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Form
t .,

990

Department of the Treasury

N
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

: Qpen to. Pubhc

LEM A

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements % Inspection ”‘
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of orgamzaton FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. D Employer dentificahon no.
D Address change Doing Business As 39-6104722
[] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return ) 5300 N MEADE ST (920) 739-4441
D Terminated City or town, state or country, and ZIP + 4 1,107,958
D Amended return APPLETON, WI 54913 G Grossreceipts $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
afiifiates? [Jyes [X Mo
| Tax-exemptstatus  [¥X] 501(c)3) [ ] 501(c)( ) <« (nsertno) [ 4sar(a)ty or (] se7 Hb) Are all affiliates included? Yes [ | No
If "No," attach a list (see mslruc ons)
J  Website. P NONE H(c) Group exemption number
K  Form of organization IE Corporation |:| Trust D Association D Other P | L Year of formaton 1967 M State of legal domicile WI
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities SUPPORT OF FOX VALLEY LUTHERAN HIGH SCHOOL,
A PRIMARILY IN THE AREAS OF TUITION ASSISTANCE FOR STUDENTS AND FACULTY PROFESSIONAL GROWTH.
c G
t o
I v
:' f 2 Check this box p [ if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, Iinet1a) . . ... ... ¢ i vt i et v nesen. 3 10
:; ,a, 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . . . . ... ..o ... 4 9
s ‘; 5 Total number of Individuals employed in calendar year 2011 (PartV,lne2a) . ... .. ¢ e ot v v oo oo 5 0
& 6 Total number of volunteers (estmate If necessary) . . . . . . ¢ v it t o v o e v o o o e caeeeeeases 6 10
7a Total unrelated business revenue from Part VIil, column (C), e 12 . . . . . . ¢ vt v e v o it e e o v o o 7Ta 0
b Net unrelated business taxable income from Form 990-T, Iine34 |, | . . . . ¢ ¢ ¢t v v v v o o o o o s s o o 7b 0
Pnor Year Current Year
3 8 Contributions and grants (Part ViIl, hne 1h) . . . . .. RLCL VET D . . 26,532 108,644
; 9 Program service revenue (PartVIIL InE 2g) . « v ¢ v e fralle o o ¢ o e o o o o o o « '.8 L. 0
n |10 Investment income (Part Vill, column (A), ines 3, 4, and iZB . AUC 2[]1';2 . '.O L, 157,336 265,429
o |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, Sc, 10c and11e). . . ... .. M) 5 0
12 Total revenue - add lines 8 through 11 (must equal Part /Illﬂ’éﬁmﬁnﬁ T g . 183,868 374,073
13 Grants and similar amounts paid (Part IX, column (A), lires-<l O, U] R 135,000 183,000
E 14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . . ... ... ... .. 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . . . . .. Y
2 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . ¢« v ¢ ¢ ¢ v v e v 0 e v o 0
. b Total fundraising expenses (Part IX, column (D), line 25) p 0 ES NPT
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . ... .. ¢ . e o v o 16,257 19,337
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . ... .... 151,257 202,337
19 Revenue less expenses Subtractline 18fromiine 12, , . . . . . v v v v v v e v v o o o 32,611 171,736
Net Begmnng of Cuvent Year End of Year
2,’“" 20 Totalassets (Part X, N 16) . . v v v v v v o v v o v o o o o o o e ancaoeonosss 3,381,747 3,553,483
;;_"’ 21 Total habilities (Part X, INE 26} . & v v v o o v v e o e e e o oo menene s oeenas 0
ancgsy] 22 Net assets or fund balances Subtracthne21fromhne20, . . . .. ... ...« .. ... 3,381,747 3,553,483
[Part 1| Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
& MERLE WEIHING
Si i1} Signature of officer Date
Here MERLE WEIHING, SECRETARY Wmé d MV@/ 7 7 s é - /gz_)
-”Tn‘ Type or print name and title
%) Print/Type preparer’s name Preparer's signatu l&? (PA’ Date Check [E if | PTIN
Paid DENNIS L PRIEBE CPA DENNIS L P%—L:IEBE CPA 08-04-2012 self-employed P00029870
P;\eparer Frmsrame P PRIEBE TAX & ACCOUNTING LLC FrsEN B 2 Q= LO1AYC S
Use Only | Fm's address 4527 N WATERSHED WAY Phone no
APPLETON WI 54913 920-733-2530
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v o v o et e v o v o o v s s o [X Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form990 (2011)
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Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722  Page 2

+Rartllilf" Statement of Program Service Accomplishments

Check if Schedule O contains a response toany question INthiISPart lll . . . . . . v v v i v v v v o o o o o m e oo ae e e OJ

1 Briefly descnibe the organization's mission
SUPPORT OF FOX VALLEY LUTHERAN HIGH SCHOOL, PRIMARILY IN THE AREAS OF TUITION ASSISTANCE FOR
STUDENTS AND FACULTY PROFESSIONAL GROWTH.

2 D the organization undertake any significant program services during the year which were not listed on the
PHOrFOrm 890 0r 990-EZ7 | & . . . i i i i i i i i ittt ettt o s s o s oo s seeeneneeneenen [JYes [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L i i it i it it e e e e a e et e a e e et et e e []Yes [X|No
If “Yes," describe these changes on Schedule O

4  Describe 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 required 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 $ 165,000 ncluding grants of $ ) (Revenue $ )
$130,000 OF TUITION ASSISTANCE FOR STUDENTS IN NEED OF FINANCIAL AID. PAID TO FOX VALLEY
LUTHERAN HIGH SCHOOL WHICH ADMINISTERS THE PROGRAM. APPROXIMATELY 150 STUDENTS RECEIVED
ASSISTANCE. ADDITIONAL $35,000 OF OPERATIONAL SUPPORT FOR FOX VALLEY LUTHERAN HIGH SCHOOL TO
SUPPORT THE EDUCATION OF IN EXCESS OF 500 STUDENTS WHO ATTEND THE SCHOOL.

4b (Code. ) (Expenses $ 8,000 including grants of $ ) (Revenue $ )
FACULTY PROFESSIONAL GROWTH. 7 TEACHERS UTILIZED FUNDS FOR PROFESSIONAL GROWTH.

4c (Code ) (Expenses $ 10,000 ncluding grants of $ ) (Revenue $ )
OFFICE OF THE DIRECTOR OF MISSION ADVANCEMENT. PAID TO FOX VALLEY LUTHERAN HIGH SCHOOL WHICH
SUPERVISES THAT OFFICE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 183,000

EEA Form 990 (2011)
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Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 3

[Part IV'|  Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . i i i i e i i et e et et et s e e e e et e e e e e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... ... ...... 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . , . . . . . . ¢t i i i o b i 6 e o o oo o o oeooeens 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,Partll . . . . . . .. ... ittt v it eeeseas 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= o 0 L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . i i i i it it i ittt o oo v eeonoeonnoceononooeenos 6 X
7 Did the organization 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, Partit . . .. .. ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. . . . . . . i i i i i i i it i it e ittt st essesonssocsssessses 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . @ i i i i i i it it it et e o o oo oo sneeeccoeseececeeeoenos 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . . ... ..... 10 | X
1 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Fin “% s R ?;
VI, VIII, IX, or X as applicable 3':‘55 § &
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V. . . . . . . i i i i i it i et i e e e et e e et eeeeeeeeeeeeeennea 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , ., . . . . . ¢ v v i v v 0 v e v o o oo 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more )
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . ¢ e v v v o v o ¢ o o oo 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, fine 167 If "Yes," complete Schedule D, Part IX . . . . . v v v o v 4 o o o o s o s s s s 00 o oeacoesse 11d X
e Did the organization report an amount for other habilities 1in Part X, line 25? If "Yes," complete Schedule D, Part X . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D,Part X . . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XL, and XHI L . . . L 0 i i i it it i et s o e o s e s osssossscesnssssonssass 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . ... ... .. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. ... ........ 13 X
14a Did the orgamization maintain an office, employees, or agents outside ofthe United States? . . . . . ... ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland 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
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . ... ...... 15 X
16  Did the organization report on Part IX, 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 lllandlV , . . ... ... ... .... 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, Partl (see instructions) . . . . . . . ¢ v v v o v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIiI, ines 1c and 8a? If "Yes," complete Schedule G, Part [, . . . . . . i i i i i v o o 6 o o o oo o s oosncsennsa 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll, . . . . . . . . . . . i it it i i ittt e e e e et ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretun? ., . . . . . ... ... .. ... 20b
EEA Form 990 (2011)




Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 4
. [PartIlV] Checklist of Required Schedules (continued)

Yes No
21 Dud 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 |, Partsland Il , . . . . ... ... ..... 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . v v i i i o v o v o o o o o s sonsnoa 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 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 d . . . . . . . . L it e et e e e et e e e e et 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . i v i v i i i i e e e o o e s e oo sasonnoee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . v v o . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempPt BONAS? & . . L L . L L L . i . it et e e e e et e et e e et 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? , . . .. ........ 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? If "Yes," complete Schedule L, Part | . . . . . . . . v v v v v o o o o e s v v e 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, Partl . . . . . . . . . . i i it i ittt it e ie ettt 25b X
26  Was a loan 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, Partil . . . .. .. 26 X

27 D 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, Part il . . . . . . . . ¢ v v v v v v wnewuo. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ] By
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 4 f& f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . .. ... ..... 28a)| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV, . . . . . i i ittt i e i i et et e et ettt 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, PartlV. . ... ... ... .... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . .. ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . . L i i i it i et e e e e e e e e e, 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partlf . , . ... e s s s e s e 4 e s s e s s e s e e e e e s as e te et e e aae e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . v v v v v v o o o o o o e e oo men 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
IV and V, ine 1 L L i it e et et et e e e e e e et e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . & v & v 4 o 4 v o v o o o o o o v o 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, Part V, e 2 . . . . . . L v i i v e e e b e oo e e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, e 2 . . . . . . . i i i it i e e e e e e e et e ee e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . i i i v v v v e e e e e v oo nenen e 38| X

EEA Form 990 (2011)




Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 5

. PartV|" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthIS PartV . . . . . i . i i v i v vt v e et et ot o teenean il
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . . . . . v« s « . 1a g
b Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . ... ...... 1b a
¢ D the organization comply with backup withholding rules for reportable payments to vendors and 2 #
reportable gaming (gambling) WiNNINGS 10 PrIZe WINNEIS? | . . . . . & i v v o o @ o o o o o o o a o s o6 e o s sosemsens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, ., . . . . | 2a | q- ¥
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . . ... ... .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . g
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . v e oo ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation nSchedule O . . . . . . . ¢ v v v v v v s o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND)? L L L Lt i ittt et e et e e et e et e e e e e et e et 4a X
b If "Yes," enter the name of the foreign country P N
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?, . . . ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file FOrm 8886-T? |, . . . . . . i i i i i v i v o o o oo o s o s oeuseens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductible? |, . . . . . . . .t i ittt it e e e e e e eaa 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . . . . . L. i i it i i ittt ettt ettt e e e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods ]
and services provided to the PaYOr? . . . . . . . L L it it t et it e e e e e e e e et e e et X
b If "Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . v v v v v o v oo
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
requiredtofile FOrm 82827 |, |, | | . . L . . i i i i it it ittt e ittt et ettt ettt 7c X
d If"Yes," indicate the number of Forms 8282 filed durngthe year. . . . . . o v o o v v v o v v v | 7d | el o4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . .. ... ... 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . ., | 7g X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file @a FOrm 1098-C? | . . v v ¢ ¢ e o o ® « « « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N fi %
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring “3 S
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . i i v vt v o o o s o o s acausw 8
9 Sponsoring organizations maintaining donor advised funds. g1 “%
a Did the organization make any taxable distributions undersection 496682, . . . . . . . v i v v v b b b e b e e e e e X
b Dud the organization make a distribution to a donor, donor advisor, or related person? X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions includedonPart VIIl, line 12 . . . . . . . . ¢ e v v v v v v
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities B 1IN
1 Section 501(c)(12) organizations. Enter 2
a Gross income frommembersorshareholders . . . . . . .. .. .. .. ...ttt & S
b Gross income from other sources (Do not net amounts due or paid to other sources 4 ;%AM%
against amounts due orreceivedfromthem ) . . . . . . . . .. ...t i e e e e e, 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , ., . ... ...
b If "Yes," enter the amount of tax-exempt interest received or accrued duningtheyear. . . . ... .. | 12b | A 4
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ol
a Is the organization licensed to 1ssue qualified health plans Inmore thanone state? . . . . . . . v v v v 6 o v o o o o o o « « 13a
Note. See the instructions for additional information the organization must report on Schedule O k Ak
b Enter the amount of reserves the organization i1s required to maintain by the states in which Z ' .
the organization Is licensed to issue qualified healthplans . .. .. ... ... .......... 13b §:"f S
¢ Entertheamountofreservesonhand . . . . . . . . . . . ittt ittt e tnreneenn. 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . v v v v v o s o o s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... .... 14b
EEA Form 990 (2011)




Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 6
Wil Governance, Management, and Disclosure For each "Yes" response to lines 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 question inthis Part VI . . . . . . . . . i it it it i i o v a oo neneos xR
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ..... .. 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority 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 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i i e e ettt e e ae et 2
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? ., . . . ... ...
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . .. ..
Did the organization become aware during the year of a significant diversion of the organization's assets? ., ... ... ...
6  Did the organization have members or stockholders? | . . . . @ i i v i i i i i it s e o e s o a o s e e o
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . i i i i i i i ettt e s e e s e e e e s e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |, . . @ . . i v i i 4 i 4 o v o o o o o 0 o s o osenseceess
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

(4]

Dl | S| W

X
X
X
X
X
X
X i

a Thegoverning body? . . . . . i i v it i i it o et ot o m e e o ee o naaessoananeeeeeeeeeaaa
b Each committee with authority to act on behalf of the governing body? . . . . . . i i i i i i i it e et e e e e oo
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses InSchedule O ., . . . . . . ¢ vt v v v o s 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, oraffillates? . . . . . . ¢ v i v i o i o i e e e o e e oo msaceoeos 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. .. 10b
11a Has the organization 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 organization to review this Form 990 M] T
12a Did the organization have a wrntten conflict of interest policy? If "No," goto hlne 13 . . . . . . ¢ v i v o vt bt v o e o o s o o« 12a| X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiIswasdone . . . . . . . . . i i it ittt ot o et oo oecennaneneeneeees 12¢| X
13 Did the organization have a written whistleblower poliCy? . . . . . . i i i i it e i e e e e b e et e e 13 X
14  Dd the organization have a written document retention and destruction policy? . . . . . v ¢t i i b 4 b b bt e e o e e ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ¢ v v vt o o i o v o o o o o o o o oo o oe 15a X
b Other officers or key employees of the Organization . . . . . . . i i i v v v v v o o e e o o o o c v o oo oosnoeense 15b X

If "Yes" to ine 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 a taxable entity duning the year? | . . . . . i . i L i i i i it i et e et e e et e et et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? |, . . . . . i i v i v i i i v o v e o e e o e oo e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed P IQD\\"E

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcablé), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [] Anothers website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements availabie 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 » ROBERT BECKER (920)739-4441 5300 N MEADE ST APPLETON, WI 54913

EEA Form 990 (2011)




Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 7
lmﬁ. Willf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question INthiIS Part VIl &, . . . . . . v i v v o v v v o o o oo o v v oo asnos I
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 tax year

4

® 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 all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received 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 In the following order individual 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 from related other
(describe box, unless person ts both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1098-MISC) from the
related (W-2/1099-MISC) organization
organizations II,] : :1 .I.‘ }. fO g IHg ; g and related
inSchedule |dur|su f y fgmp| r organizations
0) i selt st o hpl|m
vtclitje eeof e
ret{tele | Misny]|r
deoluelr [P it se
u rft ! ae
'a o |1 3 t
r (] e
JEHE
|
(1) DENNIS PRIEBE
TREASURER 1.00 X X a 0 0
(2) DOUG KOPLIEN
DIRECTOR 1.00 X [0 0 0
(3) GARY VANDEN HEUVEL
DIRECTOR 1.00 X a 0 0
(4) HAROLD FROEHLICH
PRESIDENT 1.00 | X X a ] 0
(5) JAMES ABITZ
VICE-PRES 1.00 X X a 0 0
(6) KEN UHLENBRAUCK
DIRECTOR 1.00 | X a 0 0
(7) MERLE WEIHING
SECRETARY 1.00 X X q 0 0
(8) REG PFEIFER
DIRECTOR 1.00 | X d 0 0
(9) ROBERT BECKER
DIRECTOR 1.00 | X g 0 0
(10)TOM MEDEMA
DIRECTOR 1.00 | ¥ d 0 0
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011)

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 8
.| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) (P
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person 1s both an from related other
(describe officer and director/irustee) the organizations compensation
hours for 1tdlirt|lolk lHeel F organization (W-2/1099-MISC) from the
related nrifnref|f e [1 om| o | (W-2/1099-MISC) organization
organizations ?:re i T y gg“; " and related
inSchedule [vtclit|c |® leeo]| e organizations
0) ret|tele [Mlsny|r
deofuelr |P jtse
u rt c') ae
ao 1 t
1r Jo Y ®
n e d
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . ... L. e e e et e e e e e e e e e et et e e »
¢ Total from continuation sheets to Part Vi, SectionA . . . .., .......... |
d Total{addlines1band1C) . . . . . . .. . i v v uunueeeeeenean > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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)

Name and business address

(B)

Description of services

©)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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Form 990 (2011)

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 9
Part Vil | Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns . .. ... .. 1a
b Membershipdues . . ........ 1b
Contn-
butions, ¢ Fundraisingevents ., ........ 1c
Gifts, d Related organizations . . . ... .. 1d
Grants
and e Government grants (contnbutions) . . 1e
Other f All other contributions, gifts, grants,
Samilar and similar amounts not included above | 1f 108,644
g Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-1f . . ... .....00.0..... > 108,644 .
Business Code o
2a
b
Program
Service c
Revenue d
e
f All other program service revenue. . . . .. .
g Total. AddIINeS2a-2f . . . . v v v e et e e e [S LR - & *
3 Investment Income (including dividends, interest,
and other SIMIAaramounts) + o o v v v v v o v o o o v u .. > 110,970 110,970
4 Income from investment of tax-exempt bond proceeds . . . >
§ Royalties., . . . ¢ ¢ v v it b i it ittt et e e >
(1) Reat (u} Personal & w . g @
6a Grossrents ., . ...... 8 ¢ &
b Less rental expenses. . . . g ) ¢ N
¢ Rental income or (loss) . . . ’ " -
d Netrentalincomeor(Ioss) . . v v v v v v v ¢ o o o oo w. >
7a Gross amount from sales of (1) Secunities () Other s o ’ ” . c )
assets other than inventory 888,344 # #® oy - >
b Less cost or other basis # B o # :
o and sales expenses . . . . 733,885 = v ® w B “ E
t c Ganor(loss) .. ..... 154,459 N B ; @ % w s
h d Netgamor(I0SS) . v v v v v v v ot e e o e o ene e » 154,459 154,459
e
r 8a Gross income from fundraising . - & @ 3 #
events (not including $ .
eR of contributions reported on line 1c) -
. . .
v SeePartiV,ine18., . .......... a : .
‘; b Less directexpenses , . ..... ... b o ' B -
u ¢ Net income or (loss) from fundraisingevents . . .. .. .. >
e 9a Gross income from gaming activities - ’ ¢
SeePartIV,lne19. . . ... ... ... a 4 - : ¢ * -
b Less directexpenses . ......... b P I
¢ Netincome or (loss) from gaming activites ., . . ... ... >
10a Gross sales of inventory, less N h
returns and allowances . . .. ... ... a ' “
b Less costofgoodssold . ........ b v n
¢ Net income or (loss) from sales of inventory, . . . ... .. >
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlines 11a-11d . . . v v v v v e oo v v un. > ’ ‘ )
12 Totalrevenue. Seeinstructions . . . . . v v v b v 0w .. > 374,073 265,429 g 0
EEA
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Form 990 (2011)

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 10
.|PartIX [ 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 aresponse to any question INthIS Part IX . . . . . v 4 v v v v v o o o o o v o oo oo o menneenns 0
Do not include amounts reported on lines 6b, 7b, Total e:fgz.nses Progran?s)emce Managel('r(l:e)nt and Fundr(g:mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 183,000 183,000
2  Grants and other assistance to individuals in
the United States See PartIV,fine22 , , . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the %
United States See Part IV, lines15and16 , . . . . .
4 Benefits paidtoorformembers. . . ......... . -
5 Compensation of current officers, directors,
trustees, andkeyemployees . . ... ........
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)yB) . .. ...
7 Othersalariesandwages .. ............
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ... .........
10 Payrolitaxes . . . . . . . .0 v vt et e v v oo
11 Fees for services (non-employees)
a Management. . . . . . ... ...ttt
b Legal. . ... ... ...t
C ACCOUMING . v v v v vt v e e e et et ee e e 504 504
d LobbyiIng. ... it i it ittt e e
e Professional fundraising services See Part IV, line 17 , o3 A
f Investment managementfees, . . . . ... .. ... 18,833 18,833
g Other. . . ... it ittt ireeetannas
12 Advertisingandpromotion ., . . .. .. .. .....
13 Officeexpenses . . . ..o v v v v o v e vuwee-.-
14 Informationtechnology . . . .. ... ... .. ...
15 Royaltles. . . ... ... .00ttt ..
16 OCCUPaNCY . . v v v v v o o v o et o oo oo e
17 Travel | . . . 0 it it e e s e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . .. ...
20 Interest. . . . . i i i it et et e e e e
21 Paymentstoaffilates. . . ... ...........
22  Depreciation, depletion, and amortization , . .. ...
23 INSUANCE . . . . v i v e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e [f ) : i " . ot
line 24e amount exceeds 10% of line 25, column . "
(A) amount, list ine 24e expenses on Schedule O ) # :
a
b
c
d
e Allotherexpenses . . . .. ... .0ccoveeun.
25 Total functional expenses. Add lines 1 through 24e . 202,337 183,000 19,337 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) . .........

EEA
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Form 990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 11
.{Part X| ' Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. v v v v v v vt v i v eeeeeeenos 1
2 Savingsandtemporarycashinvestments . . . . . . . v v v v v o o 0 o o s e 2
3 Pledgesandgrantsrecevable,net . . . . ... ... ... et 3
4 Accountsrtecelvable, net . . . . . . L .t e e e e e e e e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L. . . . . ..o i i it i ittt ittt e eeceoceenneanas 5
6 Receivables from other disqualified persons (as defined under section . . A
A 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing - .
s employers and sponsoring organizations of section 501(c)(9) voluntary : vt @
S employees' beneficiary organizations (see instructions) . . ... ... ...... 6
? 7 Notesandloansrecevable,net . . . . ... c i vttt vt e eeeann 7
s 8 Inventoriesforsale oruse . . .. . . .. v v v v v e ot ot e e 8
9 Prepaid expenses and deferredcharges . . . .. .. v i v it ot e et 9
10a Land, buildings, and equipment cost or T v ¥ i
other basis Complete Part VI of ScheduleD , ., . . | 10a ’ © 9 > - i
b Less accumulated depreciation. . .. ....... 10b 10c
11 Investments - publicly traded securities . . . . . . .. .t it it et e e .. 3,381,747 1" 3,553,483
12  Investments - other secunties SeePartIV,line 11 , . . . .. .. ... .. ... 12
13  Investments - program-related SeePartiV,lne 11 . ... .. .. ... .. ... 13
14  Intangible @ssets . . . . . . i i i i it et e e e e e e e e 14
15 Otherassets SeePart IV, ine 11 . . . . . . i i i ittt vt o o 0 e oo sesae 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... .. .. 3,381,747 16 3,553,483
17 Accounts payableand accrued exXpenses . . . v v v v vttt e e e e e e e e . 17
18 Grantspayable. . . . . 0. v it i it i et e e e e e e e e e e 18
L 19 Deferredrevenue . . ... . .. v vt vo ettt enoneeeecaneseens 19
i 20 Tax-exemptbondhabilities . . .. . . ... .0 ittt ittt et e, 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD , . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key - o b e M .
! employees, highest compensated employees, and disqualified persons ) v €% s cE _:__
; Complete Partllof Schedule L . . . . . . ..o i i vt n v it e nnoeens 22
i 23  Secured mortgages and notes payable to unrelated third parties ., . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thid parties ., , . . ....... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i i it ittt e i e et et e e e 25
26  Total liabilities. Add lines 17through 25 . . . . .. .. ... v.ue ... 0,2 0
Organizations that follow SFAS 117, check here P> (X and complete AN U SRR LI ¢ O &3 :
N F lines 27 through 29, and lines 33 and 34. L S
f : 27 Unrestricted Net@ssSetS . o v v v v v v v bt i e e e e e e ... 2,083,620 ! 27 2,245,356
d| 28 Temporarlyrestrictednetassets . . . . . . v v v v it it it bt e e e 28
2 g | 29 Permanently restncted netassets. . . . ... ... ..o ool 1,298,127 | 29 1,308,127
s a Organizations that do not follow SFAS 117, check here P> [ ] and R N
: Ia complete lines 30 through 34. c
s n | 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . ... ........... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund , , ., .. ... .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . . . .. . .. ¢ ot it ittt ot e 3,381,747 33 3,553,483
34 Total habilties and net assets/fundbalances . . . . .. v v v v v v o v e v 3,381,747 | 34 3,553,483

EEA Form 990 (2011)




Form\990 (2011) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 12
.|PartXi|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthIS Part Xl . . . . . . i v v v e v v s o e o e e eeeeee e OJ
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . . . . . v o i v e e e e o o o e oo o m e oo ns e 1 374,073
2 Total expenses (must equal Part IX, column (A), INE25) . . . . L v v v v it v v e et o o oo enssnesss 2 202,337
3 Revenue less expenses Subtractline 2fromline 1 . . . . . o i i v i i i it it e st e ot e o s o nneees 3 171,736
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. v . v ... 4 3,381,747
§ Other changes In net assets or fund balances (explain IN Schedule O) . . . . v o v v v v v v v oo oo e e 5 0
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
o L (=) O 6 3,553,483

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question INthIS Part Xl . . . . . v v v v v v e o e e e v o ee e e eeeee
1 Accounting method used to prepare the Form 990 Cash (] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation 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, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ Separatebasis  X] Consolidated basis [ | Both consolidated 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 Circular A-1337 L . L L L i i i it e e e et e e e e oo aes e
If "Yes," did the organization undergo the required 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

3a X

3b

EEA
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. (Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

OMB No 1545-0047

2011

Open to Public

Name of the organizaton
FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC.

Employer identification number
39-6104722

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s 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)(ANi).
2 [ Aschool described tn section 170(b)(1){A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

(] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1){(A)(iv). (Complete Part il )

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 )

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

L]

1 X| 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 organization and complete lines 11e through 11h

a X Typel b [] Typeli ¢ [] Type lll-Functionally integrated

d [] Type lll-Other

e (XI By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, CheCk thIS BOX . . . . i i i i it i i e e e e e e ettt et ettt et e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . ., . . . . . . ¢t i v i v v o o o o o o o o oo 119() X
(ii) A family member of a person described IN (1) @bOVe? . . . . . . . L L i i it e e e e e e e e e e e e e e eeee 11g(n) X
(iii) A 35% controlled entity of a person described In (1) or (1) @DOVE? . . . . . . . v i i i vt e e e e o oo o e oo 11g{w) X
h Provide the following information about the supported organization(s)
{i) Name of supported {n) EIN (iii) Type of organization {v) Is the organization {v) Did you notify {w1) Isthe (vil) Amount of
organization (described on lines 1-9 in col (1) listed in your the organization in organization tn col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instrucbons) ) support? us-»
Yes No Yes No Yes No
(A)
FOX VALLEY LUTHERAN 39-0988994 P X X X 183,000
(8)
(C)
(D)
(E)
H £ : g
Total 2N O S 3 ’ t L : 183,000
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-£27) 2011

Form 990 or 990-EZ.
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. (Form 990) Supplemental Financial Statements

SCHEDULE D | OMBNo 15450047

2011

> Complete if the organization answered "Yes," to Form 990,

Department of the T Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. @ Brnie
reasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. inspection

Name of the organzation Employer identificabon number

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

IRartlll 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 advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . . .. .......
2 Aggregate contributions to (duringyear) ., . ...
3 Aggregate grants from (duringyear) .......
4 Aggregate valueatendofyear . .........
5 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 legalcontrol? . . . . . . . . . . . . v v v v s o, [:l Yes [:l No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . L L L L L L L L L L L L L s s e e e et e e [TYes []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) [I Preservation of an historically mportant 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

[@ialis] Held at the End of the Tax Year

a Total number of conservation €asements . . . . . v v v v it i i i e et e e et e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .t ittt t e e e e e e 2b
¢ Number of conservation easements on a certified historc structure includedin(a) . . ... ....... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register . . . . . . . . . . i . i i i i it it ot e e e neennen 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement I1s located P

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . ¢ i it it i vt ot vt e e eeusn []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)(B)(1) and section 170(h)(4)(B)(1)?
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
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 organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization 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
() Revenues included N Form 990, Part VI, Ine 1. . . . . . . @ i i i i i i e e e s o e o oo oo easesns >3
(ii) Assetsincluded In Form 880, Part X. . . . . . . . . . i i i it it it et e s s em et oo onen >3
2 If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included INn Form 990, Part VI, ne 1. . . . . . & v 4t s o 6 o s ¢ e o 2 o s s s s ¢ 8 2 0 o oweweweos >s
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2011




Schedule D (Form 990) 2011

a [ Public exhibition
b [] Scholarly research

collection items (check all that apply)

¢ [ Preservation for future generations

d [] Loan or exchange programs

e [] Other

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 2
.|Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng 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 organization's collection? ., . .. ......... [JYes []No
Part IV Escrow and Custodial Arrangements. Complete if 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 oNFOrmM 990, Part X2 . . . i i it vt s e e e e e et e e e ettt e e e e e et e {JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginmning balance . . . . . . . i it i e et e e et e e e e et e et ic
d Additions dunngthe year . . . . . . . i i i ittt et et e e e e et 1d
e Distributionsduringthe year . . . . . . i i ittt e e e et e e e s e e e et 1e
f Endingbalance . . ... ... .. ittt ettt ettt e if
2a Did the organization include an amount on Form 990, Part X, IN€ 217 . . . . L i i i i i v o e o o s s o o o o s e v owee [(JYes []No
b If "Yes," explain the arrangement in Part XIV
| Part V.§ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back
1a Beginningofyearbalance , ., ...... 3,728,219 3,455, 346 3,191,083 3,676,000 5w
b Contrbutons . .............. 108,644 26,532 119,369 86,223
¢ Net investment earnings, gains, and losses 222,733 397,598 326,062 (373,108).
d Grantsorscholarships . ... ......
e Other expenditures for facilities
andprograms . . ... ......... 183,000 135,000 167,000 182,000
f Administrative expenses ... ...... 19,337 16,257 14,168 16,0325
g Endofyearbalance ........... 3,857,259 3,728,219 3,455,346 3,191,083

b
4

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

Board designated or quasi-endowment P

Permanent endowment P

Temporarly restricted endowment P
The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i} unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

33.91 %

%

%

Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No
3a(i)] X
3a(ii) X
............... 3b

[Part VI |

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Land
Buildings

Equipment
Other

Leasehold improvements . ... ......

=
B

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA

Schedude D (Form 990) 2011




[Part Vil |

Schedule D (Form 990) 2011

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC.

39-6104722

Investments - Other Securities. See Form 990, Part X, iine 12

(a) Description of securnity or category
(including name of security)

(b) Book valus

{c) Method of valuation
Cost or end-of-year market value

(1)Financialdervatives . . . ... ............
(2) Closely-held equity interests
(3) Other

A

(8

©

(D)

()

)

©)

(H)

M

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) ’

[Part VIl Investments - Program Related. s

ee Form 990, Part X, ine 13

(a) Description of iInvestment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

2)

3

4

(5)

©

™

8

©

(10)

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

pst >4k i)

:Part IXY Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book value

m

)

&)

“)

(5)

6

)

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

2)

)

4)

(5)

(6)

)

®

®)

3%,

(109

(1)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) ’

B
&
%
.
-
Ly

&
ko

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 4
N Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), IN€ 12) . . . . . . i i v it et o ot e s o o oo s e seoes 1
2  Total expenses (Form 990, Part IX, column (A), N 25) . . . . v v v v v v e o o o o s o s o s e e e e e 2
3  Excess or (deficit) for the year Subtracthine 2fromiline 1 . . . . . . . . i i i i i i v i i s e e v oo a oo 3
4 Netunrealized gains (losses)oninvestments . . . . . . vt v v v v i i b ot it e ae e e e e s e 4
§ Donatedservicesanduseoffacilities . . . . . . . . . . ... ittt ittt e e e 5
6 Investment exXpenSesS . . . . . . i i i i i e e e e ettt e e et e e et st a e 6
7 Prorpenodadiustments . . . . . . i i i i it et e e e et e e st e e e e e e e e e 7
8 Other(Describein Part XIV) . . . . . i i it it i it e ittt et oo nnensoeooseeeoasoaas 8
9  Total adjustments (net) AddIines4through 8 . . . . . . i i i i i i i i it s oo v oo s ovennoos 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... ..... 10
[Part XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  , , . . ... ... ... .¢c..... 1
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . .. ¢t 0ttt i v v v e 0o 2a
b Donated services anduseoffacilites . . . .. ... ... .00 een.n. 2b
¢ Recovenesofprioryeargrants . . . . . .. . vttt it b et e e e 2c
d Other(Describe InPart XIV) ., . . . v i i i i it i et e ot oo et o e nnes 2d
e Addines2athrough2d . .. ... .. i . i ittt ittt veoeeeeeanse et e e e e 2¢
3 Subtractline2efromlined . . . . . . . . i i it i ittt t et et et e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ., . .. ... .. 4a
b Other(Describe INPart XIV) . . & . i v i i v o v o ot o o 0 e oaeseeoses 4b
C Addlinesd4aanddb . . . . . . .. i i it ittt ettt e e e e e e et a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part),line12) ., . . . . . ¢ ¢ 4 ¢ ¢ e v e o o » 5
| Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . . . . . . ¢ i v v i i o i b o o oo s aeeoese 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . . . . . . i i vttt e et .. 2a
b Prioryearadjustments . . . . . . . i i i i it e et e e e e e e e e, 2b
€ Otherlosses . . . .o v i v i i it vttt ee e e s s s senneneeaans 2c
d Other(Describe INnPat XIV) . . . . i i i i i i i e e e e et e o s n s oneas 2d
e Addlines2athrough2d . . . ... ¢ ¢ ittt ot et o eceneannnenoes f e e e e e e s e e e 2e
3 Subtracthne2efromiine . . . . . ¢ i i i i it i ittt et e e e et e e et e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, imne 7b . . . . .. .. . 4a
b Other(DescrbemPartXIV) . . .. ..o i it it oo nennnenan. . 4b
Addlnesd4aand db . . . . . .. i i i i i et et et e e e e e e et 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . .. .. .. ¢ v v v v ... 5

[Part:-XIV;|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2011

"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. %ﬁqpen ‘tpgRub!ﬁ:‘ T
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. “# Inspection” %1y}
Nams of he orgamization Employer dentification number

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC.

39-6104722

Part | I Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

(1)

(2)

(3)

4)

(5)

(6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958

[ Part il | 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, line 38a

(a) Name of interested person and purpose (b) Loan to or from
the organization?

To From

(c) Onginal
principal amount

{d) Balance due

(e} In default? |(f) Approved
by board or
committes?

{g) Wnitten
agreement?

Yes | No | Yes | No

Yes | No

(1)

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

(10)

Total

| Part I Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the

organization

{c) Amount and type of assistance

(W)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(109)

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

EEA

Schoedule L (Form 990 or 990-E2) 2011




Schedule L (Form 930 0r 990-£2) 2011 FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page2
[lE'a‘Fti jIXﬂI Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) DENNIS PRIEBE DIRECTOR 504 |SEE STATEMENT 1 X

{(2) DOUGLAS KOPLEIN DIRECTOR 18,833 |SEE STATEMENT 1 X

(3) ROBERT BECKER DIRECTOR 0 SEE STATEMENT 1 X
4)
(5)
(6)
(7)
(8)
(9)
(10)

iRaitlVl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzation ] Employer dentification number
FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS MADE AVAILABLE TO ANY MEMBERS OF THE BOARD OF DIRECTORS WHO WISH TO REVIEW IT

PRIOR TO FILING THE FORM WITH THE INTERNAL REVENUE SERVICE.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION HAS A POLICY WHEREBY ANY POTENTIAL CONFLICTS OF INTEREST FOR THE

VOLUNTEER BOARD MEMBERS MUST BE DISCLOSED TO THE ENTIRE BOARD AND APPROVED BY THE BOARD IF

THERE IS ANY APPEARANCE OF A POTENTIAL CONFLICT OF INTEREST.

03. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND TAX RETURN FORM

990 ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 930-E7) (2011)




FOX VALLEY LUTHERAN HIGH SCHOOL ENDOWMENT FUND, INC. EIN: 39-6104722

FORM 990, Schedule L PART IV STATEMENT 1

Mr. Dennis Priebe is a director of this organization, the Fox Valley Lutheran High School Endowment Fund.
Mr. Priebe was hired as an independent contractor by the organization to prepare Form 990.

Mr. Douglas Koplien is a director of this organization, the Fox Valley Lutheran High School Endowment Fund.
Mr. Koplien is an employee of Robert W Baird. Robert W Baird is used by this organization to monitor the
investment portfolio of the organization, and thus the organization pays portfolio management fees to Robert W Baird.

Mr. Robert Becker is a director of this organization, the Fox Valley Lutheran High School Endowment Fund.

Mr. Becker is employed as the Business Manager of Fox Valley Lutheran High School. Both entities are under
the common control of a Board of Regents. Mr. Becker is employed by and receives 100% of his compensation
from Fox Valley Lutheran High School. For the tax year, Mr. Becker received $58,600 in salary and

$12,000 in fringe benefits from Fox Valley Lutheran High School.




FOX VALLEY LUTHERAN HIGH SCHOOL ENDOWMENT FUND, INC.

FORM 990 GAIN /LOSS ON SALE OF SECURITIES

SECURITY DESCRIPTION

Summary on page 1 of 8
Summary on page 4 of 8
Summary on page 7 of 8
Summary on page 8 of 8

PART VIII, LINE 7

ORIGINAL
CcosT

142,731
462,022
119,927

9,205

733,885

EIN: 39-6104722

STATEMENT 2
GAIN OR
PROCEEDS (LOSS)
149,417 6,686
575,890 113,868
153,222 33,295
9,815 610

888,344 154,459
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 16451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . .. ... ............ > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Rarti Automatic 3-Month Extension of Time. Only submit origina!l (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaT L NIy 4 v ittt t e e e e e e e e et e ettt ettt et e et e e > [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file mcome tax returns

Enter filer's identifying number, see instructions

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

print FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. (X 39-6104722

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

:::gd:;i:m 5300 N MEADE ST (]

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

Instructions APPLETON, WI 54913

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., . . . ... . ¢ ¢ v v v v v Ej]
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P ROBERT BECKER 5300 N MEADE ST APPLETON, WI 54913

Telephone No P 920-739-4441 FAX No P
® [f the organization does not have an office or place of business in the United States, check thISDOX . . . v . ¢ v v v v o o o o o o o o « 4 D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . ., ... .. > [] Ifitis for part of the group, check this box . . . > [ ] and attach

a list with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08-15 20 12, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
P X calendar year20 11 or

> [] tax year beginning 20, and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason [ ] Initial return [ ] Final return
D 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 3a |$
b If this apphication 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 3 |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




