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JForm 990

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Department of the Treasury Dpeh to Fiublic
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. D Employer Identification no.
D Address change Doing Business As 39-6104722
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inwal retum 5300 N MEADE ST (920)739-4441
D Terminated City, town or post office, state, and ZIP code 797,116
D Amended retum APPLETON, WI 54913 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H{a) las ﬂ%{'lnas‘ eas group return for D Yes 'E No
i Tax-exempt status 501(c)(3) D 501(c) ( ) «f (inserntno) D 4947(a)(1) or D 527 H(b) Arla all_afﬁhates included? D Yes E] No
J _ Website. p NONE H(c) gﬂ;ﬁ:} eit;ar::u%ri:sr:ugggrmstmbc\mns)
K Fomm of organization Corporation D Trust D Assotiation D Other j L Yearofformaton 1967 TM State of legat domicle WX
(Partf] Summary
1 Bnefly descrbe the organization’s mission or most significant activites: SUPPORT OF FOX VALLEY LUTHERAN HIGH SCHOOL,
P PRIMARILY IN THE AREAS OF TUITION ASSISTANCE FOR STUDENTS AND FACULTY PROFESSIONAL GROWTH.
=15
= =
~ % 2 Check this box p J fthe organization discontinued its operations or disposed of more than 25% of its net assets.
;;,. g 3 Number of voting members of the governing body (Part VI, Ine1a) . . . . .. .. . . . .. v ... 3 10
— .3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... ... ... ... .. 4 9
€ 3 5 Total number of individuals employed in calendar year 2012 (PartV,llne2a) . . . .. . . . .« v e v oo 5 0
ri .:(3 6 Total number of volunteers (estimate If NBCESSANY) . . &+ & v i v i v i vt e e e e e e e e 6 10
Z"r,' 7a Total unrelated business revenue from Part VIll, column (C),line12 . , . . . . . ... . .. .. .. ..... 7a 0
= b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . v v v v v o.. 7b 0
S Prior Year Current Year
S 8 Contnbutions and grants (Part VIl line1h) . . . .. .. 108,644 50,750
o é 9 Program service revenue (Part VIll, lne2g) . . .. . 0
2 |10 Investmentincome (Part VIII, column (A}, lines 3, 4, 265,429 81,412
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, '9& 0
12 Total revenue - add Iines 8 through 11 (must,e(8 P 374,073 132,162
13 Grants and similar amounts paid (Part IX, WA’) hneg,\v -3) K e 183,000 160,000
14 Benefits pad to or for members (Part X, co! (A), hne ) //S ............ 0
» |15 Salanes, other compensation, employge beqefits (@rt“lx coli o A) lines5-10) ... ... 0
§ 16a Professional fundraising fees (Part IX, ¢ Fﬁrb ), ine 113)@7./. .............. 0
§. b Total fundraising expenses (Part IX, colum lnv 25 0
w {17 Other expenses (Part IX, column (A), lines 11a 1d, 11f~ 4e) ................ 19,337 22,008
18 Total expenses. Add lines 13-17 (must equal PartdX/column (A), line25) . .. .. ... .. 202,337 182,008
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . . . . . .. ' v v.. 171,736 (49,846)
§ H Beginning of Current Year End of Year
% g» 20 Totalassets (PartX,lne 18) . . . . . . . . . i i i e e e e e e e e e e 3,553,483 3,503,637
T < |21 Totalliabities (Part X, line26) . . . . . . . . . .. i e e e e e e 0
€ 2122 Net assets or fund balances Subtractliine2ifromlne20 . .. ... ......... ... 3,553,483 3,503,637
{Partli] Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based don all information of which prepareéqlas any knowledge
MERLE WEIHING M ( 72 ,J % 7 429 .20\
Slgn ’ Signature of officer Date
Here } MERLE WEIHING, SECRETARY
Type or pnnt name and {itte
. PantType preparer's name Preparer's s;gna\ @bDale -3 Check if | PTIN
Paid DENNIS L PRIEBE CPA DENNIS L P [EBE 4-29- 2 013 self-employed P00029870
Preparer |rmsname PRIEBE TAX & ACCOUNTING LLC FsEIN_p 2 O0-HD D (2% Y
Use Only | firm'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? (see instructions)

& ves []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2012)
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Form 990 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

‘ EPart fit ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l

Briefly describe the orgamzation’s mission:

SUPPORT OF FOX VALLEY LUTHERAN HIGH SCHOOL, PRIMARILY IN THE AREAS OF TUITION ASSISTANCE FOR
STUDENTS AND FACULTY PROFESSIONAL GROWTH.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pPrior Form 990 or 990-EZ7 . . . L . i i e et e e e e e e e e e e e e e e e e e e e e e e s [(1Yes [K]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
SEIVICES?  + 4 v v ot e e e e e e e e e e e e e e e e (IYes K]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 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 $ 140,000 includinggrantsof $ ) (Revenue $ )
$140,000 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.
4b (Code ) (Expenses $ 10,000 including grants of $ } (Revenue $ )
FACULTY PROFESSIONAL GROWTH. 8 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 » 160,000
EEA

Form 990 (2012)



Form 980 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 3

* (PartiV} 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 SChedUIB A . . . . &t o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . ¢ i i i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. D:d the organization engage In lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Parttl . . . . . .. ... ... ... . 4 X
§ 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,
L 2 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . L L L s e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, istonic land areas, or histonc structures? if "Yes,” complete Schedule D, Partt . . .. . .. ... . .... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .. L. e e e e e e e, 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, PartvV . . . . ... .. ... 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, Vill, 1X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vl . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments - other secunties 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, PartVIl . . . . . . . . . . ¢ o v v veno.. 11b 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, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ... ....... 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . v i i i vt e e e e e e e e e 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . .. 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)7? If "Yes,"” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XH . . . . . L i e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . ... ... 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . .« .« . v ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. . .« . ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts land IV . . . . . . .« . v v v . ... 14b X
15  Did the organization report on Part IX, column (A), line 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), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . v v o v v v o .. 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . v . v v v v v v v v v v o u 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlil, ines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i v it e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part Vill, iine 9a?
If"Yes,”" complete Schedule G, Partill . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facllities? If "Yes,” complete ScheduleH . . . . . .. . ... .. .... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
EEA

Form 990 (2012)
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Form 990 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

Page 4
[PartiV] Checklist of Required Schedules (contnued)
. Yes No
21 Dud the orgaruzation 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  Did 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 |, Parts land Il . . . . . . . . . 0 0 0 v i i i i e e 22 X
23  Did the organization answer "Yes" to Part Vil, 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 J . . . . . . . L L L Lt L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoine 25 . . . . . . . . . i . v i i i i e e et e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organizabon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . .. .. ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year? if "Yes," complete Schedule L, Part] . . . . . . . . . . . . ¢ v i v 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 pnor Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part] . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parttl . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partitl . . . . .. .. ... ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part (V. . . . . .. .. ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv.~ . ., .. . ... ... ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? 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 L L L L e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedute N,
0 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . . L e e e e e e e e e e e e 32 X
33  Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . & i it i v i v e it e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11,
orlViandPartViline 1 . . . . . i . o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . « .+ v o v v e v v b e et e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . .. .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. Iine 2 . . . . . . . . . i i i i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that s treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI L e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... e e e e 38| X
EEA

Form 990 (2012)



Form 990 (2012) 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 questioninthisPartV . . . . . . . . . . . .. . 00 v e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . L L e e e e e . e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturm . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in ScheduleO . . . . ... . ... ... ... 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authorty
over, a financtal account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUNM? & v i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b [f"Yes," enter the name of the foreign country: »
See Instructions 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 tme dunng thetaxyear? . . .. ... .. ... ... 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . .. . ... 5b X
¢ [f"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . 4 i vt v it e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . . . .. ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 contribution and partly for goods
and services provided IO thE PAYOT? . . . & i v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B28272 . . . . . . L i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fileddunngtheyear . . . . .. .. ... ... .. ... [ 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . .. ... 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received & contnbution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? . . . « &« & &+ & v o o & & & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
orgamization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . @ i i it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . L . v h e e e e e e e e e e e s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... e e e e e e .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vil ne 12 . . . . . . .. . .. .. ... 10a
b Gross recelpts, included on Form 990, Part VIil, hine 12, for public use of club facilites . . . . .. . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . .. ..o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . .. .. o Lo L L L o e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. .. .. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaton licensed to 1ssue qualified health plans nmorethanonestate? . . . . . . . . . .. v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . .. ... .. ... ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. .0 e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . ¢ . 0. .. 14a X
b |f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0 . . . . . .. .. .. 14b
EEA
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Form 990 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

" [PartMi] 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 questioninthisPart VI . . . . . . . . . o v v v v v v o v v o v o e e

Section A. Governing Body and Management

1a

(2]

7a

a
b
9

No

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 authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 2

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 other person? . . . . . . . . .. 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4

Did the organization become aware dunng the year of a significant diversion of the organizaton's assets? . . . . ... ... 5

Did the organization have members or stockholders? . . . . . o i Lt i e s e e e e e e e e e e e e e e e e e e 6

Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L L e e e e e e e e e e e e e s 7a

Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« . . . o L L e e e e e e e e e e e e 7b

R R e e o T e

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
The governming body? . . . o . L o o e e e e e e e e e e e e e e e e e e e e e e e e e 8a

<

Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . .. .. ... . .. .. 8b

Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yeos

No

Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . i i i e e e e e e e e e e 10a

If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |11a

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . .o ... 12a

E kg

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Dud the organuzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule Ohow thiswasdone . . . . . . . . . . 0 i it it it s et e e et et e e e e e e e 12c| X

Did the organization have a wntten whistleblower POlICY? . . . . . L . . i i e e e e e e e e e e e e e e e e 13

Did the organization have a written document retention and destruction policy? . . . . . . . v i i e e e e e e e 14

Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . o v ¢ i v i it e e e . 15a

Other officers or key employees of the organization . . . . . . . . i i i i it i e e e e e e e e e e e e 15b

if "Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . v i ittt e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » 8o )Q&_

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite D Another's website Upon request D Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goverrung documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.

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
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Form 990 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 7
' (Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . .. . . . . i v i v o v e oo O
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.

® |istall 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 definiton of "key employee.”

® List 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.

® List 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 (list any from related other
hours for box, unless person is both an the orgamizations compensation
related officer and a directoritrustes) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
below dotted "_l : |d :1 : P s ng g‘ g and related
tine) durlsuf y lgmp| r organizations
1 s elt s| hpl| m
vtclitfc | |leeo] e
ret{tele |Mlsny|r
deocjluelr |{P ltse
u rjt | ae
ao |[I M t
Ir |o .); e
ANHE
]
(1) DENNIS PRIEBE
TREASURER 1.00 | X X 0 0 0
(2) DOUG KOPLIEN
DIRECTOR 1.00 | X 0 0 0
(3) GARY VANDEN HEUVEL
DIRECTOR 1.00 | X 0 0 0
{4) HAROLD FROEHLICH
PRESIDENT 1.00 { X X 0 0 0
(5) KEN UHLENBRAUCK
DIRECTOR 1.00 | X 0 0 0
(6) LEIGH THERN
DIRECTOR 1.00 | X 0 0 0
(7) MERLE WEIHING
SECRETARY 1.00 | X X 0 0 0
(8) REG PFEIFER
VICE-PRESIDENT 1.00 | X X 0 0 0
(9) ROBERT BECKER
DIRECTOR 1.00 | X 0 0 0
(10)TOM MEDEMA
DIRECTOR 1.00 X 0 0 0
(11)
(12)
(13)
(19)

EEA Form 990 (2012)




Form 990 (2012)

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 8
’ EPart Vil ’i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) (E) (F)
Name and ttte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any box, unless person is both an from related other
hours for officer and director/irustee) the organizations compensation
related Ltdlitlo |k Hcel F organization (W-2/1099-MISC) from the
organizations (A f 1 |nr|f e {I om] o | (W-2/1099-MISC) organization
betowdotted |[dYC(SYlf |y [gmp|r and related
line) v ? g : f lc ) 2 2 ,_.I, 2 organizations
ret|tele [Misny|r
deofluelr [P jtse
v orft i ae
ao |i ° t
v r fo g e
2 |e ]
1
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
\
(24)
(25)
1b Sub-total . . . ... .. e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... .... [
d Total{addlinestbandic) . ... .. ... ... .. .. .. ... . ..., » 0 0 )
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . v it i e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
T - 4 X
§ 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 forsuchperson . . . . . . . . .. .. .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

®)

Descniption of services

€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2012)



Form 990 (2012)

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 9
© tPart Vil |  Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . o o . . o0 v v vt v v e e e e O]
) 8) ©) ()}
Totat rovenue Feempr” Pmness excludod rom tax
function revenue under sections
revenue 512, 513, or 514
_2.:.2 1a Federatedcampaigns . . . ... .. 1a
c3 b Membershipdues . . ... .. ... 1b
(35: ¢ Fundraisingevents . ... .. ... 1c
gg d Related organizations . . . .. ... 1d
sE e Government grants (contnbutions) . . 1e
s‘e f Al other contributions, gifts, grants,
_‘ég and similar amounts not included above 1f 50,750
123 g Noncash contributions included in lines 1a-1f: $
88 h Total. Addlinesta-1f . . .. .............. > 50,750
Business Code
§ 2a
3 b
«
8 c
H d
§ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . .. ................ N
3 Investment income (including dividends, interest,
andother similaramounts) . . . . . . 0.0 h e e e > 104,352 104,352
4 Income from investment of tax-exempt bond proceeds >
5 Rovaltes . . . v v . v v it i e e e e e e »
(1) Real () Personal
6a Grossrents . ... ....
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ............... »
7a Gross amount from sales of {i) Secunties {u) Other
assets other than inventory 642,014
b Less' cost or other basis ;
and sales expenses . . . . 664,954
¢ Gainor(loss) 2.1\ | &, (22,940)
d Netgammor(loss) . . . . .. . .. .. v » (22,940) (22,940)
§ 8a Gross income from fundraising
g events (notincluding  §
& of contnbutions reported on line 1c).
g SeePartIV,ine18 . . . .. ....... a
o b Less.drrectexpenses ... ....... b
¢ Netincome or (loss) from fundraisingevents . . ... ... »
9a Gross income from gaming activities.
SeePartlV,ine19 . . . ... ...... a
b Less:directexpenses . .. ....... b
¢ Netincome or (loss) from gaming activities . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . .. .. .. a
b Less:costofgoodssold ... ...... b
¢ Netincome or (loss) from sales ofinventory . . . .. .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ...
e Total. Addmes11a-11d . . ... ... ......... >
12  Total revenue. Seeinstructions . . . . . ... ... ... > 132,162 81,412 0
EEA
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Form 990 (2012)

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 10
iPartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A),
Check if Schedule O contains aresponse to any questioninthis Part IX . . . . . . . 0 v i v v v i v v v v e ot oo v oo e e e |
Do not include amounts reported on lines 6b, 7b, Total ei‘;Lnses ngmn(,as)emce Manage(:‘;m and Fun dg‘z ng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 160,000 160,000
2  Grants and other assistance to individuals m
the United States See PartIV,lne22 . . ... . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Beneftspadtoorformembers . . .. .. ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed 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 Payrolltaxes . . . . . . . i 0t
11 Fees for services (non-employees):
a Management . . . .. .. .. ... ...
b Legal. .. ....... ... ...
€ Accounting . . . . . .o i e e e e e e 520 520
d Lobbying . . . .. ... .. e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .. ... ... .. 21,488 21,488
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.)
12 Advertsingandpromoton . . . . .. ... ... ..
13 Officeexpenses . . . .. .. .. ... ...,
14  Information technology . . . . .. .. ... ... ..
1 Royaltes . . ... ... . ... ..
16 Occupancy . . . . . v vt e e e e e e e e
17 Travel . . . o e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . ..
20 Interest. . . . . . . . . . i e e e e e e
21 Paymentstoaffilates . . . . ... ... .. .....
22  Depreciation, depletion, and amortization . . . .. ..
23 INSUMANCE . . . . . s e e e e e e e e e e e e .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 182,008 160,000 22,008 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . .. ... ..
EEA
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Form 990 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 11
- [PartX|° Balance Sheet

o Check if Schedule O contains a response to any qUestion IN IS PArt X . . . v v v v vt e e e e e e e e e e e []
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . ... ... ... ................ 1
2  Savingsand temporary cashinvestments . . . . . . . .. ... ... .. .... 2
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... ..., 3
4 Accountsreceivable,net . . . .. ... ... ... ... 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
j organizations (see instructions), Complete Partllof ScheduleL . . . . . &+ v v 4 v o v v v 0 W . 6
| . 7 Notesandloansreceivable,net . ... ... .................. 7
§ 8 Inventonesforsaleoruse . .. . ... ... ... e 8
2 9 Prepaid expenses and deferredcharges . . . . . ... ... ... ... .. .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciation . . . . . ... ... 10b 10¢
11 Investments - publicly traded securities . . . . . . . ... .. e e e e 3,553,483 11 3,503,637
12 Investments - other secunties. See PartiV,lime11 . . .. . ... ... ..... 12
13  Investments - program-related See PartIV,lne 11 . . .. .. . . . . . . .. .. 13
14 Intangbleassets . . . . . . .. .. ... e 14
15 Otherassets.SeePartIV,lme 11 . . . . . .. . . ... ..., 15
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . ... .. ....... 3,553,483 16 3,503,637
17 Accounts payable and acCrued expenses . . . . . . . e e b e e e e e e 17
18 Grantspayable . . . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . e e e e e 19
20 Tax-exemptbondliabites . . . . .. . . .. .. . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part il of ScheduleL . . . . .. .. .. ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third paries . . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . .. ... e e e 25
26 _ Total liabilities. Add ines 17 through25 . . . . . . . . . . . .. o' . . ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here and
4 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted netassets . - . .. .. .. .. ... 2,245,356 | 27 2,195,510
| g 28 Temporarily restncted netassets . . . . . . . . .. ... e e e 28
| e 29 Permanently restrictednetassets . . . . . . . . .. ... e e 1,308,127 29 1,308,127
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
fg‘ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. ... ... 30
& 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. .. ... 31
‘26 32 Retamned earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . ... ... .................. 3,553,483 33 3,503,637
34 Totallabiites and net assets/fundbalances . . . . ... ... .. ....... 3,553,483 34 3,503,637
EEA
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Form 990 (2012) FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC.

39-6104722 Page 12
[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . . . i o v v e v vt oo oo o oo O
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . v i i i e e e e e e e e e e 1 132,162
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . i i i i e e e e e e e e e 2 182,008
3 Revenueless-expenses. Subtractline2fromline 1 . . . . . . . . . 0 L e e e e e e e e e e e 3 (49,846)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. ... .. ... 4 3,553,483
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L L e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . . L L e e e e 6
7 InvesIMentexpenses . . . . . . i .t i e e s e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . . . . ¢ e v v v v vt v i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . i e e e e e e e e e e e e e e e e e e e e e e e e 10 3,503,637
Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response toany question inthis Part Xl . . . . . . . . 0 0 0 i v v v v v i et i O
Yes No
1 Accounting method used to prepare the Form 990: Cash [0 Accrual [l 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? . . . . . . ... . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[1 separatebasis  [] Consoidatedbasis [} Both consolidated and separate basis
b Were the orgahization’s financial statements audited by an independent accountant? . . . . v v v v v b v e b e e e e 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . L . . it it e s e e e e e e e e e e e e e e e e e e e e 3a X
b 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 suchaudits . . . . .. ... .. 3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 br 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Opaen fo Public
Inspection

Name of the organization
FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

Employer identification number

fParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is. (For hnes 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 Ja hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [] Amedical 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 described in
section 170(b)(1)(A)(iv). (Complete Part (I )

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

7 O an organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

9 [0 an organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 I!i.}

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 X aAn 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 descnbed in section 5089(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h,

a Type | b [ Type Il ¢ U Type llI-Functionally integrated
e X By checking this box, | certify that the organization is 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 itis a Type |, Type Il, or Type Ill supporting

organization, check this box . . . . . . . . L L L e e e e e e e e e e e e e e e e
g Since August 17, 20086, 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 (i1) and

d [ Type lll-Non-funtionally integrated

Yes No
(1) below, the governing body of the supported organization? . . . . . . . . . . . e e e e e e e e e e 11g(1) X
(i) A family member of a persondescribed in (1) @above? . . . . . L L L L L L L e e e e e e e e e e e e e e e 11g(li) X
(iii) A 35% controlled entity of a person descnbed in (1jor () @bove? . . . . . . . i i i e e e e e e e e e 11g(in) X
h Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (1i1) Type of organszation (iv) Is the organization {v) Did you notity (vl Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
{see instructions)) suppost? us~?
Yes No Yes No Yes No
(A)
FOX VALLEY LUTHERAN 39-0988994 P X X X 160,000
(B)
©
(D)
(E)
Total 1 160,000

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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SCHEDULE D
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

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

2012

h Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Gipen to Public
,?::,:T;:‘VZLL:ST::"::W » Attach to Form 990. » See separate instructions. ingpection
Name of the organization Employer identlification number

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722

EPartl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

_organization answered "Yes" to Form 990, Part 1V, line 6.

N A WN -

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . .. ... ...

Aggregate contnbutions to (during year) . . . ..

Aggregate grants from (duringyear) . ... ...

Aggregate valueatendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legai control? . . . . . . .. . . . . .. ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . L . L. e e e e e e s a e e e e [ Yes

DNo

(1 No

tPartll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1

a o0 T o

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

[J Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
{1 Protection of natural habitat (] Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Tofal number of conservationeasements . . . . . . . . . L . ittt s e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . L. Lt e e e e e 2b

Number of conservation easements on a certified histornic structure includedin(a) . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure isted in the Natonal Register . . . . . . . . .. .. .. ... . ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement s located P

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . i .t it e e e e e e [1Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaton easements during the year

| 4

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section A70(h)AXBXI)? - - o v e e e e e e e e e e e e e e [ Yes
In Part Xill, descnbe 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.

DNo

I No

iPartili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet
works of art, huétorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesinciuded in Form 990, Part Viil, hne 1 . . . . . . . . . . L L e e e >3

(i) Assets included in Form 990, Part X

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 items:
Revenues included in Form 990, Part VIli, line 1

Assets included INForm 990, Part X . . . . L L L L s s e e e e e e e e e e e e e e e e e e e e e e » 3

EEA

Schadule D (Form 990) 2012



Schedule D (Form 990) 2012

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 2
{Partill | 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

collection items (check all that apply):
a [J Public exhibition
b Scholarly research

d [:] Loan or exchange programs
e I:] Other

¢ [ Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

4

[:]Yes E] No

i Part iV |

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX? . 0 v o v v e e e e e e e e e e e e e Oves [INo
b If"Yes," expiain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . ... L L e e e e e e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . . L e e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . L . . L. L e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, i@ 217 . v . v v v v v vt e e e e e e e e [Jyes [No
b_ If"Yes,” explain the arrangement in Part XIl}_Check here if the explanation has been provided m Part Xt . . . . ... ... ... .. .. |

(Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance .. .. .. .. 3,857,259 3,728,219 3,455,346 3,191,083 3,676,000
Contnbutons . . . .. ... ... .... 50,750 108,644 26,532 119,369 86,223
¢ Netinvestment earnings, gans, and
losses . . . . e e e e 319,193 222,733 397,598 326,062 (373,108)
d Grantsorscholarships . . ... .....
e Other expenditures for facilities and
Programs . . . . v v e e e e e e e e e 160,000 183,000 135,000 167,000 182,000
f Administrative expenses . . . . ... .. 22,008 19,337 16,257 14,168 16,032
g Endofyearbalance ... ........ 4,045,194 3,857,259 3,728,219 3,455,346 3,191,083
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » 32.34 %
¢ Temporarily restrnicted endowment » %
The percentagés in ines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZations . . . . . . . . e e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(ii) related OrganiZatoNS . . . . . L i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . . i i it .. 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
tPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cos! or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ... ... ... ... .. ...
b Buldings ....................
¢ Lleaseholdimprovements . ... ........
d Equipment e
e Other . ...... ... ... ...... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . ... . .. .. .. »
EEA
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Schedule D (Form 990) 2012 FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 3
fPart V]  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market value

{(1)Financialderivatives ., . . . . . .. .. 0o
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

(A)

(8)

©

(D)

(E)

(F)

G)

(H)

(]
Total (Column (b) must equa! Form 990, Part X, col (B)line 12 ) »
iPart VII[] _ Investments - Program Related. See Form 990, Part X, line 13.

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

)]
2)
3)
(4)
(5)
(6)
@)
(8)
(9
(19)
Total (Column {b) must equal Form 990, Pant X, co! (B)line 13) >

fPartiX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) . . . . . . . i v i e e v e e et e et e e »
[Part X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
)
(19)
(11)
Total (Column (b) must equa! Form 990, Part X, col (B) ine 25) »
2. FIN 48 (ASC 740) Footnote. In Part XItI, 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) Check here if the text of the footnote has been provided in Part XIlI
EEA




Schedule D (Form 990) 2012 FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC.

39-6104722 Page 4
tPart Xl 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealizedgainsoninvestments . . . . .. ... .............. 2a
b Donated servicesanduseoffaciliies . . . . . . . ... ... . ... 2b
¢ Recoveriesofprioryeargrants . . . . . .. .. .. 0o e e 2c
d Other{DescnbeinPartXIil) . . . . . . .« i v i v i v it e e et i et e u e 2d
e Addines2athrough2d . . . . . . . . @ 0 i @ i i i i e e e e e e e e e e e e e e e e 20
3 Subtractline2efromline 1 . . . . . . . . i . . e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl hne7b . . . . .. . .. 4a
b Other(DescnbemmPartXIlll) . . . . . . . . i 0 i it i it e it e e 4b
c Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e s 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . . . . . .« v v v v v v o 5
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . . ... . ... ... . 0., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilivtes . . . .. ... ... ... ......... 2a
b Proryearadjustments . . . . . . . . . .0t i e e e e e e e e e e e e 2b
c Otherlosses . . . . . . ¢ o i i i i i i et st e e e e e e e e 2c
d Other{DescrbeinPart XIlL) . . . . . . @ . . v i i i it e e e e e 2d
e Addlines2athrough2d . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 20
3 Subtractline2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
b Other(DescribeinPartXlll) . . . . . . . . . i it i i et e 4b
c Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part|,lne18.) . . . . . . . .. . ... ... 5

5
[PartXili | Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part [1l, ines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

EEA
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-E2) » Complete if the organization answered 2 01 2

. "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990'EZ, Part V, line 38a or 40b. Gpwtomk
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization E er identification numb

PIoY

FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722
EParti ] 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.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization {c) Descnplion of transaction Yes | No
)]
t)]
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under Section 4958 . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . ... .. ... .. ... > $

tPartl | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due | {g) In default? | (h) Approved | (1) Wntten
with organization 10an from the pnncipal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No [Yes | No
()
)
(3
@)
(5)
Total L oL i e e e e e e e e e e e e e e e e e e e > $

EPart Hl | 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 (c) Amount of assistance {d) Type of assistance (o) Purpose of assistance
person and the organization
W]
(2)
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 930-EZ) 2012

EEA




Schedule L ¢Form 990 or 990-E2) 2012 FOX VALLEY LUTHERAN HS ENDOWMENT FUND INC. 39-6104722 Page 2
[Part v ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DENNIS PRIEBE DIRECTOR 520 BEE STATEMENT 1 X
(2) DOUGLAS KOPLEIN DPIRECTOR 21,488 SEE STATEMENT 1 X
{3) ROBERT BECKER DIRECTOR O SEE STATEMENT 1 X
@
(5)

{(Part V] 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-E2) 2012




SCHEDULE O i OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2 O 1 2
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open 10_ Public
Internal Revenue Service > Attach to Form 990 or 980-EZ. 1mpe¢fwn

Name of the organization Employer identification 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 980 or 990-EZ.
EEA
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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 $59,501 in salary and

$12,800 in fringe benefits from Fox Valley Lutheran High School.




FOX VALLEY LUTHERAN HIGH SCHOOL ENDOWMENT FUND, INC.
FORM 930 GAIN/LOSS ON SALE OF SEPART VIII, LINE 7

SHARES

600 00

50 00
420.00
400 00
190.00
1,200.00
50,000.00
50,000.00
40,000 00
1,870.00
100.00
170.00
100.00
400.00
5,000.00
5,000 00
30,000.00
125 00

SECURITY DESCRIPTION

ORIGINAL

Best Buy Company Inc
Energen Corp

Energen Corp

Ultra Petroleum Corp
SPDR S&P 500

SPDR S&P 500

AT&T Inc note

Disney Walt note

UST note

Vngrd Short Term Bd ETF
Best Buy Company Inc
Energen Corp

Uitra Petroleum Corp
SPDR S&P 500

Amer Nat Bk note

First Chatham note

UST note

Vngrd Short Term Bd ETF

GRAND TOTALS

EIN: 39-6104722

STATEMENT 2
PURCHASE SALE GAIN OR
COST DATE PROCEEDS DATE (-LOSS)

23,965 9/28/2010 11,109 6/25/2012 -12,856
1,817 4/26/2006 2,034 6/25/2012 217
17,783 2/11/2010 17,087 6/25/2012 -696
15,729 9/28/2010 9,673 3/21/2012 -6,056
25,851 5/3/12011 25147 1/26/2012 -704
163,269 5/3/2011 166,931 3/22/2012 3,662
53,736 12/15/2009 51,231 6/29/2012 -2,505
54,233 12/15/2009 50,000 12/3/2012 4,233
38,209 3/28/2006 40,000 11/15/2012 1,791
150,161 2/3/2011 151,824 2/9/2012 1,663
4,004 9/28/2010 1,851 6/25/2012 -2,153
7,619 Var - long-term 6,916 6/25/2012 -703
3,942 9/28/2010 2,418 3/21/2012 -1,524
54,423 5/3/2011 55,644 3/22/2012 1,221
5,100 1/29/2008 5,000 3/5/2012 -100
5,133 2/1/2008 5,000 6/18/2012 -133
29,934 Var - long-term 30,000 8/15/2012 66
10,046 21312011 10,149 2/9/2012 103
664,954 642,014 -22,940



