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Custodial Account 

Investment Worksheet

Custodial Account - Investment Worksheet

Organization / Congregation: ________________________________________

Account Number (or Enter NEW):_____________________________________






(Add account number if existing)

Contact Information
	Organization Name:


	Contact Name:

	Orgn. Phone:


	Contact Title:

	Orgn. Fax: 


	Tax ID:

	Orgn. Street Address:
	Contact Phone:

	City:


	State 
	Zip:

	Orgn. Email: 
	Contact Email:




A. Please complete the Account Distribution information below; this helps you determine the investments strategies that will fit your spending/ distribution policies. 

Account Distribution: (Please compute Distributions as follows):

a) $________________________ per year;

b) ________% of the value of the account (as of June 30); or

c) ________% of the income (interest and dividends) and _____% of the realized capital gains (payable in January and July).*

Please Send Distributions:

Monthly   _______ Quarterly   ______ Semi-Annually ______   Annually   ______

Reinvest* _______     *(If you select “reinvest” (or if you request that we distribute less than all of income of realized capital gains), we will not make distributions of these amounts until you advise us in writing to begin doing so. All undistributed income (interest, dividends and realized capital gains) will be invested in accordance with the last directions we receive from you. Reinvestment is not an option for the congregational mortgage loan pool. 
Please Send Statements:  

Once Annually   _____ Semi – Annually _____ Quarterly   _____ Monthly    _____

B. Please complete the investment allocation option worksheet (below) for each account. After reviewing the available options, please make your choices by putting a percent in each line to let us know your wishes. Please choose from Standard Funds, Preference Funds, or some combination of the two. Your investment options allocation must total 100%.

Custodial Account – Investment Allocation Options Worksheet

Standard Funds







Allocation
Fixed Income Fund (Low Risk)






_________%




Core Bonds

80%




High Yield Bonds
20%

Balanced Funds Choose one from options listed below.



_________%

Conservative Balance Fund (Low-Moderate Risk) 

(





Core Bonds

60.0%




High Yield Bonds
15.0%



Domestic Equities
15.0%



International Equities
10.0%
Moderate Balance Fund (Moderate Risk)


 (  




Core Bonds

32.0%




High Yield Bonds
  8.0%




Domestic Equities
36.0%




International Equities
24.0%

Aggressive Balanced Fund (Moderate-High Risk)

 (



Core Bonds

20.0%




High Yield Bonds
  5.0%




Domestic Equities
45.0%



International Equities
30.0%
Equity Fund (High Risk)







________%




Domestic Equities
60.0%




International Equities
40.0%

Total of all Standard Fund allocations




_________%

Preference Funds 







Allocation




Core Bond Fund (Low Risk)




________%




High Yield Bond Fund (Moderate Risk)



________%




Domestic Equity Fund (High Risk)



________%




International Equity Fund (High Risk)



________%

Sum Total of all Preference Fund allocations



________%
Specialized Funds 







Allocation




Money Market Fund (Lowest Risk)



________%

Congregational Mortgage 
Loan Pool Fund*





________%

*Only available to certain investors. Call 1-800-325-7912 prior to completing worksheet.

Total of combined Standard Fund and Preference Fund allocations 100%

(
We understand that we are the owners of this fund and can make adjustments to our allocation at any time, given 30 days written notice. Allocation change requests will be processed only once during a monthly cycle. See the * under the Reinvest in the distribution section on page one above.

(
Check this box if you would like to have us to send you samples of investment policy guidelines that the LCMS Foundation uses for its custodial funds.

Authorization By:  

_____________________________
____
_____________________________

Printed Name:




Signature:

__________________________________
 ________________________

Title / Position: 




Date:

Authorized by Congregation according to policy  (  Yes   (  No
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