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Form 990:'PF 
Department of the Treasury 
Intemal Revenue Service 

. , 
Return of Private Foundation 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

Note. The foundallon may be able to use a copy of this return to satisfy state reporting requirements 

OMB No 1545-0052 

~@12 
Open to Public Inspection 

For calendar year 2012 or tax year beginning , 2012, and ending , 20 
Name of foundation A Employer identification number 

The Elden E and Judith A von Lehe Foundation 20-3639208 
Number and street (or PObox number If maills not delivered to street address) I Room/sUIte B Telephone number (see Instructions) 

7135 E. Camelback Rd. 230 (480) 553-6343 
City or town, state, and ZIP code C 11 exemption application IS pending, check here~ 0 
Scottsdale Arizona 85251 

G Check all that apply: 0 Initial return 0 Initial retum of a former public charity 0 1. Foreign orgamzatlons, check here ~O 
o Final retum 0 Amended return 

2. Foreign orgamzat,ons meeting the 85% test, o Address change 0 Name change check here and attach computation ~O 
H Check type of organization: !Xl Section 501 (c)(3) exempt private foundation E 11 private foundation status was terminated under 

0 Section 4947(a)(1) nonexempt charitable trust o Other taxable pnvate foundation 
section 507(b)(1 )(A), check here ~O 

I Fair market value of all assets at J Accounting method: IJI Cash o Accrual F 11 the foundation IS In a 50-month termination 
end of year (from Part II, col. (c), o Other (specify) 

----- ---------------.---------- under section 507(b)(1)(B), check here ~O 
line 16) ~ $ 513 750.70 (Part I, column (d) must be on cash basIs) 

• :F.Ti1. Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements 
amounts In columns (b), (c), and (d) may not necessanly equal expenses per (b) Net Investment (c) Adjusted net for charitable 

Income Income purposes 
the amounts In column (a) (see instructIons) ) books (cash basiS only) 

(1) 1 Contnbutlons, giftS, grants, etc., received (attach schedule) 6~ 776.40 PH 
! '1 f '4t'lf <>, it- ' ''1 

2 Check ~ 0 If the foundatIOn IS not required to attach Sch. B ;' 1 ; , , j I 
3 Interest on savings and temporary cash investments 1.88 1.88 I 
4 Dividends and interest from securities 16 515 51 16' 515.51 I , 
5a Gross rents . ; !!i~ I 

I 
b Net rental income or (loss) '711 r" " I , / I 

Q) 6a Net gain or (loss) from sale of assets not on line 10 " I ~ 

I c b Gross sales price for all assets on line 6a , 
Q) 
> 7 Capital gain net income (from Part IV, line 2) '11 4 242 68 ,t, I Q) 

a: 8 Net short-term capital gain . f'tt1f#tl ' ., ,.4»'<' ,!"; HI:H f iit;: 1 
9 Income modifications ," ': p "ik~~ h 

I ';' ). J ", '" , $ 

10a Gross sales less returns and 'all~wa~ce~ I .- ,1 >h '" 1 
b Less: Cost of goods sold . I " 

\. I 
c Gross profit or (loss) (attach schedule) 1 j 1 

(2) 11 Other income (attach schedule) (879 40 (879.40 "" I 
12 Total. Add lines 1 through 11 22 .414 39 19 ,880 67 i 

I/) 13 Compensation of officers, directors, trustees, etc. 2~500.00 2~500.00 
Q) 14 Other employee salaries and_w . . . I/) 

Pension plans, employe bene~g,tE\VE,o. c 15 ~ Q) ca 
Co 16a Legal fees (attach sched 1:'1 . . . -. . . . II) 
~ 
Q) 

b Accounting fees (attach ~ dule) ., 0 10\3 I..( 
.2: c Other profeSSional fees ( h ~ul . (f) ... 

Interest ... 0). . ~~ III 17 ... ... 
I/) 18 Taxes (attach schedule) (se 1. 527 76 1 527 76 Instru-rrG'uE;.N " UT '2 
'E 19 Depreciation (attach sch e~ule) am:: . . I -20 Occupancy 5 118 28 5.118.28 " oct 21 Travel, conferences, and meetings 

" c 22 Printing and publications (3) 
III 
Cl 23 Other expenses (attach schedule) '\ 71f. 77 1 R1f. 77 3 400,00 c 24 Total operating and administrative expenses. .. 
E Add Imes 13 through 23 . 14.382.81 3~364.53 11.018.28 
Q) 
Co 25 Contributions, gifts, grants paid 24 500 00 , 

" 
, 24.500.00 

0 
26 Total expenses and disbursements. Add lines 24 and 25 38~882.81 3,364.53 35,518.28 
27 Subtract line 26 from line 12: ~ " 

I 
---------

a Excess of revenue over expenses and disbursements 06.468.42 
b Net investment income (if negative, enter -0-) 16 516 14 ! 
c Adjusted net income (if neqative enter -0-) I 

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X 
(1) Contribution from Elden E. and Judith.A. von Lehe on 12-11-12 

Form 990-PF (2012) 

(2) Schedule attached 

(3) Investment advisory fee 



Form 990-PF (2012) Page 2 

limlll Attached schedules and amounts In the descnptJon column Beginning of year End of year 
Balance Sheets should be for end-of-year amounts only. (See instructions.) I---:"-(a'""') S=-OO--='k ""VaI"":u:""e--+--=-(b'""') S=-oo-:-k ""VaI-:-u-e--r-':-(c-:-) =-FaJ-r-:-M"'-ark-:-et""V"'-al""ue-

1 
2 
3 

4 

5 
6 

7 

en 8 -Q) 
9 en en 

10a c:C 
b 
c 

11 

12 
13 
14 

15 
16 

17 

en 18 
Q) 19 
~ :c 20 
«I 21 

Cash-non-interest-bearing 11 247.67 4 .766 43 4 766 43 
Savings and temporary cash Investments 
Accounts receivable ~ _____________________________________________________ ~ _____ -'--_1 __ "-' .... ,_. __ '_,j-'-j.I~J_"_'_"_·._, ___ ~l.l 
Less: allowance for doubtful accounts ~ 

------------------------------+-------+~;;-, ----:-.7:, '-:-""""l"'". +,-,,--,-, ;--;:----...,..;~ d, 
Pledges receivable ~ _________________________ . _____________________________ .-'-_--'------.:'_-1.'--_1 __ 1 ... "J_' ... , ______ . __ . _____ ~'I 

Grants receivable 
Less: allowance for doubtful accounts ~ -------------------------------1-------+------+-------
Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see instructions) 

Oth d I . bl (tt h h d I ).... .. ,,'* ,HiU!t maw: tt u " "f J.hl er notes an oans recelva e a ac sc e u e .... ------------------------1---''--'--'':-' _ .... "'-':& H.hiik.!t l!F:t,il 'J " l1W 
Less: allowance for doubtful accounts ~ ------------------------------------t-------j-------+------
Inventories for sale or use 
Prepaid expenses and deferred charges 
Investments-U.S. and state government obhgatlons (attach schedule) 
Investments-corporate stock (attach schedule) . (1). 
Investments-corporate bonds (attach schedule) 

404.662 03 414 359.53 446 885.07 

Investments-land, buildings, and equipment: basis ~ _______________________ • i ,lih_i !t! __ ~. _' ,- " _il ~1~1!J1f'! iY~idl&>d~ 
Less: accumulated depreciation (attach schedUle) ~ ---------------------------t-------+-------+------­
Investments-mortgage loans. 
Investments-other (attach schedule) . (2) . 29 . 064 00 13 614 00 62 099 20 
Land, buildings, and eqUipment: baSIS ~ ___________________________________ ,,:;:t!'!l: ',' i ~ ''- :,. _ ~.:. ___ .. _ ._;, .,_. L,:,.>1. 'i-l,T,lt;'\UllI 
Less: accumulated depreCiation (attach schedule) ~ -----------------------t--------t-------t-------­
Other assets (describe ~ ) 
Total assets (to be completii(j---b"y---all--filers::'-see---the 
instructions. Also, see page 1, item I) 

Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Loans from officers, directors, trustees, and other disqualified persons 
Mortgages and other notes payable (attach schedule) 

444 973.70 432 739.96 513.750.70 

1-----+--------Hlh!,llj; 

'iN 
r------------+------------~ 

::J 
22 
23 _en-+~ __ ~_~_~_:_rl_I::_~_~_~_I~_:_(f~:_;_~_~:_~_:S_~_1_i_th_r_o_u~g_h_2_2~)-_-_--_--_--_--_--_--_-_--_--_--_--------)-r-------------r------------~fj;, ! 

Foundations that follow SFAS 117, check here . . ~ D II % 

~ and complete lines 24 through 26 and lines 30 and 31. I ; 
5: 24 Unrestricted . 
• w r-------------r-----------~, 

iii 25 Temporarily restricted t---------t--------+,;, : 
~ 26 Permanently restncted i: c I------+------Efi J i 
::::I Foundations that do not follow SFAS 117, check here ~ D * 1 

U. and complete lines 27 through 31.
i
Jbf $,4 lit; 

~ 27 Capital stock, trust principal, or current funds _ 200.000.00 200.000.00 .1;Y 'j 

-i 28 Paid-in or capital surplus, or land, bldg., and equipment fund 376 882 87 383 659.2 7 ,ft~ 
:g 29 Retained eamings, accumulated income, endowment, or other funds ( 131 • 909 • 17 ( 150 • 919 . 31 I!! k 

c:C 30 Total net assets or fund balances (see instructions) -~ 31 Total liabilities and net assets/fund balances (see 
instructions) . 

" 1 f 
f 

j p l 1 
'< , 

, r 

444.973 70 432 739.96 
1:J:1i11l1 Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with 
end-of-year figure reported on pnor year's return) 1 444 973 70 

2 Enter amount from Part I, line 27a 
3 Other increases not inCluded in line 2 (itemize) ~ _.g.c;'--in __ Qn __ fH;llJ~ ___ O_L_fH~~yJ:_:ttj,.e_~L __________ . 
4 Add lines 1 , 2, and 3 . 
5 Decreases not included in line 2 (itemize) ~ faJ:_tn.ex_s_hiILDgJJ._-:-_d_~du~tibJJ~Le_~p.. .. ___________ . 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30. . 

(1) Listed securities purchased at cost from securities dealers. 
(2) Enterprise Products Partners L.P. 

2 
3 
4 
5 
6 

(16.468.42 
4 242.68 

432 747 96 
8.00 

432 739 96 
Form 990-PF (2012) 

) 



Form 990-PF (2012) Page 3 . Capital Gains and Losses for Tax on Investment Income 
la) LIst and descnbe the kond(s) of property sold Ie g , real estate, (b) How acquIred Ie) Date acquIred Id) Date sold 
2-stooy bnck warehouse, or common stock, 200 shs MLC Co ) P-Purchase (mo , day, yr.) (mo, day, yr) 

D-Donatlon 

1a 250 shrs. Western Gas Partners LP P 10-18-11 9-14-12 
b 100 shrs. Citigroup Inc. P 12-15-09 2-03-12 
c 
d 
e 

Ie) Gross sales pnce 
If) Depreclatoon allowed Ig) Cost or other baSIS (h) GaIn or (loss) 

lor allowable) plus expense of sale (e) plus (f) mInus (g) 

a 12 501. 32 7.937 00 4 564 32 
b 3 316 36 3 63800 (32164) 
c 
d 
e 

Complete only for assets shOWing gain in column (h) and owned by the foundation on 12131/69 (I) GaIns (Col (h) gam mInus 

iii F M V as of 12131/69 
(j) Adjusted baSIS Ik) Excess of colO) col. (k), bu1 not less than -0-) or 

as of 12131/69 over col Gl, If any Losses (from col (h)) 

a 
b 
c 
d 
e 

2 Capital gain net income or (net capital loss) { If gain, also enter in Part I, line 7 } If (loss), enter -0- in Part I, line 7 2 4.242.68 
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): 

If gain, also enter in Part I, line 8, column (c) (see instructions) . . If .(IO~S),. e~ter. -O~ in} 
Part I, line 8 3 4,564.32 

.:mi .. '. Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) 

If section 4940(d)(2) applies, leave thiS part blank. 

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

DYes D No 

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries. 
la) Ib) Ic) Id) 

Base penod years Dlstnbu1lon ratIo 
Calendar year (or tax year begInning In) Adjusted qualIfyIng dlstnbu1lons Net value of nonchantable-use assets (col (b) dIVIded by col (c)) 

2 
3 

4 

5 

6 

7 

8 

2011 
2010 
2009 
2008 
2007 

Total of line 1 , column (d) 2 
Average distribution ratio for the 5-year base period-divide the total on line 2 by 5, or by the 
number of years the foundation has been in existence if less than 5 years 3 

Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net investment income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 
If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate. See the 
Part VI instructions. 

Form 990-PF (2012) 



Form 990-PF (201'2) Page 4 
l:F.Tia'JI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions) 

1a Exempt operating foundations descnbed in section 4940(d)(2), check here ~ D and enter "N/A" on line 1. 1 1 
Date of ruhng or determination letter: ___________________ (attach copy of letter if necessary-see instructions) __________ ~ 

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1130 132 
here ~ D and enter 1 % of Part I, line 27b . . . . . . . . . . . . . . . . . " , " j 

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of ___ ______ _'_,: 

2 
3 

Part I, hne 12, col. (b). 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 
Add hnes 1 and 2 

2 -0-
3 330 132 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 -0-
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 110 132 

6 Credits/Payments: 0 '; ~i :, " - \ " 
N' t r"~ 

a 2012 estimated tax payments and 2011 overpayment credited to 2012 f---'-6-'-a-+-___ ----=6:...;:0:....:0"-+0=.0=---lt' ,,; 1 lL~ __ i 

b Exempt foreign organizations-tax withheld at source 6b - - " J 
c Tax paid with application for extension of time to file (Form 8868) 6c ' 
d Backup withholding erroneously withheld 6d ~ ____ --""$'-_ - _ 

7 Total credits and payments. Add lines 6a through 6d 7 600 00 
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8 -0-
9 Tax due. If the total of lines 5 and 8 is more than hne 7, enter amount owed ~ 1----'9'-----1 _____ -+ __ 

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . ~ 1----'-1-=-0-t-___ .!::2c.::6:...:9'--t-'6::.:8~ 
11 Enter the amount of hne 10 to be: Credited to 2013 estimated tax ~ 269. 68 I Refunded ~ 11 -0-

l:F.Tia'JICf!1I Statements Regarding Activities 
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it 

participate or intervene in any pohtical campaign? 

2 

3 

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see 
Instructions for the definition)? . 
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 
published or distributed by the foundation in connection With the activities. 

c Did the foundation file Form 1120-POL for this year? 
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year: 

(1) On the foundation. ~ $ (2) On foundation managers. ~ $ ---------e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed 
on foundation managers. ~ $ -------
Has the foundation engaged in any activities that have not previously been reported to the IRS? 
If "Yes, .. attach a detailed description of the activities. 
Has the foundation made any changes, not previously reported to the IRS, In Its governing instrument, articles of 
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . 

4a Did the foundation have unrelated bUSiness gross income of $1,000 or more during the year? 
b If "Yes," has it filed a tax return on Form 990-T for this year? . 

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 

6 
If "Yes," attach the statement required by General Instruction T. 
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 
• By language in the governing instrument, or 
• By state legislation that effectively amends the governing instrument so that no mandatory directions that 
conflict with the state law remain in the governing instrument? 

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, n complete Part II, col. (c), and Part XV 
Sa Enter the states to which the foundation reports or with which it is registered (see instructions) ~ 

9 

10 

__ AJ;. J _?.9 JJ._? ______________________________________ ---__ --__________________________________ --------------___ -_ -_ -_____ -------_ ----------- -_ 
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or designate) of each state as required by General Instruction G? If "No, " attach explanation 

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 
4942@5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," 
complete Part XIV 

Did any persons become substantial contributors during the tax year? If "Yes, .. attach a schedule listing their 

names and addresses. Sehedule ·at:tachecl 

,t+ Yes No 

1a X 

4a x 
4b 
5 x 

6 X 
7 x 

__ J 
8b X 

9 X 

10 X 
Form 990-PF (2012) 



Fonn 990-PF (2012) Page 5 
.:F.Tiil'JII!J!. Statements Regarding Activities (continued) 

11 

12 

13 

14 

15 

16 

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X 
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified 
person had advisory privileges? If "Yes," attach statement (see instructions) . 12 X 
Did the foundation comply with the public inspection requirements for Its annual retums and exemption application? 13 X 
WebSite address ~ __ N '-A __________________________________________________________________________________________________________________________________ _ 
The books are in care of ~ _E.lJ;l~n __ YQn __ L_eJHL ____________________________________ . Telephone no. ~ _(4J1QLYU::-J)_~_4_:L_ 
Located at ~ __ }J_J~ __ ~_! ___ ~_~_1!!~JJ:~~~~ __ KcJ._!_I ___ ~~~_! ___ fJ_9 ___ ~£Q~J;§g_~J_~_I ___ A~ ZIP+4 ~ _~_?_~_?J_::J:~§_~ ___________ _ 
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Fonn 1041-Check here. . . .. ~ D 
and enter the amount of tax-exempt interest received or accrued during the year . . . . . ~ 15 

~~--~---..~~~ 
At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes No 
over a bank, seCUrities, or other finanCial account in a foreign country? . . . . . . . . . . . . 
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,· enter the name of 
the foreign country ~ 

: Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the ''Yes'' column, unless an exception applies. 

X 

1a During the year did the foundation (either directly or indirectly): 

2 

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? 
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 

disqualified person? . . . . . . . . . . . . . . . . . . . . . 

(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . 
(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
(5) Transfer any income or assets to a disqualified person (or make any of either available for 

DYes IKJ No 

DYes IKJ No 

DYes OClNo 

DiYes DNo 

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . DYes IKJ No 

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 
foundation agreed to make a grant to or to employ the official for a period after 
termination of government service, if terminating Within 90 days.) . . . . . . . . DYes IKJ No 

b If any answer is "Yes" to 1 a(1H6), did any of the acts fail to qualify under the exceptions described in Regulations 
section 53.4941 (d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . 
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ~ D 

c Did the foundation engage in a prior year in any of the acts described in 1 a, other than excepted acts, that 
were not corrected before the first day of the tax year beginning in 2012? . . . . . . . . . . . 
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined in section 49420)(3) or 4942W(5)): 

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and 
6e, Part XIII) for tax year(s) beginning before 2012? . . . . . . . . . . . . . . DYes IKJ No 

If "Yes," list the years ~ 20 ,20 ,20 ,20 
b Are there any years listed in 2a for which the foundation is not applying the proviSions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to 
all years listed, answer "No" and attach statement-see instructions.). . . . . . . . . . . . 

c If the prOVisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. 
~ 20 , 20 , 20 , 20 

3a Did the-foundatio-ri-hold more than-a-2% direct or indirect interest in any business enterprise 
at any time during the year? . . . . . . . . . . . . . . . . . . . . . DYes Kl No 

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or 
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the 
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of 
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme if the 
foundation had excess business holdings in 2012.) . . . . . . . . . . . . . . . . . . . 

! 'J. 
----
3b 

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 1---'4a"'-l __ --I-~....., 
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could Jeopardize its _~ ___ ~ 

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning In 2012? 4b 
Form 990·PF (2012) 



Form 990-PF (20; 2) Page 6 
: Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

5a During the year did the foundation payor incur any amount to: 
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 
(2) Influence the outcome of any specific public election (see section 4955); or to cany on, 

directly or indirectly, any voter registration drive? 

(3) Provide a grant to an individual for travel, study, or other similar purposes? . 
(4) Provide a grant to an organization other than a charitable, etc., organization described in 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) 
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational 

purposes, or for the prevention of cruelty to children or animals? .... DVes Kl No 
b If any answer IS "Yes" to 5a(1H5), did any of the transactions fall to qualify under the exceptions described In 

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 

Organizations relying on a current notice regarding disaster assistance check here ~ D 
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax 

because it maintained expenditure responsibility for the grant? . D Ves D No 

If "Yes," attach the statement required by Regulations section 53.4945-5(d). 
6a Did the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? . . . . . . D Ves Kl No 

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If "Yes" to 6b, file Form 8870. 

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Ves Kl No 
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 

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

1 List all officers, directors trustees foundation managers and their compensation (see instructions). , , 
(b) TItle. and average (e) Compensation (d) Contnbutlons to (e) Expense account. (a) Name and address hours per week (If not paid, employee benefit plans other allowances devoted to position enter -0-) and deferred compensation 

_JU.de.n __ E_ .. __ )m;;L_L.e_he. __ = ___ ZJ_.l5 ___ E.~. _____________ 
Camelback Rd. Ste.230 1 Scottsdale President. 1 .000 00 -0- -0-

__ a.Z ___ 8525 J _______________________________________ ~=-____ ~ __ : _~ _ 

__ .IIJ..d..;Lt.h __ A~ __ )LQJ) ___ L.~h~ __ }J_~_.? ___ E.~ ___ QS!!Q.gJ.::-_ 
back Rd. Ste.230, Scottsdale, AZ SecretarY 1 000.00 -0- -0-

__ ~_~\!r..~n __ !1_~ ___ ~c)'3 ___ ?,,!~~ __ ~_~ ___ C;;_c)'_I!!~_!~s!f~ __ Rd 
St.e .230 Scot.tsdale. AZ 85251 oard Member 500.00 -0- -0-

2 Compensation of five highest-paid employees (other than those Included on hne 1-see instructions). If none, enter 
"NONE." 

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

_Nane _____________________________________________________________________ _ 

Total number of other employees paid over $50,000 . . . 

(b) Title, and average 
hours per week 

devoted to position 
(c) Compensation 

(d) Contributions to 
employee benefit (e) Expense account, 

plans and deferred other allowances 
compensation 

.~ 

Form 990-PF (2012) 



Form 990-PF (2012) Page 7 '@'@' Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE." 
(a) Name and address of each person paid more than $50,000 (b) Type of service 

___ N Q ne ____________________________________________________________________________________________ _ 

Total number of others receiving over $50,000 for professional services .~ 

lalC .. , Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical Information such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc 

1 __ J'J)._~ __ J:.!~I:Ym! __ J>_:mj_~_~t _______________________________________________________________________________________________________ _ 
___ (jI~_(L~_· ___ g~!l:l_~J_1?_?_~_k __ R~t._..t ___ fJ_t_~_! ___ !Q! ____________________________________________________________________________ _ 

Scottsdale Ar~zona 85251 
2 ___ C_o.nc.Qr.dia __ l1niv_e.r..sit¥ ___________________________________________________________________________________________________ _ 

___ 8_0_0 ___ N, ___ CQIJJJlI..b_la. __ Aygnug _______________________________________________________________________________________________ _ 
Seward~ Nebraska 68434 

3 __ .~lt~_a.t_Qn __ CQ11_e.ge-------------------------------_______________________________________________________________________________ _ 
_ _ .5_0_1 __ C Q 11 ege __ Av_enue _______________________________________________________________________________________________________ _ 

Wheaton Illinois 60187 
4 __ .Immanuel __ Lu.th.e.r..au __ Chur.ch __________________________________________________________________________________________ _ 

_ _ -"zJ_ f __ JIgI:itSlg.e ___ R9_ a.~L ________________________________________________________________________________________________________ _ 
Linn Kan!':a!': 66ql)1 

1:F.Ti. .. :eI:1I Summary of Program-Related Investments (see instructions) 
Descnbe the two largest program-related Investments made by the foundation dunng the tax year on lines 1 and 2 

1 __ No.ne. ____________________________________________________________________________________________________________________________________ _ 

2 

All other program-related Investments See Instructions 

3 

Total. Add lines 1 through 3 . .~ 

(c) Compensation 

Expenses 

$5 ,000 00 

$5,000.00 

$5 000 00 

S;2 00000 

Amount 

Form 990-PF (2012) 



Foon 990-PF (2012) Page 8 
InD Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

1 Fair 
purposes: 

a Average monthly fair market value of securities 
b Average of monthly cash balances . . . . 
c Fair market value of all other assets (see instructions) 
d Total (add lines 1 a, b, and c) . . . . . . . . 
e Reduction claimed for blockage or other factors reported on lines 1 a and 

ng out charitable, etc., 

1 c (attach detailed explanation). . . . . . . . L......O.1e.::.......J. ____ -_0_-__ 
2 
3 
4 

5 
6 

1 

Acquisition indebtedness applicable to line 1 assets . 
Subtract line 2 from line 1 d . . . . . . . . . 
Cash deemed held for charitable activities. Enter 1 '12 % of line 3 (for greater amount, see 
instructions) . . . . . . . . . . . . . . . . . . . . . 
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 
Minimum investment return. Enter 5% of line 5. . . . . . . . . . . . . . . . . 

(Section 49420){3) and 0){5) private operating 
nrn,,,nii?,,j'innlC:: check here ~ 0 and do not complete this part.) 

2a Tax on investment income for 2012 from Part VI, line 5. . . . 
b Income tax for 2012. (This does not include the tax from Part VI.) 
c Add lines 2a and 2b . . . . . . . . . . . . . . . 

3 Distributable amount before adjustments. Subtract line 2c from line 1 
4 Recoveries of amounts treated as qualifying distributions 
5 Add lines 3 and 4 . . . . . . . . . . . . . . . . 
6 Deduction from distributable amount (see instructions). . . . 
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, 

line 1 . . . . . . . . . . . . . . . . . . .. .... 7 

l:Jffiijil Qualifying Distributions (see instructions) . 
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -a Expenses, contributions, gifts, etc.-total from Part I, column (d), line 26 1a 
b Program-related Investments-total from Part IX-8 1b 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc., 
purposes. 2 

3 Amounts set aside for specific charitable projects that satisfy the: -a Suitability test (prior IRS approval required) . 3a 
b Cash distribution test (attach the required schedule) . 3b 

4 Qualifying distributions. Add lines 1 a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income. 

Enter 1 % of Part I, line 27b (see instructions) 5 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 

35 518.28 

35,51:8.28 

-0-
35 5Y8 28 

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation 
qualifies for the section 4940{e) reduction of tax in those years. 

Form 990-PF (2012) 



Fonn 990-PF (2012) Page 9 
I :F.Ti.~ • • 1 Undistributed Income (see instructions) 

(a) (b) (e) (d) 

1 Distributable amount for 2012 from Part XI, Corpus Years pnor to 2011 2011 2012 

line 7 2~io~28. 28 
2 Undistributed Income, If any, as of the end of 2012. 

I a Enter amount for 2011 only 21.nR~ Qn 
b Total for prior years: 20 ,20 ,20 I -- -- -- I 3 Excess distributions carryover, If any, to 2012: 
a From 2007 -0- I 
b From 2008 -0-
c From 2009 -0.-
d From 2010 -0.- " 

, , 
e From 2011 -0-
f Total of lines 3a through e -0-

4 Qualifying distributions for 2012 from Part XII, f' , • . , 
i 'J ,; f ,j 

line4:~ $ :1l.5I8.28 -
a Applied to 2011, but not more than line 2a . ~ ~ 23.083.90 , 
b Applied to undistnbuted income of prior years I 

(Election required-see instructions) 
" " 

, 
I -D-

c Treated as distributions out of corpus (Election 
, I I 

I required-see instructions) -0.- + ~ , , 
9 I > i 

d Applied to 2012 distributable amount t , <4 4 'iI: f il " 

e Remaining amount distributed out of corpus -0- " A 1 I 
5 Excess distributions carryover applied to 2012 -0-

(If an amount appears in column (d), the same 
, %' '" 

, ; . 
1 amount must be shown in column (a).) " , ( 

; il ) ! 

6 Enter the net total of each column as " 
" '" 't ( 0 "0 l' t p 

1 indicated below: . j, 'k ' f j '¥ , ; I 

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 -0-
, 

I a 
b Prior years' undistributed income. Subtract 

, , , '\ f I 

line 4b from line 2b " p 
-0- ~ > { I 

I 

C Enter the amount of prior years' undistnbuted '* 1 t % , , 1 I 
income for which a notice of deficiency has , f , 

1 been issued, or on which the section 4942(a) 
tax has been previously assessed . 

, f 

I -0-
d Subtract line 6c from line 6b. Taxable 

# r , 

I amount-see instructions -D-
e Undistributed income for 2011. Subtract line I 

4a from line 2a. Taxable amount-see 

I instructions -O-
f Undistributed income for 2012. Subtract lines 

4d and 5 from line 1. This amount must be 
distributed in 2013 . 24 428.98 

7 Amounts treated as distributions out of corpus I 
to satisfy requirements imposed by section 

I 170(b)(1 )(F) or 4942(g)(3) (see instructions) -O-
S Excess distributions carryover from 2007 not 

I applied on line 5 or line 7 (see instructions) . -0-
9 Excess distributions carryover to 2013. 

I Subtract lines 7 and 8 from line 6a -0 
10 Analysis of line 9: 

a Excess from 2008 
b Excess from 2009 
c Excess from 2010 
d Excess from 2011 
e Excess from 2012 

Fonn 990-PF (2012) 



Form 990-PF (2012) Page 10 

. 

Private Operating Foundations (see instructions and Part VII-A, question 9) 
1a If the foundation has received a ruling or detennlnatlon letter that It is a private operating 

foundation, and the ruling IS effective for 2012, enter the date of the ruling . . ~ 
b Check box to indicate whether the foundation is a pnvate operating foundation described In section 0 49420)(3) or 0 49420)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2012 (b) 2011 

(e) Total 

investment return from Part X for (e) 2010 (d) 2009 

each year listed 
b 85% of line2a 
c Qualifying distributions from Part XII, 

line 4 for each year listed 
d Amounts Included in hne 2c not used directly 

for active conduct of exempt activities . 

e Quahfylng distributions made directly 
for active conduct of exempt activities. 
Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 
alternative test relied upon: 

a "Assets" alternative test-enter: 
(1) Value of all assets 
(2) Value of assets qualifying under 

section 49420)(3)(8)(1) 
b "Endowment" alternative test-enter 2/3 

of minimum Investment return shown In 
Part X, hne 6 for each year hsted . 

c "Support" alternative test-enter: 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments on 
seCUrities loans (section 
512(a)(5)), or royalties) . 

(2) Support from general public 
and 5 or more exempt 
organizations as provided 
section 49420)(3)(8)(iii) . 

In 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment income . 
. Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 

any time during the year-see instructions.) 
1 Information Regarding Foundation Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).) 

Elden E. and Judith A. von Lehe 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. 

None 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ ~ if the foundation only makes contributions to preselected charitable organizations and does not accept 
unsolicited requests for funds. If the foundation makes gilts, grants, etc. (see instructions) to individuals or organizations under 
other conditions, complete items 2a, b, c, and d. 

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed: 

b The fonn in which applications should be submitted and information and materials they should include: 

c Any submission deadlines: 

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

Form 990-PF (2012) 



Form 990-PF (2012) ':mi.n Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

Recipient If recIpient IS an Individual, Foundation 
show any relationship to status of 

------------------- any foundation manager 
Name and address (home or business) or substantial contnbutor recIpient 

a Paid dunng the year 

Purpose of grant or 
contnbu1lon 

Page 11 

Amount 

(1) The Garuna Project N/A Public The establishment $5,000.00 
6750 E. Camelback Road, Ste. 101 
Scottsdale, Arizona 85251 

(2) Immanuel Lutheran Church 
1712 Heritage Road 
Linn, Kansas 66953 

(3) Bible Study Fellowship 
1901 Huebner Road 
San Antonio, Texas 78258 

(4) Alliance Defending Freedom 
15100 N. 90th Street 
Scottsdale, Arizona 85260 

,(5) Answers in Genesis 
P.O. Box 510 
Hebron, Kentucky 41048 

Total 
b Approved for future payment 

Total 

N/A 

NtA 

N/A 

N/A 

and opening of a miClO 
finance ministry in 
Phnom Penh Cambodia. 

Public Establish a teen $2,000.00 
bible study program. 

Public To promote the study 
of the bible. 

Public 

Public 

Advocate in courtroOI s 
all across America 
defending the sanct! y 
of life, marriage an( 
the family. 
To advance ministry 
of the biblical 
teachings of the 
Christian Faith. 

3a 

3b 

$500.00 

$500.00 

$500.00 

Form 990-PF (2012) 



Form 990-PF (2012) Page 11 
':miU' Supplementary Information (continued) 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 
Recipient If recIpient IS an Individual, Foundation 

show any relationship to status of Purpose of grant or 
contribution 

Amount --------------------1 any foundation manager 
Name and address (home or business) or substanllal contributor recIpient 

a Paid dunng the year 

(6) Concordia University 
800 North Columbia Avenue 
Seward, Nebraska 68434 

(7) Focus on the Family 
Colorado Springs, Colorado 80995 

(8) The Garuna Foundation 
2924 East Cholla Street 
Phoenix, Arizona 85028 

(9) The Garuna Project 
6750vE~ Camelback Road, Suite 101 
Scottsdale, Arizona 85251 

(10) Prison Fellowship 
P.O. Box 1550 
Merrifield, Virginia 22116 

(11) Ravi Zacharias International 
Ministries 
4725 Peachtree Corners Circle 
Suite 250 
Norcross, Georgia 30092 

Total 
b Approved for future payment 

Total 

N/A 

N/A 

N/A 

N/A. 

N/A 

N/A 

Public To promote higher 
education. 

$5,000.00 

Public To promote Christian $1,000.00 
values. 

Public To bring grace, merc,$l,OOO.OO 
and compassion to thE 
multitudes in Thailard, 
Cambodia and surrouncing 
countries. 

Public Bringing Christianit,$l,OOO.OO 
to the working poor 
of Southeast Asia. 

Public To promote Bible stucy $500.00 
among prison inmates 

Public Helping spread the $500.00 
gospel of Jesus ChriEt 
through the Middle 
East and Asia Pacific. 

3a 

3b 
Form 990-PF (2012) 



Fonn 990-PF (20~2) Page 11 ':min, Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

Recipient If reCIpient IS an Individual, Foundation 
show any relationship to status of Purpose of grant or 

contnbutlon Amount --------------------1 any foundation manager 
Name and address (home or business) or substantial contnbutor recIpient 

a Paid during the year 

(12) Wheaton College 
501 College Avenue 
Wheaton, Illinois 60187 

(13) World Vision 
P.O. Box 70102 
Tacoma, Washington 98481 

(14) India's Hope / Sarah's Covenant 
Homes 
P.O. Box 368 
209 New York Street 
Chinook, Montana 59523 

Total 
b Approved for future payment 

Total 

N/A 

N/A 

N/A 

Public To promote higher 
education. 

$5,000.00 

Public To provide essential $1,000.00 
care, encouragement 
and hope to hurting 
children and familiee. 

Public To provide assistance$l,OOO.OO 
to the children of 
India. 

3a 1$24 50000 

3b 
Fonn 990-PF (2012) 



Fonn 990-PF (20i2) Page 12 

." . ICJ!'" Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512,513, or 514 

(e) 

(a) (b) (c) (eI) 
Related or exempt 
function Income 

Business code Amount Exclusion code Amount (See Instructions.) 
1 Program service revenue: 

a 
b 
c 
d 
e 
f 

9 Fees and contracts from government agencies 
2 Membership dues and assessments 
3 Interest on savings and temporary cash investments 1.88 
4 Dividends and interest from securities 16 515 51 
5 Net rental income or (loss) from real estate: ~ ... ~..t» !:~~~ ~~~t .w;:Y" .~l% ~.'1 ' , 

a Debt-financed property 
b Not debt-financed property 

6 Net rental Income or (loss) from personal property 
7 Other Investment Income 
8 Gain or Ooss) from sales of assets other than Inventory 
9 Net income or (loss) from special events 

10 Gross profit or (loss) from sales of inventory 
11 Other revenue: a Sc.hedule attac.hed Part 1 

b 
c 
d 
e 

12 Subtotal. Add columns (b), (d), and (e) .Zi ,UtfuEbh' 

13 Total. Add line 12, columns (b), (d), and (e) . . . . 
(See worksheet in line 13 instructions to verify calculations.) 

4 242.68 

ILine 11 (RN ,40 ) 

'iNi1t. ,:;O.Ali"C 19 1 880.67 
13 ______ ~1~9u.~'8~8~0~.~6~7 

.:l:1i.:'\'J S=II Relationship of Activities to the Accomplishment of Exempt Purposes 
Line No. Explain below how each actlvl!y' for which income IS reported in column ~e) of Part XVI-A contributed importantly to the 

T accomplishment of the foundation s exempt purposes (other tlian by providing fun s for such purposes). (See instructions.) 

4 Foundation's:assets are invested thru a brokerage company in listed securities 

on a conservative basis in order to safe~uard the Foundation's assets as well 
.<l!,; in!,;lIre a rea!';nnahle rpt"lIrn nn ;nve!';t"pn a!,;!,;pt"!'; !';n a!'; t"n aC'C'nmnli!';h the 
charitable nurnoses of the Foundation 

8 Net cani tal l!ains from sale of ,Sp(,l11"lties thr, 1:.he aforementioned brokeraQe 
comp_an.-Y. 

11 Schedule Part 1 Line 11. 

Form 990-PF (2012) 



Form 990-PF (2012) Page 13 
l:mimll Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations 
1 Did the organization directly or indirectly engage in any of the following with any other organization described t:, Yes No 

in section 501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political .. ~.«' "'0 
i~~:--] - , 

organizations? ) " 
< <, 

a Transfers from the reporting foundation to a noncharitable exempt organization of: -\ 
_,! r:-
~ 

(1) Cash 1a(1) X 
(2) Other assets 1a(2) X 

b Other transactions: -.:i -:s, '~ ~ - -
(1) Sales of assets to a noncharitable exempt organization 1b(1) X 
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X 
(3) Rental of facilities, equipment, or other assets 1b(3) X 
(4) Reimbursement arrangements . 1b(4) X 
(5) Loans or loan guarantees 1b(5) X 
(6) Performance of services or membership or fundralslng solicitations 1b(6) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X 
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market 
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. 

(a) Line no (b) Amount Involved (e) Name of nonchantable exempt organozatlon (eI) Descnptlon of transfers, transactIons, and shanng arrangements 

.. 
2a Is the foundation directly or Indirectly affiliated With, or related to, one or more tax-exempt organizations 

described in section 501 (c) of the Code (other than section 501 (c)(3)) or in section 5277 DYes Kl No 
b If "Yes," complete the following schedule. 

(a) Name of organozatlon (b) Type of organozatlon (e) Descnptlon of relatIonshIp 

at I have examIned thIS retum, includIng accompanyong schedules and statements, and to the best of my knowledge and behef, It IS true, 
Sig n of preparer (other than taxpayer) is based on all InformatIon of whIch preparer has any knowledge. 

Here ~~~~~-;;;f.:r---___ -Vr~~d;-rl-L.~ ~tI~/lZ.nc ~ 
;' " 

Scottsdale, Arizona 85251 

May the IRS d,scuss th,s return 
with the preparer shown below 
(see InstructIons)? OOYesDNo 

Form 990-PF (2012) 



Schedule'S 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

The Elden E. and Judith A. von Lehe Foundation 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ o 501 (c)( ) (enter number) organization 

OMS No 1545-0047 

~©12 

Employer identification number 

20-3639208 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

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

o 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation 

o 501 (c)(3) taxable private foundation 

Check If your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a SpeCial Rule. See 
instructions. 

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or 
property) from anyone contnbutor. Complete Parts I and II. 

Special Rules 

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33113 % support test of the regulations 
under sections 509(a)(1) and 170(b)(1 )(A)(vl) and received from anyone contnbutor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h, or (Ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 
dUring the year, total contnbutlons of more than $1,000 for use exclusively for religiOUS, chantable, sCientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 
dUring the year, contnbutlons for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1,000. If this box IS checked, enter here the total contributions that were received during the 
year for an exclusively religious, chantable, etc., purpose, Do not complete any of the parts unless the General Rule 
applies to this organization because It received nonexclusively religiOUS, charitable, etc., contnbutions of $5,000 or 
more dunng the year . ~ $ ________________________________ _ 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Fonm 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990. 990-EZ. or 990-PF) (2012) Page 2 
Name Qf organization Employer identification number 

The Elden E. and Judith A. von Lehe Foundation 20-3639208 
Ih.1 Contributors (see Instructions). Use duplicate copies of Part I If additional space IS needed. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

__ ~1g~D ___ J;:_! ___ ~~~ __ JggJ_1;_l:t ___ ~! ___ ~~!! __ ~_~h& _______________ _ 

__ ?~l:J __ ~_! ___ ZJ_I.~ __ ~~J;~~J__________________________________________ $ ____ J~_,_?_Z~~_~Q ___________ _ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$_-- ---- ---- -- ---- ----------- -- ---

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$- -- ------ -- ---- --- ----- ----------

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$_-------- -- ---- --- -- --- -- ---- ----

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$- ------------------- ------- --- ---

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$_--------- --- -- ---- --- -----------

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
~ 

(Complete Part II If there IS 
a noncash contribution) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
o 

(Complete Part II If there is 
a noncash contribution) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
o 

(Complete Part II l!there IS 
a noncash contribution) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
o 

(Complete Part II If there IS 
a noncash contribution) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
o 

(Complete Part II if there IS 
a noncash contribution) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
o 

(Complete Part II If there IS 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form' 990, 990-EZ, or 990-PF) (2012) 

Name of organization 

The Elden E. and Judith A. von Lehe Foundation 

Page 3 
Employer identification number 

20-3639208 

IGI" Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

___ t._O_QQ __ shrs_, __ .Fi.ft_h __ Ihirsl_J3_Qllk _________________________ _ 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(c) 
FMV (or estimate) 

(see instructions) 

$_------- ----- --- --- --- ------

(c) 
FMV (or estimate) 

(see instructions) 

$_------------ --- ------------

(c) 
FMV (or estimate) 

(see instructions) 

$---------------------------_. 

(c) 
FMV (or estimate) 

(see instructions) 

$_- --- ------ ----------- -----_. 

(c) 
FMV (or estimate) 

(see instructions) 

$_------ ---- ---- ------- -- ---_. 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4 
Name of organization Employer identification number 

(~I No. 
from 
Part I 

(~!No. 
from 
Part I 

(~!NO. 
from 
Part I 

(~!No. 
from 
Part I 

Elden E. and Judith A. von Lehe Foundation 20-3639208 
Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7) , (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part III, enter the total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ~ $ 

---- --- -_.-- -. --. ------ --
Use duplicate copies of Part III if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

_._~.9.t __ ~p-p-l:i:~~gJ.~ .. ___ .. _. __ ..... __ . 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



The Elden E. and Judith A. von Lehe Foundation 
7135 E. Camelback Road, Suite 230 

Scottsdale, Arizona 85251 

Year 2012 

Form 990-PF Part VII-A Question 10 

Elden E. von Lehe 
5675 N. 73rd Street 
Scottsdale, Arizona 85250 

Judith A. von Lehe 
5675 N. 73rd Street 
Scottsdale, Arizona 85250 

20-3639208 



The Elden E. and Judith A. von Lehe Foundation 
7135 E. Camelback Rd., Ste. 230 

Scottsdale, Arizona 85251 

Year 2012 

Other Income Form 990-PF Part I Line 11 

20-3639208 

The Foundation is a partner in Enterprise Products Partners LP federal ID 
76-0568219 and Western Gas Partners LP federallD 26-1075808. The loss 
shown on line 11 represents loss from ordinary business operations for the 
calendar year ended December 31 , 201 2 as follows: 

Enterprise Products Partners LP 
Western Gas Partners LP 

Loss Shown On Line 11 

Taxes Form 990-PF Part I Line 18 

Federal tax on net investment income 2011 
Foreign tax on dividend 

Total Taxes 

Other Expenses Form 990-PF part I Line 23 

Investment advisory fee 
Legal and accounting 

TotalOtherExpen~e 

$504.40 
375.00 

$879.40 

$491.44 
1,036.32 

$1,527.76 

$1,836.77 
3,400.00 

$5,236.77 



Form 8868 
(Rev. January 2013) 

Department of the Treasury 
Internal Revenue 59Mce 

Application for Extension of Time To File an 
Exempt Organization Return 

OMS No. 1545-1709 

~ File a separate application 10T each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . ~ IX] 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II 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 990-1), 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 listed in Part I or Part II 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 a-file for Charities & Nonprofits. 

'nl. Automatic 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 I only . .... . . . . . . . . . . . . ~ 0 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums. 

Enter filer's identifying number, see Instructions 

Type or 
print 

Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or 

The Elden E. and Judith A. von Lehe Foundation 
Number, street, and room or suite no. If a P.O. box, see instructions. 

7135 E. Camelback Road, Suite 230 

20-3639208 
Social security number (SSN) 

Ale by the 
due date for 
fihng your 
return. See 
instructions. 

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

Scottsdale. Arizona 85251 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 Ondividual) 03 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408{a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

·Thebooksareinthecareof~ Gordon Roberson, CPA 

TelephoneNo.~ (480) 949-7020 FAXNo.~ • 

Return 
Code 

07 
08 
09 
10 
11 
12 

• If the organization does not have an office or place of business in the United States, check this box . 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . If this is 

------==-
for the whole group, check this box . ~ D. If it is for part of the group, check this box .. ~ 0 and attach 
a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until , 20 , to file the exempt organization return for the organization named above. The extension IS 

for the organization's return for: 
~ 0 calendar year 20 or 

~ 0 tax year beginning , 20 , and ending , 20 
2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 0 Final return 

DCh ange In accounting penod 
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 600.00 
b If this application is 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 $ -0-
c 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 $ 600.00 
Caution. If you are gOing to make an electrOniC fund Withdrawal With thiS Form BB6B, see Form B4S3-EO and Form 8879-EO for payment Instructions. 

For Privacy Act and PaperwOJi< Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 1-2013) 

------ ---



Form 8868 (Rev. 1-2013) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. . . . ~ 0 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
-. If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). '*"' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Enter filer's identifying number, see instructions 

Type or 
print 

Name of exempt organization or other filer, see instructions. 

Number, street, and room or sUite no. If a P.O. box, see instructions. 

Employer identification number (EIN) or 

SOCial security number (SSN) 
File by the 
due date for 
filing your 
return. See 
InstructJons. 

City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

Enter the Return code for the retum that this application is for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Fonn 990 or Fonn 990-EZ 01 ~~'J~;~l3:~!t{~~~::~~i~~'j;~·;:.i?2~~~:~~:-,~J!i:~_t;'~-r;~ff._~"i,:;; 
Fonn 990-8L 02 Form 1041-A 
Fonn 4720 Ondividual) 03 Form 4720 
Form 990-PF 04 Form 5227 
Fonn 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Fonn 990-T (trust other than above) 06 Form 8870 

IT] 
Return 
Code 

~~;? ~ ~ s:. ~;:-:I 
08 
09 
10 
11 
12 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ~ 
Telephone No. ~ FAX No. ~ • 

• If the organrzation does not have an office or place of business in the United States, check this box . ..... ~D 
-------=:c- . If this is • If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ~ D. If it is for part of the group, check this box 
list with the names and EINs of all members the extension is for. 

~ 0 and attach a 

4 
5 
6 

7 

I request an additional 3-month extension of time until 
For calendar year , or other tax year beginning 
If the tax year entered in line 5 is for less than 12 months, check reason: 
o Change in accounting period 
State in detail why you need the extension 

,20 
, 20 , and ending 

o Initial return 0 Final return 

Sa If this application is for Fonn 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

,20 

nonrefundable credits. See instructions. Sa $ 
b If this application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 11+' ..:.....------

estimated tax payments made. Include any prior year overpayment allowed as a credit and any ; 
amount paid previously with Form 8868. 8b $ 

c Balance due. Subtract line 8b from line 8a. Include your payment with this fonn, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 8c $ 

Signature and Verification must be completed for Part II only. 

Signature Trtle~ Date~ 

Form 8868 (Rev. 1-2013) 

Certified Mail Receipt: 7011 0470 0000 9745 7626 




