842084 01 X X X 600,378
MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH 41-1506440 04 X X X 40,000
AMERICAN RED CROSS 53-0196605 04 X X x 5,000
TOTAL AMOUNT OF SUPPORT 645,378

1SA Schedule A (Form 990 or 990-E2Z) 2011

181225 2 000

5/10/2012 11:32:43 AM




SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) g@-‘ 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f, 12a, or 12b. Open t°, Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation ANTIOCH II FOUNDATION Employer identification number

C/0 TRUST POINT INC 20-8185576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts

Total number atendof year . . .. ..

Aggregate contnibutions to (during year)

Aggregate grants from (duning year)

Aggregate value atendofyear . ... ... ..

N H W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legalt controi? . . .. ... . D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . .. L L oL Lo e e . . D Yes EI No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . .. ... . ..... 2a

Total acreage restricted by conservation easements . . . . .. . ... ......... 2b

Number of conservation easements on a certified hwstoric structure included n(a). . . . .| 2¢

O T w

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . . . . . ... ..... 2d

3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organization during the
taxyear » _ _ __ _ ____________

4 Number of states where property subject to conservation easementis located » _ _ ___ ___ _________

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . | . . e .. E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s .-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4

(1) and section 170(NANBYW? . . . . . ... L  Dves Do
9 In Part X1V, describe how the organization reports conservatron easements in Its revenue and expense statement and

balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatron elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamzaton elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . . .
(ii} Assets included in Form 990, Part X . . . .. . . . . B & T

2 If the orgamization received or held works of ant, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items

a Revenues inciuded in Form 990, Part VIl ine 1 . . . . R .. . » S _
b Assels included in Form 990, Part X . . .. ... e e . . o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
Jsa
1E1268 1 000

5/10/2012 11:32:43 AM




ANTIOCH II EOUNDATION 20-8185576
Schedule D'{Form 990) 2011

Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the foilowing that are a significant use of Iits
coltection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTmTTommmmmmmmmmmm e o e
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? [ Yes No

ISV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L e e e e e e e e e e

b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . ... ... L oo L oL 1c
d Additions duringtheyear . ... . ... ... .. .. .. ... ..., 1d
e Distributions during theyear . . . .. ... ... 1e
f Ending balance . . . . .. e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 217 _____________ I_] Yes No
b If "Yes,” explain the arrangement in Part XIV

1a Beginning of year balance . . . .
b Contnbutions
¢ Net investment earnings, gans,

and losses .

Grants or scholarships
e Other expenditures for faciities .

and programs
f Administrative expenses . .
g End of year balance. .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (d) Three years back

(b) Prror year {c) Two years back (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowment p» %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons . . . . .. .. . L. L. L. . 3a(i)
(ii) related orgamizatons . . .. .. . . ... ... . e e e 3a(ii)
b If "Yes" to 3a(n), are the related orgamzahons hsted as requnred onScheduleR? . . .. ..., ... .. 3b
Descrlbe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descriplion of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . 1,731,000. 1,731,000.
b Buildings . ....... 1,738,000. 145,605 1,592, 395.
¢ Leasehold improvements
d Equpment ......
e Other . ... ... . . .....
Total Add Ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). ... » 3,323,395.
Schedule D (Form 990) 2011
JSA
1E1269 1 000
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ANTIOCH II FOUNDATION 20-8185576

Schedule D (Form 990 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

Total {Column (b) must equal Form 990, Part X col (B) ine 12) »
GELRYIR Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9
(10)

Total (Column (b) must equal Form 990 Part X, col (B) ne 13) >

Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value

(M
(2)
(3)
(4)
(5)
(6)
N
(8)
(9
(10)
Total (Column (b) must equal Form 990 Part X, col (B)ine 15) , , . . ..
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6) o
(7) T T s kA e T T R
(8)
(9
(10)
(11)
Total (Column (b) must equal Form 990 Part X. col (B} line 25) »

2 FIN 48 (ASC 740) Foolnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48 (ASC 740)

1512J7%)A1 000 Schedule D {Form 990) 2011
5/10/2012 11:32:43 AM




ANTIOCH II FOUNDATION 20-8185576

Schedule D {Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO N A WN =

-

-
(1 = T+ B « g ]

o o

® Q0 T o

[ 2 ]

Paye 4

Total revenue (Form 990, Part VI, column (A), Iine 12)

Total expenses (Form 990, Part [X, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (DescribenPart XIV) . ... ... .. .....

W [N | (& [WN =

Total adjustments (net) Add Iines 4 through® .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and9 . ., .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Amounts included on line 1 but not on Form 990, Part VIII, iine 12 . B
Net unrealzed gains on investiments R 1 |

Donated services and use of facilities . L. 2b

Recoveries of prior yeargrants .~~~ 2¢
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d

2e

Subtract ine 2e from ine 1 | | . . . oL .

Amounts included on Form 990, Part VIII line 12, but not on Ime 1
Investment expenses not included on Form 990, Part Vi, line 7b ... .| da
Other (Descrbe mPart XV - . o ... .|4b
Add Ilnes 4a and 4b ..................

4c

Total revenue Addhnes 3 and 4c. (This must equa/ Form 990 Part/ Iine 12)

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on Iine 1 but not on Form 990, Part IX, Im.e 25 ’
Donated services and use of facilities ) 2a
Prior year adjustments . L 2b

Other losses o ’ o ’ 2c

Other (Describe nPart X\V) . 2d
Add lines 2a through 2d

2e

Subtract line 2e from line Kl

Amounts included on Form 990, Part IX, I|ne 25 but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe n Part XIV ) . ’ 4b
Add hnes 4a and 4b o o

Total expenses Add hnes 3 and 4c. (Th/s must éc}uél Form 990, Part I, ine %3), :

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, hnes 1b and 2b,
Part V, hne 4, Part X, ine 2, Part X, line 8, Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1000

5/10/2012 11:32:43 AM

Schedule D (Form 990) 2011




Schedule D (Form 990) 2010 ANTIOCH II FOUNDATION 20-8185576 Page 5
Supplemental Information {continued)

Schedute D (Form 990) 2010

JSA
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SCHEDULE L . Transactions With Interested Persons | OMB No 15450047

(Form 890 or 990-E2) » Complete if the organization answered 2@1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ' .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ANTIOCH II FOUNDATION Employer identification number

C/0 TRUST POINT INC 20-8185576

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (e} Coreeme?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the orgamzation managers or disquahfied persons during the year
under section4958 . . . . ... ... ... oL C e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . ... .. >
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose (b 1 6urr 10 or bom (c) Oniginal (d) Balance due [(e) In default?| (f) Approved| (g) Wniten
[ T— principal amount by board or | agreement?
committee?
To {From Yes | No | Yes| No | Yes | No
)]
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . e e e e . . )
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
{a) Name of interested person {b) Relationship between interested person and lhe (c} Amount and type of assistance
organlzallon
(1)
(2)
(3)
(4)
{5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2011
JSA
1E1297 1000

5/10/2012 11:32:43 AM




ANTIOCH II FOUNDATION 20-8185576

Schedule L {(Form 990 or 990-EZ) 2011 Page 2

Business Transactions Involving Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shaning of
interested person and the transaction orgamzation’s
organization revenues?
Yes | No
{1)vicky xunz TRUSTEE 211,445 | RENTAL INCOME

(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART 1V

VICKY KUNZ IS A DIRECTOR OF KWIK TRIP INC. KWIK TRIP INC RENTS THE

BUILDINGS THAT ARE OWNED BY ANTIOCH II FOUNDATION AS A RESULT OF A

DONATION.

- 15J057A2 000 Schedule L (Form 990 or 990-EZ) 2011
5/10/2012 11:32:43 AM




SCHEDULE M

. . | OMB No 1545-0047
(Form 990) Noncash Contributions 2@1 1
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. . Inspection
Name of the organizaton ANTIOCH II FOUNDATION Employer identification number
C/0 TRUST POINT INC 20-8185576

m Types of Property

(a) (b) (c) (d)

Check if Number of contributions or E;nocuanstz fg";'gé‘g: Method of determining
apphcable items contributed Form 990 Par?VIII fne 1g noncash contrnibution amounts

Art - Fractional interests . . .
Books and publications . . . .
Clothing and household

N HWN =

Boats and planes. . . . . .

Intellectual property .

Secunties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC,

or trust interests , . . . . .

12 Securities - Miscellaneous .

13 Qualfied conservation
contribution - Historic
structures ..

14 Qualified conservation
contrnibution - Other

15 Real estate - Residential . . .

16 Real estate - Commercial C X 2. 1,457,000. |lAPPRATSAL

17 Real estate - Other .

18 Collectibles. .

19 Food inventory

20 Drugs and medical supples

21 Taxiddermy . . ...

22 Historical arlifacts .

23 Scientific specimens .

24 Archeological artifacts

- 0O O 00 N,

- =

25 Other »(
26 Otherw»(____ __ _ ________ )
27 Otherw(_______ ________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donée Acknowledgement . . . . . .. 29
Yes | No
30a During the year, did the organization recewve by contnibution any property reported 1n Part |, ines 1-28 that
it must hold for at least three years from the date of the wtial contribution, and which i1s not required to be
used for exempt purposes for the entire holding perod? L 30a X
b If "Yes,” describe the arrangement in Part li
31 Does the orgamzation have a gift acceptance polcy that requires the review of any non-standard
contributions? | .. e e . e e e e R <A X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e ... |32a X
b If "Yes," descrbe in Part li
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)
JSA
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ANTIOCH II FOUNDATION 20-8185576
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, hnes 30b, 32b,
and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) (2011)
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ANTIOCH II FOUNDATION 20-8185576
Schedule N (Form 990 or 990-EZ) 2011 Page 3

Supplemental Information. Complete to provide the information required by Part |, ines 2e and 6¢, and Part
Il, line 2e Also complete this part to provide any additional information.

PART II, LINE 2A-C
VICKY KUNZ IS A TRUSTEE OF ANTIOCH II FOUNDATION. VICKY KUNZ IS ALSO A
DIRECTOR, EMPLOYEE, AND A SHAREHOLDER OF KIWK TRIP INC., THE RECIPIENT OF

THE LAND AND BUILDING SOLD IN PART II, LINE 1.

JSA Schedule N (Form 990 or 990-E2) (2011)

1€ 1509 2 000
5/15/2012 1:54:52 PM




_ ' - ) _ . -~ | oMB No 1545-0047
SCHEDULE O Suppiementai Information to Form 990 or 990-EZ | -
(Form 990 or 990-E2) 2@1 1

Depariment of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ANTIOCH II FOUNDATION Employer identification number
C/0 TRUST POINT INC 20-8185576

Complete to provide information for responses to specific questions on

PART VI, SECTION B, LINE 11A

FORM 990 IS PROVIDED TO THE TRUSTEES OF THE ORGANIZATION FOR REVIEW PRIOR

TO FILING.

PART VI, SECTION B, LINE 12C

THE BUSINESS TRANSACTIONS TAKEN PLACE BY THE FOUNDATION ARE INFREQUENT.
THEREFORE, THEY ARE THOROUGHLY REVIEWED BY THE TRUSTEES FOR COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

PART VI, SECTION B, LINE 7A

WISCONSIN EVANGELICAL LUTHERAN SYNOD, A SUPPORTED ORGANIZATION OF ANTIOCH
IT FOUNDATION, HAS THE RIGHT TO APPOINT ALL THREE SUPPORTED ORGANIZATION

TRUSTEES.

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS WERE AVAILABLE TO THE PUBLIC DURING THE TAX YEAR
UPON REQUEST. NO REQUESTS FROM THE PUBLIC WERE RECEIVED FOR SAID

INFORMATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
1E1227 1000

5/25/2012 9:48:09 AM




Schedule O (Form 990 or 990-E2) 2010

Page 2
Name of the organization ANTIOCH II FOUNDATION Employer identification number
C/0 TRUST POINT INC 20-8185576

ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TRUST POINT INC. 11,361.

TOTALS 11,361.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
TRUST POINT INC. 644, 625. COST
TOTALS 644,625.
ISA Schedule O (Form 990 or 990-EZ) 2010

1E£1228 1 000

5/25/2012 9:48:09 AM
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RENT AND ROYALTY INCOME

axpayer's Name

ANTIOCH II FOUNDATION

Identifying Number

20-8185576

ESCRIPTION OF PROPERTY
BUILDINGS

JYes | ]No

l Did you actively participate in the operalion of the activity during the tax year?

YPE OF PROPERTY

REAL RENTAL INCOME

THER INCOME
KWIK TRIP INC.

211,445.

OTAL GROSS INCOME

211,445.

THER EXPENSES

EPRECIATION (SHOWN BELOW) .
LESS Benefictary's Portion
MORTIZATION
LESS Beneficiary's Portion
EPLETION . ..
LESS Beneficiary's Portion
OTAL EXPENSES . . -
OTAL RENT OR ROYALTY INCOME (LOSS) . .

92,116.

92,116.

119,329.

ess Amount to
Rent or Royalty .
Depreciation
Depletion . .
Investment Intcrest Eapense
Other Expenses .
Net Income (Loss) to Others
et Rent or Royaity Income {Loss)
eductible Rental Loss (ff Apphcable)

119,329.

CHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or

(a) Description of property
unadjusted basis

SEE ATTACHMENT

(g) Depreciation

(f) Basis for "

depreciation

{c) Date

acquired
prior years

(h)
Method

(1) Life
or
rate

()} Depreciation
for \his year

Totals

WA

1E7000 2 000

5/10/2012

11:32:43 A




-~

ANTIOCH II FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

KWIK TRIP INC.

5/10/2012 11:32:43 AM

20-8185576

211,445,

211,445.




* ANTIOCH IT FOUNDATION 20-8185576

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
BUILDINGS 211, 445. 92,116. 119, 329.
TOTALS 211,445. 92,116. 119,329.

5/10/2012 11:32:43 AM




SCHEDULE D OMB No 1545.0092

(Form 1041) Capital Gains and Losses
Department of the Treasury p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for m1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of eslate or trust ANTIOCH II FOUNDATION Employer identification number
C/0 TRUST POINT INC 20-8185576
Note: Form 5227 filers need to complete only Parts | and !
Mhor’(-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gatn or (loss) for
{a) Descniption of property (b) Date acquired | {(c) Date sold (e) Cost or other basis
o, I (d) Sates price the entire year
(Example 100 shares 7% preferred of "Z" Co ) {mo day, yr) (mo day yr) pn (see instructions) Subtract (Ie) f!om (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, line 1b . L . |1b -4,008.
2 Short-term capital gain or (foss) from Forms 4684, 6252, 6781, and 8824 L R
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capnal Loss
Carryover Worksheet s 4 | )
5 Net short-term gain or (loss). Comblne lines 1a lhrough 4 n column () Enter here and on I|ne 13,
column(3)ontheback. . . ... ... e ....P |5 -4,008.
Long-Term Capltal Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
(a) Description of property (b) Date acquired {c) Date sold (e} Cost or other basis
(Example 100 shares 7% preferred of “Z' Co) (mo day, yr) (mo day yr) (d) Sales price (see instructions) Sulgliai?((ler)efroenir(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 4,489.
b Enter the long-term gamn or (loss), If any, from Schedule D-1, ine6b_ . ... .16b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . | 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estates or trusts | . 8
9 Capital gain distributions L . . . . . . L 9
10 Ganfrom Form 4797, Partl o . L . R i !
11  Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2010 Capital Loss
Carryover Worksheet .~ .. 11 |( )
12 Net long-term gain or (loss). Combme hnes 6a through 11 n column () Enter here and on Ime 14a
column(3)ontheback. . .. . . .. ) ... .. > |12 4,499.
For Paperwork Reduction Act Notice, see the Instrucnons for Form 1041 Schedule D (Form 1041) 2011
JSA

1F 1210 2 000

5/10/2012 11:32:43 AM




Schedule D {Form 1041) 2011 Page 2

Summary of Parts |l and Il (1) Beneficianies' (2) Estate's
Caution: Read the instructions before completing this part (seenstr) or trust's (3) Total
13 Netshort-termgannor(loss) . . . . .. . ... ... I I -4,008.
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ............... .. |14a 4,499.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = [14b
c 28%ralegan . ... ... ... 14c
15 Total net gain or (loss). Combine ines 13and14a . _ __ _ » [ 15 491.

Note: If ine 15, column (3) 1s a net gam, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part I lne 4a) If ines 14a and 15 column (2) are nel
gamns, go to Part V and do not complete Part IV If ine 15, column (3} 1s a net loss complete Parl IV and the Capital Loss Cammryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part 1, ine 4c, ff a trust), the smaller of
a The loss on line 15, column(3)or b $3,000 16 |[(

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

® Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included tn income in Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip thus part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or line t4c, col (2)1s more than zero

17 Enter taxable mcome from Form 1041, line 22 (or Form 990-T,Ine 34) . |17
18 Enter the smaller of me 14a or 15 in column (2)
but not less than zero, = . . 18
19 Enter the estate’s or trust's quahﬁed dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included tn income in Part | of Form 990-T) | 19
20 Addlnes18and19 _ . . ... ... 20
21 If the estate or trust 1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20 If zero or less, enter-0- . . . ... .. 22
23 Subtract line 22 from hne 17 If zero or less, enter -0- L. .. .123
24 Enter the smaller of the amount on hne 17 or $2,300 .. 24
25 Is the amount on line 23 equa! to or more than the amount on I|ne 24'7
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from line 23 . o 25
26 Subtract line 25 fromline 24 26
27 Are the amounts on lines 22 and 26 the same’?
Yes. Skip ines 27 theu 30 go lo line 31 NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-) . . . . . . . 28
29 Subtract ine 28 from hne 27 | R 29
30 Multiply ine 29 by 15% (15) . . . . L e 30
31 Figure the tax on the amount on lne 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . .. .. .. .. 31
32 Addhnes30and31 . 32
33 Figure the tax on the amount on hine 17 Use lhe 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . .. ... . .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hine 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, lIne 36) . . . . . . . . e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000

5/10/2012 11:32:43 AM




SCHEDULE D-1 '
(Form 1041)

(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No

1545-0092

2011

Name of estate or trust
ANTIOCH II FOUNDATION

Employer identification number

20-8185576

MShon-Term Capital Gains and Losses - Assets Held One Year or

Less

eI ey e s | @0y | wsseeee | ST | O0melo,
1a RIDGEWORTH LARGE CAP CORE o
GROWTH STOCK FD I VARIOQUS VARIOUS 40, 618. 39,452. 1,166.
GOLDMAN SACHS SMALL VALUE
IS VARIOUS 09/27/2011 12,791. 15,185. -2,394.
MORGAN STANLEY INSTL SMALL
COMPANY GROWTH VARIQUS 09/27/2011 11,000. 13,042. -2,042.
TIMES SQUARE MID CAP
GROWTH INSTL VARIOUS 12/13/2011 35,152. 35,890. -738.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,ine 1b . . . . . . . .. ... ..... -4,008.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2011

JSA
1F1221 2 000

5/10/2012 11:32:43 AM




*ANTIOCH II FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
TRUST POINT INC.

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

5/10/2012 11:32:43 AM

20-8185576

ATTACHMENT 1

4,499.

4,499.

4,498.

ATTACHMENT 1




Form 4 5 6 y Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury R
Internal Revenue Servce  (99) P See separate instructions P Attach to your tax return

OMBR No 1545.0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

ANTIOCH II FOUNDATION

Identifying number

20-8185576

Business or activity 1o which this form relates

BUILDINGS

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Tolal cost of section 179 property placed in service (see mslructxons) _____________ 2
3 Threshold cosl of section 179 property before reduction in imitation (see instructions) =~ 3
4 Reduction in limitation Subtracl kne 3 from hne 2 If zero or less, enter-0- 4
5 Dollar hmitauon for tax year Sublracl hne4 {vom hne 1 if zero or less enter -0- If marned filing
separately seemsiructhions .« . . . 4 e 4 4 4 s 4 4 4 4 a4 s 4 4 e 4 s 4 e & s a4 e s . . . . . . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Lisled property Enter the amount from ne29 I Y 4
8 Total elecled cost of section 179 property Add amounts in column (c), lnes6and7 =~ = o
9 Tentative deduction Enter the smallerof lne5ortme8 =
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 L. 10
11 Business income Iimitation Enter the smaller of business income (not Iess than zero) or Ime 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than lne 11 12

13 Carryover of disallowed deduction 1o 2012 Add lines 9 and 10, lesslne 12 . . . » | 13 l

Note. Do not use Part Il or Part ill below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSruclions) _ . . . . . . . . L 14
15 Property subject to secuion 168(f)(1) elecuon _ . . . . . .. 15
16 Other depreciation (including ACRS) . . . . . . . . . .., 16 86,116.
m MACRS Depreciation (Do not include Iisted property ) (See mstrucuons )
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2011 17 | 6,000.

18 If you are electing lo group any assets placed in service during the tax year into one or more general

asset accounis, check here | 00 L0 »> 1 |

Section B - Assets Placed in Servnce Durlng 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of propenly placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year propeny
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
properly 27 Syrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
2T Summary (See instructions )
21 Listed properly Enter amount fromtme28 . ... .. . 21
22 Total Add amounts from line 12, hnes 14 through 17, fines 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . 22 92,116.

23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . . .. ] 23

JSA For Paperwork Reduction Act Notice, see separate instructions
1X2300 2 000
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Form 4562 (2011)

. 20-8185576

Page 2

Listed Property (Include automobiles,

certain other vehicles, certain computers,
entertainment, recreation, or amusement )

and property used for

Note- For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I Xm ] 24b If "Yes." 1s the evidence written? | | Yes | XI No
Type of (rao) enty (Iist (b) Bus(lterssl (d) Basis (or(xie)preuahon R (f) M (?]) (h) Elec(et(il)sechon
ypvehlflespﬁrsr) Dlilt;é)ngd m;grscl:nig‘g:se Cost or other basis (busm:::lg:.\;s)ﬂmem gg?l;zfy Co:\l/er?l?oln Dggéizlﬁzggn 70 eoct
25 Special depreciation allowance for qualfied listed properly placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . .. ... ... .. 25
26 Property used more than 50% in a qualified business use
0/0
%l
%
27 Property used 50% or less in a qualified business use
%l S/t -
% S/L -
% S/L -
28 Add amounts in column (h), nes 25 through 27 Enter hereandon hne 21, paget1 . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonhne 7, page 1 . . . . . .. . e e e e e e e . 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Section B - Information on Use of Vehicles

employees, first answer the questions In Section C 10 see f you meet an exception to completing this section for those vehicles

or related person If you provided vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/invesiment miles driven during
the year (do not include commuting nules)
Total commuting miles dnven during the year
Total other personal ({(noncommuting) miles
dniven L., c. ..
Total miles dnven dunng the year Add lines
30 through 32 . _ . . . .
Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
Was the vehicle used pnmarlly by a more
than 5% owner or related persen? L
Is another vehicle avallable for personat
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you manlan a wrtlen policy slatement thal prohibits all personal use of vehicles, including commuting, by |_YeS No
youremployees? L e e
38 Do you maintain a written policy slalemenl lhal prohnbns personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporale officers directors or 1% or moreowners
39 Do you treat all use of vehicles by employees as personal use? . S
40 Do you provide more than five vehicles to your employees obtain mformallon from your employees aboul the
use of the vehicles, and retain the information receved?>
41 Do you meet the requirements concerning quahfied aulomoblle demonstration use? (See Instructions )
Note If your answerto 37, 38 39 40 or 41 s "Yes " do not complete Section B for the covered vehicles
Amortization
(a) (b) {c) (d} Amoiﬁlahon )
Description of costs Date gzgc::;zanon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins duning your 2011 tax year {see nstructions)
43 Amortization of costs Lhat began before your 2011 tax year L F 43
44 Total Add amounts in column (f) See the instructions for wheretorepost . . . . . . . . . .. .. ... 44
JsA Form 4562 (2011)
1X2310 2 000
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\ 4 Fm 3868 - Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , _ . . . . . ... .. .....
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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONly | L 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 Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typeor | ANTIOCH II FOUNDATION

print C/0 TRUST POINT INC [X] 20-8185576

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

due date for

filing your 230 FRONT STREET NORTH

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

. LA CROSSE, WI 54602

Enter the Return code for the return that this apphication i1s for (file a separate application foreachreturn) . . . . ... ... .. of 1

Application Return | Application Return

Is For Code |lIs For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TRUST POINT INC

Telephone No » 608 782-1148 FAX No »

e [f the organization does not have an office or place of business in the United States, check tisbox . _ . . . . . . . . . .. > D

o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | |, , | . . | 4 D If it 1s for part of the group, check this box > I_J and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 2012 | to file the exempt organization return for the orgamization named above The extension Is
for the organization's return for
> calendar year2011  or

4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return l:] Final return
Change in accounting period

3a |If this application 1s 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

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

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

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

JSA
1F 8054 4 000

5/25/2012 9:48:09 AM




