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rerm 990 Return of Organization Exempt From Income Tax | oMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B g;‘g,j‘;'{,,e C Name of organizaton WESTERN CATHOLIC UNION D Employer identification number
[ Address change Doing Business As 37-058074 0
Name change Number and street (or P O box if mail s not delivered to street address) Room/Suite E Telephone number
] it return WCU BLDG 510 MAINE 217-223-9721
Terminated City or town, state or country, and ZIP + 4 (?ggsias $ 57862237.
: Amended retum QUINCY IL 62301 H(a) Is this a group retum
|| pebioeon F Name and address of principal office: KENT STEGEMAN for affiliates? [] Yes K] No
510 MAINE QUINCY IL 62301 H(b) Are all affibates included?
| Tax-exemptstatus: | | 501(c)3) [X] 501(c)B ) «(insertno) [ 49a7@)1)or | | 527 o e Bt [ ] Yes [ ] No
J Website: » H(c) Group exemption number P>
K Fom of organization ]XI Corporation | I Trust I ] Association | l Other P l L Yearofformaton 1877 I M State of iegal domicrle IL
Summary
1 Briefly describe the organization's mission or most significant actvities:
o FRATERNAL INSURANCE ORGANIZATION
e
£
% 2 Check thisbox P Uif the 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, ine 18} ..........ooveneeeeie i, 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) .............. . . I 14
Z*; § Total number of individuals employed in calendar year 2011 (PartV,line2a) .............ccooovveen on oae. 5 23
E | 6 Total number of volunteers (estimate if NECESSANYY . .........ooiiiiiiiiis ot e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ........ccoiit ciiiiiininn on.. Ta
b Net unrelated business taxable income from Form 990-T, ine34 .. ...... ... ... ... . cciiiiiiiiiinn, 7b
Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, line1h) ........... ... il ciiiiiiiii,
€ [ 9 Program service revenue (Part VIlI, line 2g) . ............. c.ooiiiiiiin e L. . 191333109.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)}  ............... ........ 10434656.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ..... . ... .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 29567975.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3}... .. . ....... .......
14 Benefits paid to or for members (Part IX, column (A),ine4)....... ... ...... .........
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1315667.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...... ] i
3 b Total fundraising expenses, (Part X, column (D), line 25)» o O i i aneR
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11.‘ e R o e ——— . 21042427.
18 Total expenses. Add lines 13-17 (must equal Part IX, lc;olumn B«)—h@ES‘SVED ..... } 22358094,
19 Revenue less expenses. Subtractline 18 fromline 12 [ ... . ... ] Ol 7209881.
o 4 § AUG 2 0 2012 E? Begmmpgac;f Current End of Year
$5)20 Totalassets (PartX,line 16) .......... ... ... bod.ooo (é) 193641620.] 209884395.
sﬁ; 21 Total habilities (Part X, line26) . ....... ... ..... L. T/ ————— . =l 55352691. 56833984.
25|22 Net assets or fund balances. Subtract line 21 from lin 20 OGDEN UT ...... J 1382889%29.| 153050411.

Signature Block

nder 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, comect, an[d c?‘ple(e Deldarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Q. £

[08/14/2012
c,gign } SighatureStdfficer Date
Here KENT STEGEMAN TREASURER
2z } Type or pnint name and title
id Pnnt /Type preparer's name Pa}er's signature ate Check BI if PTIN
Preparer | TIMOTHY J WIEWEL 7 /14/2012]self-employed [P00753412
(BeoOnly | Fim'sname » TIMOTHY J WIEWEL ﬁ\ Fim's EINe 37-1347793
Firm's address » PO BOX 1028 Phone no.
QUINCY IL 62306- 217-223-2245
May the IRS discuss this retum with the preparer shown above? (See instructions) ..... .. .. e e e . —15(] Yes I | No

BCA US9908$31

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20?7/‘




Form 990{2011) WESTERN CATHOLIC UNION 37-0580740 Page 2
U gll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1. ...... ............ oo coie ciiiiiiiinn. L. H

1  Briefly describe the organization's mission:
FRATERNAL INSURANCE ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 980 OF 980-EZ 7 ... .. it it i e e s D Yes E No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... I:] Yes E No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

FRATERNAL INSURANCE ORGANIZATION

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses»

Form 990 (2011)
BCA US990$$2




Form 990 (011) WESTERN CATHOLIC UNION 37-0580740 Page3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChEAUIB A ... ittt i e eeiee e e e e e e e e 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 political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... ... i i e 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part Il .......... ...ttt iiiaes e 4
§ Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedute C, Partill ... . .... ......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
SChedule D, Part ] ......cooo vttt o i e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ....... .............. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .. ... it i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV ... ... .ol i it e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ...... . .. ......
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VILVIIL IX.or Xasapplicable ... ... o i e e e e e e .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes complete
Schedule D, Part VI .o e i i i e i iiee et e i e e, J1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .... ........ ......coot coeion. 1 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, ine 167 If "Yes,” complete Schedule D, Part VIl ... ......... ... .. ........... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX . e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 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)? If "Yes," complete Schedule D, Part X.. ..| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XI, XII, and XIIl ... oo i o i e e e e e e e i 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional.... .... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E ....... ....... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... | 14a X
p Did 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 | and IV.. ... | 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, Partlland IV .... . ....... .. | 15 X
16 Dud 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, Partlltand IV ..... .... ... ....... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). ...... . AN 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ......... ... .... ... .. ..o Lol 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a?
If "Yes,” complete Schedule G, PartIll  .......... ... .. .. . e e . e e 19 X
20a Did the organization operate one or more hospital fac:hhes” 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 retum? .. ...... .. .| 20b
Form 990 (2011)
BCA US990$$3
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Form 990 (2011) WESTERN CATHOLIC UNION 37-0580740 Page 4

Checklist of Required Schedules _(continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land 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 2? If "Yes," complete Schedule |, Parts land ll ........ . ........ ....... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 SChedUIE J .. .. L. L L i i i e e e e e e e 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 ...... ... ... (i oottt cr ch veee eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS ? ... . ... il et e e e e 24¢
d Did 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 in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 ....... ....... .. .. .... e 25a
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll... . ..| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes”, complete Schedule L, Part lll. . ......... ... . (. . it o e et e
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): hE 1 1H
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . ....... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . L i i e i reeee e e eeeeiieee tee e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .... ........ ........ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . .. ........ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ...... . (... ... .. Lol ol cll cees el .. 30 X
31 Did the organization higuidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!l .... ... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ... ... .. .. ... . . i i e i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatjon under Regulatxons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ................... .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,
I, IV, and V, line 1 e e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ............. .. it ciiiiee e .| 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, line 2 e et eaeiee e e e e e e . 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... .. .... e e i 38 X
Form 990 (2011)
BCA USg90834



Form 990 (2b11) WESTERN CATHOLIC UNION 37-05
Statements Regarding Other IRS Filings and Tax Compliance

80740 pPage5

Check if Schedule O contains a response to any question Inthis Part V. ...... .... ... cover ven civen onn.

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... .. .. .... 1a 3000 i'“_ S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ..... . ...... 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prizewinners? ............. ... ...l ol et e e ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;_ NN
Statements, filed for the calendar year ending with or within the year covered by thisretum ........ 2a 23 |_
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? ..... ...... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .... ..... . ..k ] ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..... .. .. ....... ...... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?... ..... 4a X

If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

1

;..« "’“i

E<7 .1
7

N

Al

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...... .... ..........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... ....... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 .......... ... cooiiiiiiiit e s Sc
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? ........... ... ..ol L., 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . Lo L e e s i, 6b
7 Organizations that may receive deductible contributions under section 170(c). RN TS | o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : e R
and services provided to the payor? ...... . . . L e e .. e e 4 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ................... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fille FOMM B2B27 . . L . e e e e 7c
d [f "Yes," indicate the number of Forms 8282 filed during the year ................ cooeeee oor. .. | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... . ..| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ......... | 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . i i i e e e e e
8 Sponsoring organizations mamtalnmg donor advised funds and section 509(a)(3) supporting ‘_"7: - B “"__,«
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, e X P |
have excess business holdings at any tme duringtheyear? ... . ........ ... ..... ... i il i .. .| 8
9 Sponsoring organizations maintaining donor advised funds. Bl
a Did the organization make any taxable distributions under section 49667 ... ... ... ....ii i eit ciiiin e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...... ... .........  ......... 1 9b
10 Section 501(c)(7) organizations. Enter: A R
a Initiation fees and capital contnbutions included on Part Vill, ine 12 ...... ....... ... 10a : Al 3‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites ..| 10b ’ R at
11 Section 501(c)(12) organizations. Enter: i; j:\%
a Gross income from members or shareholders ...... .......... .......... ... ..., 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources K X
against amounts due or received from them) ......... .. e e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172....... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b| o Y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : f
a Is the organization licensed to issue qualified health plans in more thanone state?. ........ . ..... . .. e o ae.. | 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 L
the organization Is licensed to 1ssue qualified healthplans . ...... ....... .... .. .1 13b
¢ Enter the amount of reservesonhand ........ .. 1 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” . ..| 14a
b _If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .| 14b
BCA US9908$5 Form 990 (2011)




Form 990 (2011) WESTERN CATHOLIC UNION 37-0580740 Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question inthisPart VI...... .......... ....... ... oo oe cir coeon.. . |_|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ............. ....... 1a 14 ! o ) N
If there are material differences in voting nghts among members of the goveming body, or if the govemning R
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ....... . ...... 1b 14}
2 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? .........ciiiiiit @ il e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?............ ..... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?................. .1 5 X
6 Did the organization have members or stockholders? . ... . . i i i i i e 16| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body ? . ... o i e e .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons X
other than the GOVEMING DOAY? ... ...... toeiiiiiit ittt oo e e e J ?'\T“
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Alend
the year by the following: .
E T I Lo (oY T o 1Y X
b Each committee with authonty to act on behalf of the goverming body? ........ ... i il o e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... .. .o e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e et eeeeeee ee eeeieaa. 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, e |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.............. .... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No", gotoline 13 . ....... ......... ..ol ciiie. il 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone . . ... e et e et e et e e e el e e | 12¢
13 Did the organization have a written whistleblower pollcy'? ........................................ e e e 13 X
14 Did the organization have a wntten document retention and destructon policy? ....... . ....... . ... ..... .. ....... .| 14 X
156 Did the process for determining compensation of the following persons include a review and approval by X — ’_ﬂ _; g T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - T
a The organization's CEO, Executive Director, or top management official. .. ...... e e .. e e .. 15a X
b Other officers or key employees of the organization................. ....cociiiiiiiiiines cienn. e e e e e .| 15b X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) T “;« ]
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ; 254,
with a taxable entity dunnNg the year? .. .. ... o iiiiiiiiit o e e e e e i 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate : el
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard :
the organization's exempt status with respect to such arrangements? e i it e e i e e el 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IL
18 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.
Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PKENT STEGEMAN 510 MAINE QUINCY IL 62301 217-223-9721

BCA US990$$6 Form 990 (2011)




Form 990 (2011) WESTERN CATHOLIC UNION 37-0580740  page?7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ...... ...... ... ... ciooiies ciiiiinaes ... |_|
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® 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 organizations compensated any current officer, director, or trustee.

(%)
Position
{do not check more than one
(A) {B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| © 3l 3 12|% ‘3” I| | compensation compensation amount of
week %g § g : %% 3 from from related other
(descnve | & '§' = a “fg 2| % the organizations compensation
st | "5l & 2 g organization | (W-2/1099-MISC) from the
oganza- | % °f 3 (W-2/1099-MISC) organization
g?,sg) °l & S and related
3 organizations
()MARK WIEWEL
PRESIDENT 40 X K | X 151362. 0 0
(2PAUL GRAWE
SECRETARY 40 X K | X 104362. 0 0
(3)KENT STEGEMAN
TREASURER 40 X X | X 141688. 0 0
(9ROBERT MITCHEL
SALES MANAGER 40 X | X 117108. 0 0
(5)
(6)
(7
(8)
(9)
(10)
(1
(12)
(13)
(14)

Form 990 (2011)
BCA US9908$7




Farm 990 (2011) WESTERN CATHOLIC UNION 37-0580740  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Positon
(do not check more than one
(A) (8) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperles| 5 [ O| X|® x| m| compensation compensation amount of
ol 2 |H2(2&18
week [=2| = |81 |23 g from from related other
(descnbe | B & '§' - % “fg 213 the organizations compensation
sl | T3 & 2 g organization | (W-2/1099-MISC) from the
organza- | 2| 2 ® 3 (W-2/1099-MISC) organization
g‘:r g) ®l 3 8 and related
a organizations
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUBOtal ... i e > 514520. 0 0
¢ Total from continuation sheets to Part VII, Section A . C e > 0 0 0
d Total (add lines1band1c) .. ...... ........ ..... .. . 514520. 0 0

2 Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for such individual ... . . .... e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other oompensatlon from R _MJ

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such _

T Y 1 O 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for _j mwﬁl( 1

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .... .. ....... ........ 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) (B) ©
Name and business address Descnption of services Compensation

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

BCA US990$38

Form 990 (2011)



Form 990 {2011) WESTERN CATHOLIC UNION 37-0580740 Page 9
Statement of Re\{c_anug

R *_'“T‘%”%W‘g L (A) (B) (€) (D)

’ £ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. S L N revenue 512, 513, or 514
g’% 1a Federated campaigns ... .|1a §’§;~§—i Am T j} I ) v WQT: ]
o 3| b Membershipdues ........ 1b \ RN | £

. E .. EAN B3 k.
g<| ¢ Fundraising events ........ 1c : ¢ . i il .
0] é d Related organizatons .... .|1d . : : 3 ; . % i ; ) i%
GE | o RIS 1e SR . 2l
9. | § Alother contnbutions, gifts, . L - : AL
52 grants, and similar amounts . Co N
= 5 not included above  .... .. .... 1f © : #
= g Noncash contnbutions . “gg( s af ;
5 e included n hnes 1a-1f  «-«vvceennnes $ - { w
O® | h Total. Addlines 1a-1f  ...... ... .. ... ... A
Business Code |3 : " i 1 mvlf J
@ |2a PREMIUM INCOME 524113| 15818294, 15818294.
g | b_MISCELLANEOUS 524113 11395. 11395.
w3l 524113
53| d COMMISSION ALLOWANCE| 524113 3303630. 3303630.
gx| e 524113
o f  All other program service revenue ... ..
g Total. Add lines 2a-2f  .......... ... . ..» | 19133319. TS
3 Investment income (including dividends, interest, and
other SIMIlar amounts) ................o.ee .. ... > 9574450. 9574450.
4 Income from investment of tax-exempt bond proceeds  ...... >
5 Royalties... .. ... ool il L >
(i) Real (i) Personal |¥- &% W&
6a Grossrents ......
Less rental
expenses e eee
c oRf(',‘};'s')"”.’"“‘. .......
d Netrental iIncome or (loss) ........ TP
7a Gross amount from (i) Secunties (1) Other

sales of assets

other than inventory . 2 9 1 5 44 68 .
b Less cost or other

basis and sales

expenses ... ... 28294262.
¢ Gainor(loss)..... 860206.
d Netgainor(loss) ........ ..... .. ... cieeen.. »

8a Gross income from fundraising events

[+

E (not including $

°>’ of contnibutions reported on line 1¢)

P2 SeePartiV,lne18 ..... ..... a

E’ b Less:directexpenses ......... b

6 ¢ Net income or (loss) from fundraising events. .. . »

9a Gross iIncome from gaming
activities. See Part IV, ine 19 ..a

€
i

b Less:direct expenses .... .... b TS |
¢ Netincome or (loss) from gaming achvibes.. . ... »
10a Gross sales of inventory, less
retumns and allowances .. ... .a
b Less costofgoodssold . .. .b
¢ Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue..... . . ..... .
e Total. Add lines 11a-11d  ..... e e > RN Y. #r e
12 Total revenue.
Seeinstructions .. . ...... . » | 29567975. 29567975.

BCA US990$$9 Form 990 (2011)




Form 990 (2011) WESTERN CATHOLIC UNION
Statement of Functional Expenses

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

37-0580740

Page 10

Check If Schedule O contains a response to any question in this Part IX .. ..

Do not include amounts reported on lines 6b, T (A) (B) \9) é
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses _expenses
1 Grants and other assistance to governments and org} » T
anizations in the United States. See Part IV, line 21 o N o
2  Grants and other assistance to individuals in : R
the United States. See Part IV, Ine22.......... .. '
3  Grants and other assistance to governments,
organizations, and individuals outside the ", ; “
United States. See Part IV, lines 15and 16 ........ R &i& M
4  Benefits paid to or for members ... ............. e w BT ”“?T?—TT e
5 Compensation of current officers, directors,
trustees, and key employees ................. .... 514250. 514250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ....
7 Othersalariesand wages  ............. .... .. 657628. 657628.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions). . . 52331. 52331.
9 Other employee benefits .. ......... .... ...
10 Payroll taXeS  .......eeeeriieeiii e 91458. 91458.
11 Fees for services (non-employees):
a Management ......... ... il
b Legal ....... ... il
€ Accounting ............ L Lol iceiel eiiiil aeld
d Lobbying ... .. ... . i
e Professional fundralsmg services. See Part IV, line 17 [T T R R
f Investment managementfees  ............. ....
g Other . ... i e el
12  Advertising and promotion ... . ................
13 Officeexpenses .. . ... .... .ot ciiiiiiin.
14 Information technology ....... ...... ... ..
15 Royalties .. ....... ...... . .ol
16  Occupancy
17 Travel . . ol i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ........
20 Interest .. ... L.l il il il
21 Paymentsto affiliates .. .... ...... ..........
22 Depreciation, depletion, and amortization ........
23 Insurance . ...... ... . aeiieee aeianan.
24  Other expenses. ltemize expenses not covered B 7;,_ RS "?;_ Lyl T
above (List miscellaneous expenses in line 24e. If ¢ P .
line 24e amount exceeds 10% of line 25, column ’ w3 o N A , g
{A) amount, list line 24e expenses on Schedule O.) e L i
a SEE STMT 1796253.
b 2298111.
¢ 8550767.
d 2008055,
€ Allother expenses. ... . ... . ovreierriiann .. 6389241.
25  Total functional expenses. Add lines 1 through 24d 22358094 .| 22358094.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)




Form 990 (2011) WESTERN CATHOLIC UNION

37-0580740  page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng ... ...... . ......... ... el ... 1238227.] 1 6140104.
2 Savings and temporary cashinvestments ............ ............ ... . 2
3 Pledges and grants receivable,net ........... ...... ... ... ... Lol 3
4 Accountsreceivable,net ... ... .. ... .0 oo Ll Ll 4
5 Receivables from current and former officers, directors, trustees, key “ e T
employees, and highest compensated employees. Complete Part |l of Sch. L 5
[ Receivables from other disqualified persons (as defined under secton 4958(f)(1)), persons - - f -, ]
descnibed in section 4958(c)(3)(B) and contnbuting employers and sponsonng organizations
of section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions}
f 7 Notes and loans receivable, net  .......... .. ... .0 o0 Ll
§ 8 Inventonesforsaleoruse .. ........ ...l ol il iiiiiiiiiieeea.,
< | 9 Prepaid expenses and deferred Charges ... ............coeeieeeeiiennnin..
10a Land, buildings, and equipment: cost or other et | g g
basis. Complete Part V1 of Schedule D ........ 10a 1600169.[ .. ~+a 5 s AR
b Less: accumulated depreciation  ..... ..... 10b 805085. 82 O 2 5 0 10¢c 7 95 0 84.
11 Investments - publicly traded securities  .... . ........coein aeeeenn.. .. 164575543.] 11 182706845.
12 Investments - other secunties. See Part IV, line 11 .............. .... ...... 664500.( 12 508000.
13 Investments - program-related. See Part IV, line 11 . ... . .......cooeeinna.. 14570752.] 13 13409724.
14 Intangibleassets .... ... o0 el ol i 14
15  Otherassets. See Part IV, line 11 ..........c.cooevn voiiin e ceenen. 11772348.] 15 6324638.
16  Total assets. Add lines 1 through 15 (must equal ine 34) .. .... .... ...... 193641620.] 16 209884395.
17  Accounts payable and accrued eXpenses ... .............. .. eeeeer ... 53336608.| 17 53799615.
18 Grantspavable .... L. L i 18
19 Deferredrevenue ..... .. ...t ciiiiit e e e e 19
20 Tax-exemptbond liabilites ... .. . ... ...l il . 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .... ... 21 _ _
£ | 22 Payables to current and former officers, directors, trustees, key 7 :
E employees, highest compensated employees, and disqualified ?
- persons. Complete Part Il of Schedule L .... .. ......
23  Secured mortgages and notes payable to unretated third partles ............. 23
24 Unsecured notes and loans payable to unrelated third parties.. ... ........... 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 SChedule D ......oevvviit cer e e o e e 2016083.| 25 3034369.
26 Total liabilities. Add lines 17 through 25 .. oL 55352691.| 26 56833 9 84.
Organizations that follow SFAS 117, check hereb |_| and A" W—*?" L g’i“ o f%% ]
2 complete lines 27 through 29, and lines 33 and 34. e 3 kDN
§ 27 Unrestricted netassets ............. . ...... e e e e e e e
g 28 Temporarily restncted netassets ..... .... . ... ... il Liiieeee....
e 29 Permanently restricted netassets ..... ...... ... . .. ... ... Ll _ B
a Organizations that do not follow SFAS 117, check here » "E !f;‘:,; e L T e W
5 and complete lines 30 through 34. S 3 o
% 30 Capital stock or trust pnncipal, or currentfunds ... ... . ... ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ........... 125865000.] 31 140963027.
% | 32 Retained eamings, endowment, accumulated income, or other funds ... .. 12423929, a2 12087384.
Z | 33  Totalnetassetsor fund balances . ........ ........ . eir eeeii il 138288929.] 33 153050411.
34  Total liabilities and net assets/fund balances .. .......... . .. 193641620.| 34 209884395,

BCA

US990%$11
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Form 990 (2011) WESTERN CATHOLIC UNION

37-0580740 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...... I_I
1  Total revenue (must equal Part VIII, column (A), IN@ 12) ..... ..o ooirieri s e e e 1 29567975.
2  Total expenses (must equal Part 1X, column (A), IN@ 25) . ..... .. oot viiies e e e . 2 22358094.
3 Revenue less expenses. Subtractline 2 from line 1 .. ... ... ... oo it i e e, 3 7209881.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 138288929.
5 Other changes in net assets or fund balances (explainin Schedule O) ............. ..cco coiiiiiiiinninnn.. 5 7551601.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) wevveiiiiinia et e e et s e i 6 153050411.
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthisPart XII . ............oo it or it e e i
| Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other - _‘
If the organization changed its method of accounting from a prior year or checked “*Other,” explain in i i
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ............. 2a X
b  Were the organization's financial statements audited by an independentaccountant? ... ....... . .... .. ............. 2b | X
¢ 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? . ...... ..... .... 2 | X
If the organization changed either its oversight process or selected process during the tax year, explain in R
Schedule O. i X
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were E ) ;
Issued on a separate basis, consolidated basis, or both: N §§
@ Separate basis D Consolidated basis D Both consolidated and separate basis i_ 1 -
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-1337 ... Lo i i it ittt i e e e 3a X
b If "Yes," did the organization undergo the required audit or audnts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits..... .. ...... | 3b
Form 990 (2011)
BCA US990$12




SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2011

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

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

Name of the organization Employer identification number
WESTERN CATHOLIC UNION 37-0580740

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

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

1 Totalnumberatendofyear... ..............coevnnn...
2 Aggregate contributions to (during year) .... ...........
3 Aggregate grants from (duringyear) ....................
4 Aggregatevalueatendofyear ........................
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?... ....... ............. ..ol I:l Yes 52 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... ... ... i iiieiiiiiiiiiiiiieeens. H Yes Rl No

m Conservation Easements. Complete if the organization answered ""Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
(B[ Held at the End of the Tax Yr.
a Total number of conservation easements ............... .. (... oL ciiieieee .. e e e . |2a
b Total acreage restricted by conservationeasements ..... ................ .. ... ... e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . .............. ..o i L il iiiiiiiis e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year | 4

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? et eer et e e e e e D Yes EI No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170(R) (AN B)(I1) 2 - .. .. - ccer it i i it et e e e e e e Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered **'Yes" to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 . .. . .. . ... ... il i i > $
(ii) Assetsincludedin Form 990, Part X ... ... . .. . L L i e e it i > 3

2 |f the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl Iine 1 .. ....... ....... ...coiiiiin o i, e e e > 3
b Assets included in Form 990, Part X .... .. e e e i e il il ; e e s > 3
For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WESTERN CATHOLIC UNION 37-0580740 page2

Part il 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
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 collecton? ...... .. ..... .. .. ................ rl Yes |_| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOM 990, PAMX? ...\ eoeiiiieee ettt ettt e et e eee et e e e e e e e e e —eeeeees e [] Yes [] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance ........... ... it o e i 1c

d Additions duning the Year ...... ...t i i et 1d

e Distnbutions dunng the Year . ... ... .o i i ittt et e et 1e

LA =g o TV T =1 T Vo 1f
| 2a Did the organization include an amount on Form 990, Part X, line 21?7 ........ ... ... U Yes El No
‘ b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back

ia Beginning of year
balance ............

b Contributions ..... ..
¢ Netinvestment eam-
ings, gains, and losseg

d Grants or scholarships .. ..

e Other expenditures
for facilites and
programs  ..........

f Administrative
expenses ............

g End of year balance..

2 Provide the estmated percentage of the year end balance (line 1g) held as:

a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 %
The percentages In lines 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 i e e . e e e e e e 3a(i)
(ii) related organizations .. . .. L. i e it ce el e e 4 et e 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons listed as required on Schedule R? . .. . .. .. oo | 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Deprecuatxon
1a Land . .. oceeieet e e 4,950. 4,950.
b Buildings ........... e e 1,088, 357. 316 793 771,564.
¢ Leasehold improvements . e
d Equipment . .. ........ . . ... ) 506,862. 488,292, 18,570.
e Other ......... .....
: Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. . ..... ........... > 795, 084.

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 WESTERN CATHOLIC UNION

37-0580740 Ppages
Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives ....... .... ..... .. .. ... ...
(2) Closely-held equity interests .. . .... ......... ... . ...,
(3) Other
(A)
(8)
€
(D)
(E)
(F)
(G)
(H)
) R .
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12.) » | L s
Investments - Program Related. _ See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
(1)CONTRACT LOANS 13,409, 724. 13409724
(2)
(3)
4)
(5)
6
(7)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »[13,409,724. { & e ]

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2)

(3)

4)

(5)

(6)

()

(8)

9)

(19

Total. (Column (b) must equal Form 990, Part X, co!. (B) line 15.)

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

1 {a) Descnption of Liability

(b) Book value

(1) Federal Income Taxes

(2 INTEREST MAINTENANCE RESERVE 2,127,202.
(3)ASSET VALUATION RESERVE 697,701.
(4)POST RETIREMENT HEALTH BENEFITS 209, 466.

(5)

(6)

)

(8)

)]

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

3,034,369.

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

BCA

US990D$3

Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 WESTERN CATHOLIC UNION 37-0580740 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, fine 12} .. .......... cooiiieineenan oL e I I 29,567,975.
2 Total expenses (Form 990, Part IX, column (A), in@ 25) ..... ..... ooove voiinn vnnnn. e e i) 2 22,358,094.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 ... ... ... ... iiiiiiiiiiiiiin e e e 3 7,209,881.
4  Netunrealized gains (losses) on investments ... .... ...... e e e e e N I (812,938.)
5 Donated servicesanduseof faciliies ... ..ot i et i i e e 5
6 Investmentexpenses ............coch ittt ciiiiiit iient deeeaenaan. e e e eeeereeieeaaee 6
7  Priorperiod adjustments .. ... . L i i e e e e 7
8  Other (Descrbe in PAart XIV.) ...oooiirin i e e e e e 8 9,588, 040.
9  Total adjustments (net). A NS 4 through 8 ....... ...ooeiiiii it it i aes e 9| (10,400,978.)
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .................... ... 10 3,191,097.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ................ coeiiiiiiiiiiiiie . 29,567,975.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:
a Netunrealized gainsoninvestments..... ...... oot 2a
b Donated servicesand useof facilities ................coiiiiil ciiiiiiies ciiie 2b
¢ Recoveries of pnoryeargrants ...........coceeiiiiiiiiiiiiiie @ te e e e 2c
d Other(Describe IN Part XIV.) ......iiiiii it e teiiiiincnicaaeaeens 2d
e Addlines2athrough2d............ ... L i il (il te e e i
3 Subtractline2e from N1 ... ..........iiiii it i e e e, e 329,567,975.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: }
a Investment expenses not included on Form 990, Part VIll, line 7b...................... 4a
b Other(Descrbein Part XIV.) ......ouiiiiiiiiiit ittt et aeeeeananaens 4b
c Addlinesd4aanddb ............ ...l il il e e L
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line12) . . . ... .. . ... 5§129,567,975.

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial SEAEMENTS . ... ....ovteivrnt et et e 290,763,094,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..... ... e e e e e e . |2a

b Prioryearadjustments ..... .. ... i i 2b

L @ 1= T T =N 2c

d Other (Descrbe inPart XIV.) ............c..c. oo ... e e ..|2d| 7,405,000. [ ]

e Addlnes2athrough2d......... .... .... e RN e e .|2e| 7,405,000.
3 Subtractline 26 from N1 ... ..... ..o vit cet it et e el e e 3[22,358,094.
4  Amounts included on Form 990, Part IX llne 25 but not on I|ne1 ]

a Investment expenses not included on Form 990, Part Vlll, line7b . ...... ....... .. 4a -

b Other (Descnbe INPart XIV.) ... ... ..o oo tiiee tiin it il ..|4b u

¢ Addlinesdaand db .. . L et e e i it e i 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . i ... ..|822,358,094.

Part XV Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4;

Part X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI LINE 8 CHANGE IN AGGREGATE RESERVE 7,405,000

SURPLUS REINSURANCE 1,598,846

NONADMITTED ASSETS -774

CHANGE IN AVR 174,113

RESERVE MAINTENANCE LIEN 410,855

PART XIII LINE 2D CHANGE IN AGGREGATE RESERVE 7,405,000

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN CATHOLIC UNION 37-0580740
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Partvil, [F% || |7
Section A, line 1a Complete Part 11l to provide any relevant information regarding these items. QE !
First-class or charter travel Housing allowance or residence for personal use - 'i
Travel for companions Payments for business use of personal residence ! .
Tax indemnification and gross-up payments Health or social club dues or nitiation fees !
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or reimbursement i__,

or provision of all of the expenses described above? If *"No,” complete Partllitoexplain................ ......... ...l
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEO/
Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
] Form 890 or other organizations |_| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing organization or
a related organization:

a Receive a severance payment or change-of-control payment? ...... ... . il il e

If **Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
- Y I 0 (=W o =T 0 T4 11 To] o
b Any related organization? ....... ... L it e eieieeaee e eeaaeiee en e
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . ... ... ... cii o it e it et e e e e e e e e e
b Any related organization? .... ...... ..... et et e ieeeeeaeeene eeeeearieaeee e
If “*Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If "Yes,"descnbe in Part [l .. ... . . . L e e e e i e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If “'Yes," descnbe inPartlll  ..... ........ ...... ... 8
9 [If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4058-6(C) 2 .. .. ... L i e e e et e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2011
BCA

US990J$1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-E2.

Complete to provide information for responses to specific questions on 201 1

Open to Public
Inspection

Name of the organization

WESTERN CATHOLIC UNION

Employer identification number

37-0580740

PART XI LINE 5 OTHER CHANGES:

PRIOR PERIOD ADJ UNREALIZED GAINS -108,421

COINSURANCE AGREEMENT 10,656,000

UNREALIZED CAPITAL GAINS -812, 938

CHANGE IN SURPLUS REINSURANCE -1,598,846

CHANGE IN NONADMITTED ASSET 774

CHANGE IN AVR -174,113

RESERVE MAINTENANCE PROVISION LIEN -410,855

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

BCA US9900$1

Schedule O (Form 990 or 990-EZ) (2011)



37-0580740

21,042,427.

21,042,427.

US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
DEATH & DISABILITY 1,796,253, 1,796,253.
ANNUITY BENEFITS 2,298,111. 2,298,111.
SURRENDER BENEFITS 8,550,767. 8,550,767.
INT & ADJ CERT CONT 2,008,055, 2,008,055.
PYMT SUPP CONTRACT 1,590, 365. 1,590, 365.
COMMISSIONS ON PREMIU 2,729,456, 2,729,456.
GENERAL INSURANCE EXP 1,658,498, 1,658,498.
INS TAXES FEES 292,826. 292,826.
REFUNDS TO MEMBERS 118,096. 118,096.

© 2011 CCH Small Firm Services Al nghts reserved

USSTX431



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury R . .

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

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .................. ..oo.oo0 oo oLl > Bl

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Type or Name of exempt organization Employer identification number
print WESTERN CATHOLIC UNION 37-0580740
gﬂ: Z’;::for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your WCU BLDG 510 MAINE
.r::{',runms,:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

QUINCY IL 62301
Enter the Return code for the retumn that this application is for (file a separate application for each return) PP | Ol |
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KENT STEGEMAN

Telephone No. » 217-223-9721 FAX No. »
® If the organization does not have an office or place of business in the United States, checkthisbox .... . . . ... .. . ... ..... ...... » D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12 ,tofiethe exempt organization retum for the organization named above The extension is for the
organization's return for:
» calendar year ZOIL or
> tax year beginning , 20 , and ending .20

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

3a Iif this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundabte
credits. See instructions. 3al$
b If this application 1s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estmated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA US8868$1




