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“Form gg il Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except black lung i
benefit trust or private foundation) 1
Depzrument of the Treasury -
Intemnal Revenus Sennce B> The organizauon may have to use a copy of this return to satisfy state reporing requirements
A For the 2011 calendar year, or tax year beginning - ,2011, and ending
€ Name of organuzation D Employeridennfi b
B cheak tant-aie
FIRST CONGREGATIONAL ENDOWMENT TRUST 03708330 -
frovins Doing Business As 42-6265601
Nne changa Number and street {or P.0. box if mail 15 nol detivered to street address) Room/suite E Telephone number
wawaewn | P 0 BOX 2043 414 765-5322
Teminmed City or town, stale or country, and 2P + 4
Amered MILWAUKEE, WI 53201-9668 G Grossrecempts § 730,879.
Apphcivon F Name and eddress of printpal officer Hla} Is thas & group senum for :] Yes [—_)—(l No
proding affiliaes?
H[b} Are all alfilistes inctuded? Yes No
} Tax-exemptstatus: l X I 501{c}{3} 1 I 501(c) ( } 4 (insenno} l l asa7{a){1} or I [527 1 *No,* attach a hst. (see instrocaons)
J  Website P N/A Hie) Group exemotion rumber P>
K Form oforganlanon.l I Corporalionl Xl Trusl] ]Assoaanan l ]O!her |- g ] L Year ol tormation ]_971M Siate of legal domucile: TA
EParti:] Suiminary
1 Bnefly descnbe the organization’s mission or most sigficant acees ___ _ o
»| Support for ministry and operation of First Congregational Church _________________
g| of Waterdoo Towa ______ e
3 1S
é 2 Check this box B D if the organization discontinued its operalions or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine Y2} _ . _ . . . .. ... ... ........ 3 8
8| 4 Numberof independent voung members of the governing body {Part Vi, line b)Y ., . . . . .. .. ...... 4
2| 5 Total number of individuals employed in calendar year 2011 (PartV,bne 23} . . . _ _ . . . . .. .. ... ... 5 NONE
] 6 Total number of volunteers {estimate if e e e 6 9
7a Total unrelated business revenue from Part VIll, folumn R BBt 2 . . o 0 e 7a NONE
b Net unrelated business taxable income from Fo X 4y W 7b NONE
Prior Year Curmrent Year
o| 8 Contnbutions and grants (Part VIlL, line 10}, IS, ATAAS o oo oo v o o e ((/3) . 20,000.
g 9 Program service revenue (Part VI, hne 2g} | v, 'Y Y V. O L.
E 10 Investment income (Part VIIl, column (A), hnes 3, 4, and 7d), . . . . . . (/’} . 27,951 96,524.
11  Other revenue (Part VI, column {A), hines 5, 8d, 8¢, 9 o .
12 Totzl revenue - add hnes 8 through 11 {must i T .. 27,951 116,524.
13  Grants and similar amounts parid {Part IX, column (A), IIM-’,:_N . 146,669 280,192,
14 Benefits paid to or for members (Part IX, column (A}, me d) |, | ., .. .. ... ...
|15 Salaries, other compensation, employee benefits (Pant 1X, column (A), lines 5-10}_ _ . . . . . 21,210 21,386.
E 16a Professional fundraising fees (Part 1X, column {A), line 11e) | | . . . . .
2] b Total fundraising expenses {Part IX, column (D), lme 25) B ___________NONE _____ - -
1147 Other expenses (Part IX, column [A), fines 11a-11d, 11f.24e) . _ . _ . . 750.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), kne 25} _ . . . . .. .. 167,879 302,328.
|19 _Revenue less expenses. Subtract ime 18 frombne12. . . . . . ... ...... .. -139,928 . -185,804.
58 Beginning of Current Year End of Year
25020 Totassets (Pan X line 16, . .. ... .. S 1,613,141 1,427,336.
E‘: 21 Total habiles {Part X, Wme 26}, _ ., ., ., . . ... .. ... ..... e . NONH. NONE
25122 Net assets or fund balances Subtract ine 21 from e 20. . . . . . . ... ... ... .. 1,613,141 1,427,336.

P

Signature Block

Under penalues of perjury, | declare that | have examined this return, including ying szhedules and and to the best of my knowledge and belief, it 1s truse,
correct, and complete. D m- of prepases (other than gy 1s based on all information of which preparer has any knowladge

\—7 7
. 7 H L, | o2/1772012
Sign Signature of officer Date
Here
US BANK NA, Trustee
Type or pnint nama and ntle
Prnnt/Type prepaser's name Freparer’s signature Date Check l_, " PTIN
Peid self-employed
Preparer . -
Use Only Firm’sname B> Firm'sEIN P>
Firm’s address B> Phone no.
May the IRS discuss this return with the preparer shown above? {seenstructions) _ . _ . . . ... . 0. I ] Yes LxlNO
For Paperwork Reduction Act Notics, see the sepatate instructions. Form 990 (2011)
1510:?\.000
KN7133 H271 07/17/2012 11:13:33 03708330 7 -
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Form 930 {2011) - Page 2
T[] Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart il . . . . ... ... ...... e e e l_l

1 Briefly descnbe the arganization’s mission:
Support for ministry and operation of First Congregational Church
of Waterloo Iowa

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 880 0r 890627 . [Jves [Xno
If *Yes,” descnbe these new services on Schedule O.
3 Did the organtzation cease conducting, or make significant changes in how it conducts, any program
services? oo Eves e
4 Describe the orgamzation’s program service accomphshments 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 requied 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 $__ 280,192, including grants of $ 280,192. ) (Revenue $ )
Support for First Conqregational Church

4b (Code }{Expenses $ including grants of $ } (Revenue $ )

4¢ {Code. } (Expenses $ including grants of $ } {Revenue S )

4d Other program services {(Describe in Schedule 0.}

(Expenses $ including grants of $ } {(Revenue $ )
4g Total program service expenses b 280,192.
1E1075 1,000 form 990 (2011)

KN7133 H271 07/17/2012 11:13:33 03708330 8 -
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«Form 990 (2011) Page 3
E oy

Yes No

1 Is the organization descnbed in section 501(c)(3} or 4947{a}{1) (other than a private foundation)? If "Yes,*

complete SChedUle A - . . . . . L L e e e e e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 | X
3 Did the organization engage in direct or mndirect political campaign activites on behalf of or 1n opposition to

candidates for public office? If "Yes,"complete Schedule C, Part 1. . - . . . . . . . . .. et 3 X
4 Section 501(c){3) orgamzations. Did the organization engage in lobbying activities, or have a section 501({h)

election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . ... ... . ... ..... 4 X
5 Is the organization a secton 501{c}{4), 501(c}(5), or 501(c)(6] orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C,

2z L s LS
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donars

have the nght to provide advice on the disinbution or investment of amounts in such funds or accounts? If

"Yes,complete Schedule D, Part ] . . . . . . . L 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 enviranment, historic land areas, or historic structures? If *Yes,"complete Schedule D, Part 1. . . . . . ] X
8 Did the organization mantan collections of works of an, historical treasures, or other similar assets? /f “Yes,”

complete Schedula D, Part Il . . .« . o o o i i e e e e e e e e e e e e e e e 8 X

3 Did the organization report an amount 1n Part X, hne 21, serve as a custodian for amounts not histed tn Part
X; or provide credit counseling, debt management, credit repair, or debt negouation services? If "Yes,”
complete Schedule D, Part IV . . . v . o o 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

10 Dd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? i "Yes, "complete Scheduie D, PartV . . . . . ..
11 If the organization s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes,” complete

Schedule D, Part VI . . . L e e e e e e e e 11a X
b Did the orgamization report an amount for nvestments other securities 1n Part X, line 12 that 1s 5% or more
of its to1al assets reported i Part X, line 16? If "Yes,"complete Schedule D, Part Vil . . . . . . ... ... 111k X
¢ Did the organization report an amount for mmvestments-program related in Part X, hine 13 that is 5% or more
of its total assets reported in Part X, line 16? If *Yes,”complete Schedule D, Part VIi . . . . . . .. ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its to1al assets
reported n Part X, ine 162 /f “Yes,"complete Schedule D, Part IX . . . . . .. . . . .. . . . .o uueern.. i1d X
e Did the organization report an amount for other habilities in Part X, line 257 If *Yes,”complete Schedule D, Part X | 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for unceriain tax positions under FIN 48 {ASC 740)? If "Yes,* compleie Schedule D, Part X . . . . . . 11t X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XL, XH,and Xl . . . . « ¢« o i i i it et i e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited Iinancial statements for the tax year? If "Yes,” and if
the organizatrion answered "No” to ins 123, then completing Schedule D, Parts X1, Xil, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described n section 170(b}{1){AKm? If "Yes," complete Schedule € . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activities outside the United Siates, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,"complete Schedule F, Parts land V. . . . . . . .. [14b X
15 Dud the organization report on Part {X, column {A), hne 3, more than $5,000 of grants or assistance to any

orgamization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts ltand IV . . . . . . . 15 X
16  Dud the organization report on Part IX, colurnn {A), hne 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 . . . . . . . .. .. 16 X
17 Did the organization report 3 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 | (seg instructions) . . . . . . ... .. 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines tc and 8a? If “Yes,"complete Schedule G,Part N . . . . . . .. .. ... ... ... .. |8 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, hine 9a7

If “Yes,“complete Schedule G, Part ll . - . -« © o i i i i e e e e e e e e e .. ...|s X
20a Did the organization operate one or more hospital faalities? If *Yes,"complete Schedule H . . . . . . ...|20a X

b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... 20b
JSA Foren 990 (2011)
1E1021 1000
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‘Form 890 (2011} Page 4
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to any govemment or organization
in the Unned States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . . . . . .. .. .. 211 X
22 Did the orgamzation report mare than $5,000 of grants and other assistance to individuats in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts fand il . . . . . . .. ... ... .. ...... 22 X

23 Oid the organization answer ~Yes® ta Part VI, Section A, hine 3, 4, or 5 about compensaton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule J . . . . . . . . i e e e e e e e e e e e 23 X

243 Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was i1ssued after December 31, 20027 ¥ “Yes," answer lines 24b

through 24d and complete Schedule K If No, goto line25 . e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . . . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . Lttt e e e e e e e e e e e 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding ai any time during the year?. . . . . . . 24d X
25a Section 501{c){3) and 501(c)(4} organizations. Did the organization engage i an excess benefit transaction
with a disqualified person duning the year? /f *Yes,"complete Schedule L, Part1 . . . .. .. ... .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 3 prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-£2?
If "Yes,"complete Schedule L, Part]. . . . . . . . .. ... e e e e e 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, hghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organrzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"complete Schedule L, Part il . . . . . . ... ... ... 27 X

28 Was the organization 3 parly to a business transaction with one of the following parties {see Schedule L, :
Pant IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, PartlvV. . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L PartIV. . . . . v i i it e e e e e e e e e e et e e i 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 vV . . . . . . . . . 28c X
29 Did the organizatton receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M | 29 X

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,"complete Schedule M . . . . . . . ... L e e e 30 X
37 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,

7Y 2 31 X
32 Did the organuzation sell, exchange, dispose of, or transfer more lhan 25% of its net assets? If "Yes,”

complete Schedule N, Partll . . . . . . . . o i e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f *Yes,"complete Schedule R, Partl. . . . . . . .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedvle R, Parts 1, Il

IV,and VN T o v o o 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 e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? _ , .. ... ... ... 35a X

b Did the organization receive any payment from or engage n any transaction with a controfled entity within the
meaming of section 512(b){13)? If "Yes,“complete Schedule R, PartV, hne2 . ., . . .. .. ... ... ...... 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. . . . . . . . . . . . . i i e ennne.. 36 X

37 0Did the organization conduct more than 5% of its activities through an entity that is not 3 related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVi . . ... e e e e e e e e e e e e e AP Y | X
38 Did the orgamzatnon complete Schedule O and provide cxplanatons tn Schedule O for Part VI lines 11 and
197 Note. All Form 930 filers are required to complete Schedute ©® . . . . . . . ................. 38 X

Form 990 {2011}

JSA
1€1030 1000
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Form 930 (2011}

Statements Regarding Other IRS Filings'and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . .. .. ... ... ...........

o

2a

o

3

B

4a

5a

-2

6a

1]

T 0D a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . .. .. 1a Q
Enter the number of Forms W-2G included in ling 1a. Enter -O- if not applicable, . . . ., _ . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gamblhing) winnings to pnze winners?, . . . . . . . .. ... e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on hne 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X

I1f “Yes,” has it filed a Form 930-T for this year? If "No," provide an explanationin Schedule O . . ... ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, secunties account, or other financial
CCOUNLE? L . L e e e e
If Yes, enter the name of the foreign country & _
See instructions for filing requirements for Form TD F 90-22.1, Repon of Foreign Bank and Financial Accounts.
Was the organization a party 10 a prahibited tax shelter ransaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? | 5b
If "Yes" to hne 5a or 5b, did the organization e Farm 8886-T? . . . . . . . . . . . .. . i i i i e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? ., . . . . e e e e e e e e e e e e 6a
If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
aiftswere nottaxdeductible? . . . . . ... ... L. e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

»

If “Yes,” did the organization notify the donor of the value of 1he goods or services provided? . . . .. ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . .. .. . . . .. ¢ i i it

If “Yes,” indicate the number of Forms 8282 filed during the year , ., . . .

Dtd the organization receive any funds, directly or indirectly, to pay premiums on 3 personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?
It the erganization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizatron file a Form 1038-C?
Sponsoring  argenizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supponiing organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time duringtheyear? . . . . ... .. . .(........
Sponsoring organizations maintaiming donor advised funds.

Did the organization make any taxable distnbutions under section 49667 , . , . .. ... ..........

Did the organization maka a distribution 1o a donor, donor adwisor, or refated person? | . | |
Section 501{c}{7} organizations. Enter

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . .. .|10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes .. ..l10b
Section 501(c}{12) organizations. Enler:
Gross income from members or shareholders . . . . . .. ... ...... 11a
Gross income from other sources (Do not net amounts due or paid to o!her sources
against amounts due or received fromthem.) . . . ... ... ..... i1b
Section 4947(a){1) non-exempt charitable trusts Is the arganization filing Form 990 in Ileu of Form 1041?
If *Yes,” enter the amount of tax-exempt interest recerved or accrued during the year 12b

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 10 issue qualified health plans nmore thanone state? . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the arganization 15 required to maintain by the states in which

the organization is hcensed to issue qualified health plans | _ _ . . . ... .. ..... 13b

Enter the amount of reservesonhand ., . . . L. L L Ll e e e 13c

If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O .

|E|o{g 1000 Form 990 {2011}
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Farm 990 (201 1}

Fheul Governance, Management, and Disclasure 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

Page 6

0. See instructions.

Check if Schedule O contains a response to anyquestion inthisPart V1. . . . . .. oo oot v il v n e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. lf there are - - - - - - 1a 8
material difierences 1n voting nghts among members of the governing body. or 1f the governing body N
delegated broad authority to an executive commiltee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. ... 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 diversian of the organization’s assets?. . . . .| 5 X
6 Did the organization have members or stockholders? . . . . . . ... ..., ... ... o oL o 6 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 governingbody? . . . . . . . . . .. L. L e i e e e 7a X
b Are any governance decisions of the -orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . - . . . ... ... ... ... ... 7b X
8 Did the organmization conternporaneously document the meetings held or written actions undenaken dunng "
the year by the following !
a Thegoverning body?. « . « o v o v vt vt it e e e e e e e e . 8a | X
b Each committee with authonty to act on behalf of the governingbody? - - . . .. .. ......... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses inSchedule O . . . . . . . . . . .. 3 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches. or affiliates? . . . . . . . .. ... .. ... . .. ... L. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization’s exempt purposes? . - . - 10b
11a Has the orgamzation provided a complele 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 330
12a Did the organization have a written conthict of interest policy? If "No,"gotohne 13 . . . . . . . .. .. .. .. . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMIICIS? - & o o i 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 12h
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . . . ... e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower pohicy? .. .. .. ... L. Lo, 13 X
14 Did the organization have a wntten document retention and destruction pohcy’ ................... 14 X
15 Did 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?
a The arganization’s CEOQ, Executive Director, or top management official . . . .. ... ... ....... ... 15a X
b Other officers orkey employees of the organization . . . . . . . . . . . . . . i i it ittt e e 15b X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions.) '
16a Did the argamization invest in, contribute assets to, or participate In a joint venture or simiar arrangement
with ataxable entity during the VEBIZ. © o o v o i it s it e e e e e e e e e e e 16a X
b U "Yes,” did the organization follow a wntten policy or procedure requinng the orgamazation to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
orgamization’s exempt status with respect to such arrangements? . . . .. .. ... ... ... ... . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®IOWa__________________________________.
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 \f 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 Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and finanaal statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses tha books and records of the
organization: »US Bank, NA TEL: (319)235-3282
5a P.0. BOX 88; WATERLOO, IA 50704 Form 990 (2011)
1E1042 1.000
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Foam 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains a response to any question in this Part Vii

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 1ax year.

o List all of the orgamzation’s current officers, directors, trustees (whether indiiduals or organizauons), regardless of amount
of compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employce.”

® 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 orgamizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reponiable compensation from the orgamization 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 ndwvidual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees, and former such persons.
Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee.

(A) (B} {€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Zstimaied
hours per | (do not check more than ane compensation compensauon from amount of
week box, unless person 1s both an from refated other
::’:';: officer and a dwrector/urusiee) org "!e (W?Z:g';agl_;a?ssc, cor;'\’g ?:T::Dn
womimons| 2 3| 7| 21 7| 52| 3| W-271088Mi5C) organization
mschedute | 2 | 2153|2323 and related
[} a2z~ |3|s2|® organizatons
_{nU.s. Bamk N.A. _______________
Trustee 40 X NONH NONE NONE
{2 EaDams ______________________
Member Endowment Committee 1 X NONH NONE NONE
__13) Craig Jensen _________________
Member Endowment Committee 1 X NONH NONE NONE
__{4) Kathy Franke ________________
Member Endowment Committee 1 X NONEH NONE NONE
__{s} Dave Allbaugh ________________
Member Endowment Committee 1 X NONH NONE NONE
__6) Doug Casteel ________________
Chairman Endowment Committee 1 X NONH NONE NONE
__\7 _Russ_Lauterbach _____________
Member Endowment Committee 1 X NONE NONE NONE
__i8)_Peter_ Blankenfeld __________
Member Endowment Committee 1 X NONK NONE NONE
__o) Kay Thuesen _________________
Member & Secretary Endowment Com 1 X NONH NONE NONE
L PSP
Y ..
SO .
A .
AN .
JSA Form 990 {2011)
121041 1 000
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Pzage 8

Formt 990 (2011)
oI TE

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
{A) Aversge 6o d‘P';srhon " {D) {E) (3]
H haours per not :] more than gne
Namo and title weer box unless person is both an Reponabl_e Reportable Esurnated
ofiicer and a director/trusiee) | Compensation  lcompensation from amount of
e * from related other
houss { es|zl21ZFIgE|d
:‘::': a2| 2|3 E -é_‘g. g the organizations compeansatian
orguruzons [ 2 | S| 2 13|22 [2]| organnzation | (w-2/1093-MiSC from the
: 213 g8 -2/1089-MISC orgamizatian
in Scheduls EE .2 é w. ! and related
@ 2 é ° S organzatons
¢ s
o
s __
ue ___
{17)
{18)
O e
2o ___
(21)
{22}
@3 .
L S
(s
b Subtotal L. L L. >
c Total from contmuatlon sheets to Part VII Section A |, ., ., .. ...... B
d-Total (addlines tband 1¢) . - . . . . . ... ... ... .. ... > NONKH NONEB NONE

2 Total number of individuals {including but not limited to !hose listed above)} who received more than $100,000 of

reportable compensation from the organtzation

> 0

3 Did the organization hst any former officer,

director,

employee on line 1a? i “Yes,” complete Schedule J for such individual .

4 For any indwidual histed on hne 1a, is the sum of reponable compensation and other compensation from the
organization and related organizations greater than $150,000?

ingdwidual. . .. ...

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

If  Yes,

or trustee, key employee, or highest compensated

complete Schedule J for such

Section B. Independent Contractors

1 Compleie this table for your five highest compensated independent contractors that received maore 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 end business address

(8}
Description of services

{c)
Compensaiton

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

maore than $100,000 in compensation from th

e organization P

0

Jsa
1E1050 1 000

KN7133 H271 07/17/2012 11:13:33

03708330
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Form 930 {201 1) Page 9
(A 8 ¢} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funcnon revenue under sections
revenue 512.513,0r514
g’é ta Federated campaigns . . - . .. . .| 1a
52 b Membershipdues . ........|1b
a< ¢ Fundraisngevents . .. ......| 1
5—_‘?2 d Related orgamwzanens . . - . . . . .| 1d
§«§ e Government grants {contnbutigns) . le
= E f Al other contnbunons, gifts, grants,
gé‘ and similar notinchuded above . |10
Eg g N h contnib luded in hnes 1a-1¢ $
h _Tota). Addines 1a-4¢ . . . . . ......
§ Business Code—lﬁ'ﬂ:d=
b
£ c ]
al a
g e
2 { All other program service revenue - . . . .
o g Total. Addlnes2a2f . . . . . o o vt P
3 Investment income (including dnidends, interest, and
other similaramounts). . . . . . . . .. .o 41,432.
4  Income from invesiment of tax-exempt bond proceeds . . -
5 Royahies « = = ¢« = « ¢« + o2 oo oo o0 oo 0o o x o - _ _ — — —
(i) Real {u) Persona) = ?ﬁ,%%‘?:%%} ;_._..é%’%;gi
6a Grossrents « - - . . - . - Rt 5
b Less. rental exp R
¢ Rental income or {loss} . .
d Netrentalincomeor{loss}. . . . . . .. ... .....
7a  Gross amount from sales of W Secunties b Other
assets other than y 669,447
b Lesx cost or other basis
and sales expenses . . . . 614,355
¢ Gamnorfloss) . - . . . - 55,082
d Netgammorfloss) . . .- . ... ......
g 8a Gross income from fundraising
5 events (not including $
b4 of contributions reported on line 1c).
E SeePartiV,lne18 . .. ... ... . a
g b Lless directexpenses - . .. .. ... b
6 ¢ Net income or (loss) from fundraising events .
9a Grossincome from gaming acuvities
SeaPaniV,line19 | ., ... ..... 2a
b Less direct expenses . - Ce e
¢ Net income or (loss) from gaming actvities . .
10a Gross sales of Inventory, less
returns and allowances , , , . .. ... a
b Less costofgoadssold. . . . .. . b
¢ Net income or (loss) from sales ofinventory. . . . . ... . P>
Miscellaneous Revenue Business Code
ila
b
c
d Allotherrevenue . . . . . .+ .« . ..
e Total. Add lines 112114 - - - - - - - - - ... - - .. >
12 Total revenue. Seenstructions . - . - . . . R - 41,432,
form 990 (2011}
454
IE1051 1000

KN7133 H271 07/17/2012 11:13:33

03708330
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Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 50 1(c)(3} and 50 1{c)(4) organizations must complete all columns All other organizaiions must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

Do not include amounts reponed on lines 6b, Tota) :Lenses Plogra‘rg)semce Managg:rzem and Funélr)a,lsing
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Granis and other to g and '
orgonizauons In the United States. See Part IV, linz 21 . 280, 192 280 4 192.
2 Grants and other assistance to individuals in - !
the United States See Part IV, tine22. .. ..
3 Grants and other assistance 10 governments,
organizations, and individuals outside the 4
United Staies. See Pant IV, lines 15 and 16, | | |
4 Benefits paidtoorformembers . , . . . . .. !
5 Compensation of current officers, direclors,
rusiees, and key employees . . . . ... ... 21,386 21,386.
6 C nov i d above, to disqualfied
{as defined under 4958(M11) and
persons descnibed in section 4958B{(c}{3){B} . . . . .
7 Othersalanesandwages . . . . .. ... ...
8 Pension plan acoruals and contributrans {include section
401(k) and 403(b) employercontnibutions). . . . . .
9 Other employze benefits . . . . . . ... ...
10 Payrolitaxes . - . - - . « - . s o v - o
11 Fees for services {non-emplayees)
a Management . ., .. .. ... -
blegal . ... . ...ttt
C ACCOUNING - « v o v v e e e o e e 750 750.
dlobbying - - - - - -0 -l .-
e Professional fundramsing senices. See Pent tV, line 17
f Investment managementfees . .. .. .. ..
g Other . . . i it it e e
12  Advertising and promotion + « + . . . o . .. .
13 Office expenses . . . - ; P
14 Information technofogy . -
15 Royalties. . . .. ... .. .. vt
16 Ocupanty .« « - v v v v o v e e
17 Travel . - . . . . e e e e e e
18 Payments of travel or entertainment expenses
tor any federal state, or local public officials
19 Conferences, conventions, and tings . . .,
20 Interest . .. ... ... e e e e e
21 Paymentstoaffhates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . .. ... ... ... - .
24 Other expenses. kemuze expenses nol covered -
above (List muscellaneous expenses in hine 24e U . '
fine 248 amount exceeds 10% of line 25, column
{A} amount, list hne 24e expenses on Scheduls O. R
@ e
b o e
€ e
O o e
e Allotherexpenses _ o vcrcecceeween-
25 Vol functional e Add lines | thiough 2de 302,328 280,192. 22,136. NONE
26 Joint costs. Complete this line only f the
organizauon reporced in column (B) joint costs
from a combined educations! campaign and
fundraising soliatauon Check here B [ ] o
following SOP 98 2 (ASC 958-720) , . . .. ..
Jlgosz 1000 Form 930 (2011)
KN7133 H271 07/17/2012 11:13-33 03708330 16 -




* Form 990 {2011) Page 11
Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash -nonanterest-bearing | . . . .. .. ... 1
2 Savingsand temporary cash investments . ... ... .. 35,880.] 2 31,599.
3 Pledges and grants receivable, net ... L. ... 3
4 Accounts receivable, net . ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of ;
Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){(1)), persons described In section 4958(c}(3){B), and contributing
employers and sponsoring orgamzations of section S01{c}{9) voluntary
- employees’ beneficiary organizations (see instructions) , , . . .. ... .. 6
%l 7 Notesandloansrecewvable,net | . . . ... ... ... ... .. ..., 7
2] 8 Invemories forsaleoruse, . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . .. ... ....... 9
10a Land, buildings, and equipment cost or f f -
other basis Complete Part VI of Schedule D |10a
b Less' accurmnulated depreciation , , . ., ... ... 10b 10c
11 Investments - publicly traded secunties . . . .. .. ... .. ....... 1,577,261.] 11 1,3985,737.
12  Investments - other securities. See Part IV, line 11 _ _ . . . . ... ...... 12
13 Investments - program-elated. See Part IV, line 1Y |, _ . . . . .. ...... 13
14 Intangibleassets . . . . .. . ........... ‘......... 14
15 Other assets. See Part IV, line 11 | _ . . _ .. . . .. i . 15
16  Total assets. Add lines 1 through 15 {mustequal lme 34) .. ... ... .. 1,613,141.]16 1,427,336.
17 Accounts payable and accrued expenses . | . . .. .. . ... .... 17
18 Grantspayable . _ . .. .. ..., L.......... ... 18
19 Deferredrevenue . . . .. .. ... ... ... 19
20 Taxexemptbondhabibties . . . . .. ... ... ... .. ... .. ... 20
gl21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
'.‘,3, employees, highest compensated employees, and disqualified persons
= Complete Partflof Schedule L ., , . . .. . ................. 22
23 Secured morigages and notes payable to unrelated third parties | | | | | | 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habilities (including federal iIncome tax, payables to retated third
parties, and other habilites not included on lines 17-24). Complete Part X
ofSchedule D . . .. ... ... ... e 25
26 Total liabilities. Addlhines 17 through 25. . . ... . ... ....... NONE] 26 NONE
Organizations that follow SFAS 117, check here P I__] and complete
a lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets L 27
g 28 Temporanlyrestncted netassets . . . . ... 28
-E 29 Permanently restnicled net assets. . . . . . .. . .. . ittt 29
e Organizations that do not folow SFAS 117, check here b and
5 complete lines 30 through 34
@[30 Capital stock or trust principal, or current funds . 1,613,141.})30 1,427,336.
§ 31 PardHn or capital surplus, or land, building, or equipment fund ________ 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsor fund balances _ . . . . ... ... ... ... ..... 1,613,141.]133 1,427,336.
34 Total habilities and net assets/fund balances. . . .. .. ... ....... 1,613,141.]34 1,427,336.
Form 990 (2011)
JSA
1E1053 1000
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Fi Page 12
Reconciliation of Net Assets
Check if Schedute O contains a response to anyquestioninthisPart X1 - - . . . . ... ... ... ...
1 Total revenue (must equal Part VIIl, column {A), bne 12) . . . . . . . . . o o o oo o0 oo oo 1 116,524.
2 Total expenses {must equal Part IX, column (A}, line 25) - . - . . .« . . o o h Lol i 2 302,328.
3 Revenue less expenses. Subtract line 2 frombne 1 . - . ... ... ... ... 1.3 -185,804.
4 Net assets or fund balances at beginning of year {must equal Pan X, line 33, column {A)). . . . . ... 4 1,613,141.
5 Other changes in net assets or fund balances (explain in Schedule O) . . ...... ........ 5 -1.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,
COlUMN BN . - o o 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 e e e 6 1,427,336.
Financial Statements and Reporting
Check of Schedule O contains a response to any questioninthisPant XIl . . .. ... ... ... oo v oL . I_]
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual D Other )
It the organization changed ts method of accounuing 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
Were the orgamzation’s financial statements audited by an independent accountant? 2b X
' c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal slatements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
f d If “Yes® to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
: D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organizaton required to undergo an audit or audits as set forth in
- the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2011)
|
JSA
1E1054 1000
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SCHEDULE A

OMB No 15£50047

{Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the or i 1s a section 501{c){3) organization ¢r 2 section
494 7(a)(1) nonexempt charitable trust.
P;?,QT{:J:JJZ’SI,'SE”” P> Attach to Form 990 or Form S90-EZ. P> See separate instructions.
Name of the orgamization Emplayer identt
FIRST CONGREGATIONAL ENDOWMENT TRUST (03708330 42-6265601

Reason for Public Charity Status (All organizations must complete this part | See instructions.
The orgamzatlon is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

11 A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).

21 | A school described in section 170{b}(1}{A}(1i). (Attach Schedule E )

3 | | Ahospital or a coaperative hospital service organization described in section 170(b}{ 1){ANiii).

4 || A medical research organization operated in comunction with a hospital described in section 170(b){1)(A)in). Enter the
hospital’s name, city, andstgte ___

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170({b){1}{A}{iv). (Complete Partil.)

6 : A federal, state, or lacal government or governmental unit descnbed in section 170{b){ 1)(AHv).

7 { _| An organization that normally receives a substantial part of its suppon from a governmental unit or from the general public
described in section 170(b){1}{A){vi). {Complete PartIl)

8 : A community trust descnbed in section 170{b){1){A}lvi). (Complete Partll)

9 | _| An orgamzation that normally recewes. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a){2). (Compiete Pan HL.)

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organmizations descnbed in section 509(a}{1) or section 509(a){2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h.

a Typel b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organuzation is not controlled directly or indwectty by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a){1) or section 508(a)(2)

0

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supponing
arganization, cheek this BOX | L
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(il A person who directly or indirectly controls, either alone or together with persons described 1n (n} Yes | No
and (ii1) below, the goverming body of the supported organizaton? L. L s X
(i) A family member of a person described in G} above? oo L. 1glii) X
(i) A 35% controlled entity of a person described in i} or (n) above? . ... ... .. 119(iii|[ X
h Provide the following information about the supported organization(s),
{1) Name of supparted (is) EIN (ii7) Type of argamization {w)isthe {v) Did you nonfy {vi}Is the {vii) Amount of
organization {described on hnes 1-9 w1 1he org in suppon
abova or IRC secuon ot @usedin | 0ol ijof | cal. . 1i) organized
{sec instructions)} wuu;:a;mm!;w your suppon? intheUS.?
Yes | No Yes No Yes No
{A)
SEE PART 1V
{B)
(C)
(D)
{E)
Total ' '
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 930 or 990£2) 2014

Form 990 or 990-€Z.

I5A
1E1210 1 00D
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Schedule A {Farm 990 or 950-£2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(b)}{1}{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (0 Total
1 Gifts, granis,  contributions, and

6

membership fees received (Do not
incdlude any "unusual grants®} . . . . ..

Tax revenues levied for the
organization’s benefit and either paid
to orexpended onttsbehalf . . . . . . .

The value of services or facilities
furnished by a governmenial unit 10 the
organization without charge + - . . . . -

Total. Add lines 1 through 3. . . . . . .

The poriion of total coninbutions by
each person {other than a
governmental unit or publicly
supported organization} included

line 1 that exceeds 2% of the amount
shown on hine 11, column{f). . . . ...
Public support. Subtract line 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beg gin) B (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
7 Amounts fromlined - . . . . e .
8 Gross income from interest, dvidends,
paymenis received on securites loans,
rents, royalties and income from similar
sources . . . L L. L. Lo L. ..
9 Net income from unrelated business
actmties, whether or not the business
1sregulartycarriedon . . . . . . .. ..
10 Other income Do not include gan or .
loss from the sale of capital asseis
(ExplanmPart V) . . ... ......
11 Totol support. Add lines 7 through 10 . .
12 Grossreceipts from related aclivites, etc (see instructions} -
13  First five years. If the Form 990 1s for the organization's [irsi, second, thud, fourth, or filth tax year as a secton 501{cH3)
org on, chaeck this boxand stophere . . . .. . ... ....... P, e e e e b r—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f}} . P I ¥} %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 _ . . L35 %
16a 331/3% support test - 2011t. If the organization did not check the box on hne 13 and hne 14 15 331/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization _ . . . . .. ... ... ....... B
b 331/3% support test - 2010. If the orgamzation did not check a box on hne 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The arganization qualifies as a publicly supported orgamizatton . . . . . . .. .. .. ..... -3
17a 10%-facts-and-circumstances test - 2011, |f the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
OFGAaNIZAlION . . . . . i i vttt it e e e e e e e e e e e e e e e A
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more,and f the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances® test. The arganizathon quahfies as a publicly
supported Organization . . . . . .. .. ... .o . e e e e e .. . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSITUCHOMS . . L v vt i v v it ot e e e s o b oot e ammu e e aee e e e e e e P'D
Schedule A (Form 990 or 930-E2) 2011
| JSA

1E1220 1.000
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Sthedule A (Farm 980 or 980-E7) 2011 page 3
F‘a’ﬁgﬁt Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part Il

It the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support N/A
Catendar year {or fiscal year beginning in) B (a) 2007 {b) 2008 {c) 2009 (d) 2010 le) 2011 {f) Total
1 Gitis, grants, comnb and bershipfees
recerved (Do not include any “unusuzl granty.”) .

2  Gross receipts from admissions, merchandise
sold or senaces perdormed, or faahes
furmshed in any activity that s related 10 the

‘st

3  Gross receipis from scuvities that are not an

unrelatad trade or business under section 513

4 Tax revenues levied for  the
orgamzation’s benrefit and either paid
to or expended on its behalf

5 The wvalue of services or faciliies

furmished by a governmenta! unit to the
organizabon without charge | | | . | |
6 Total Add lines 1through 5, , | . . | .|
7a Amounts mcluded on hnes 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on bnes 2 and 3
recewed from  other  than  disquabified
persons that exceed the grealer of $5,000
or 1% of the amount on hine 13 lor the year
Add lines 7aand 7b. . . . . . e e
8 Public support (Subtract hne 7c trom - . -
bne6) . . . . .. 0. .o
Section B. Total Support

Calendar year {or fiscal year b ing i} B (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 {f] Total

1]

9 Amounts fromline6. . . ... ... ..
10a Gross income from nterest, dividends,
payments recerved on secunhes loans,
rents, royaliies and income from similar
SOUFERS . & =+ e v e a e s e e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
acuwittes not ncluded in line 10b,
whether or not the business i1s regularly
CANEd ON « « = « = o » o o v s o v o

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPart IV} . . . ....... -
13  Total support {Add hnes 9, 10c, 11,
and 12) | | ..
14 Fust five years. if the Form 890 is for the organraiion's first. second, third, fourth, or fifth tax year as a secion 501(c}(3)
orgamzation, check thisboxand stophere. . . . . . . . . . .. .. i e e e e .. C e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f} dwvided by hne 13, column it | ....Las . %
16 Public support percentage from 2010 Schedule A, Partll, ine 15. . . . . ..o 000w vv oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)} _ | | | | | R I ¥ J %
18 Invesiment incoms percentage from 2010 Schedule A, Part i, hne ¥7 . . . . . . ... ... ... 18 %

195 331/3% support tests - 2011, If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 is not more than 331/3%, check this box and stop here The organization qualthes as a publidy supported orgamization P>
b 331/3% support tests - 2010 [f the organizaton d:d not check a box on line 14 or line 193, and line 16 i1s more than 331/3%. and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizauon B~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B>
Schedule A [Form 990 or 930-€2} 2011

KN7133 H271 07/17/2012 11:13:33 03708330 21 -
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Page 4

'Scheule (Form 980 or 980-€2) 2011
] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part ll, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. {See

instructions)

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
First Congregation Church
EIN: 42-0746015
TYPE OF ORGANIZATION FROM PART I: Section 170(b) (1) (A) (i) -
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . .t et e e et e e et e e e e e et iaa et 280,192.

TOTAL SUPPORT:

JSA Schedute A (Form 930 or 950-E2) 2011

1€1225 2 000

KN7133 H271 07/17/2012 11:13:33 03708330 22 -




SCHEDULE I

Grants and Other Assistance to Organizations, £ to 15450000

{Form 990} . . . .
Governments, and Individuals in the United States 2@11
‘ ~/ -wr'"' z
G leta if the answered "Yes™ to Form 930, Part IV, lino 21 or 22 yPub!
::.T.T;::r;::w p Attach to Form 990
Nama of the organizaton Ernployoeridentification number

R NA TRUST 03708330 42-62656017,
Gnnaral Inl‘nrmatlon on Grants and Assistance
1 Does the org m records 1o sub the of the grants or assistance, the grantees’ ehgibibity for the grants or assistance, and
the selaction cntena used to award the grants or assistance? | e e . Yas D No
2 Deoscriba in Part IV the or 'S p dures for 1ng the use of grant funds in lha Unnad Smes

mGrants and Other Assistance to Governments and Orgamizations in the United States Complete if the organization answered “Yes”
to Form 990, Part IV, ine 21, for any reciptent that recerved more than $5,000. Check this box if no ane recipient received more than $5,000
Part Il can be duplicated f additional space i1s needed . . . . - >
1 (] Ny d sddress of orgonhasil (b) EIN Ie) $RC secion "(dhﬂw'dmh 1} Msthod of vabuation 1) Descript) h) Pu t
T Ty e | RS | oy, | e

S0 GEE STATEMENT 1 ____________

2 Enter total number of section 501{c}(3) and governmeni organizations listed inthe hine 1 tabls | | . . |
3 Enter total number of other orgsnizations hsted in the hine 1 table - . - [

L
For Paperwork Reduction Act Notico, see the Instructions for Form 980 Schedule | [Form 990) {2011)

L)
1E1288 1000
- 25




Schedule | {Form 890} {2041)

Page 2

Grants and Other Assistance to Individuals in the United States Complete If the organization answered "Yes” to Form 990, Part IV, ing 22

Part lll can be duphcated if additional space 1s needed

(s) Type ol grant or assistance

(b} Number of
recipienis

{c} Amount of
cash gront

{d) Amount of
non-cash asslstence

{8) Mathod of valuauon {book,
FMV sppranal other)

{f) Doscription of non-cash szsrctance

NIA

Supple tal Information Complete this part 10 provide the information required in Part |, hne 2, and any other additionat information

Jsa
1E1289 3000

Schuduls | (Form 990) {2011)



| cMe No. 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

' Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-E2)

Department af the Treasuy

Incernal Reverme Service B~ Attach to Form 990 or 990-E2.
Name of the arganizanon Employerid -
FIRST CONGREGATIONAL ENDOWMENT TRUST 03708330 42-6265601

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590 or 990-E2)(2011)
Jé:mo 1000
KN7133 H271 07/17/2012 11:13:33 03708330 27 -




Schedule O {Form 990 or 990-E7) (2011) -

Page 2

Nzme of the organizalion

FIRST CONGREGATIONAL ENDOWMENT TRUST 03708330

42-6265601

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC

JSA

1E1301 1000

KN7133 H271 07/17/2012 11:13:33

03708330

Schedule O (Form 930 or 990-£2){2011)
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Farm 990}
Ceariment of the Tresrury P Complete If the
imornol Reverss Service B Attach to Form 990

D See separate

Instructions

d “Yes® to Form 990, Pant §V., hine 33, 34, 35 35, or 37

Employer idonilication numbes

FIRST CONGREGATIONAL ENDOWMENT TRUST 03708330 42-6265601
m Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, hne 33 )
0] [3) 3] 1d) © m
Nomo, addreas, and EIN of dizregarded entlty Primary acuvity Logal dom:aile [Q1ate Toua! incomo End-otyeor assats Drract controlling
o¢ fareign country} sntity

Namao of tha crganizstion
\

Identification of Relsted Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 becausa it had
one or more related tax-exempt orgamzations during the tax year )

(2}
Nama, addroso and EIN of rolated organization

()
Prmary sctivity

i)
Legol dormucile (stoto
or forclgn country)

fd)

Exempt Code secilon

(o)
Public chonity status
(It saction 501(c)(3))

mn
Oiract controlling
entlty

ig}
Saection 512{b)(13)
controlled
entty?

Yes No

For Paperwork Aoduction Act Notlce, see the Instructiona for Form 980

JSA
1E1307 1.000

-KN7133 H271 07/17/2012 11 13:33

29

S¢heduls R (Form 990} 2011



Schedula A (Form 590) 2011

Pogo 2

Identification of Related Organizations Taxable as a Partnership {Complete sf the organization answered "Yes” to Form 990, Part IV, line 34

because it had ons or more related organizations treated as a partnership duning the tax year ) 42-6265601
{a) {b} {c} {d) {«) {n 1) th) 3] n ik}
Nams, addroas, and EIN Pamary sumity Legel Otract controliing Prodominant Share of tofel | Shere of end-obyuas| ousmevase Code V-UBI Generaloe { Percencage
of domicile enbily '”‘3:'(:(’;"'” nxme 23zals e | 8MOUNT N bOY 70 | managmg | ownership
rolated organizotion Istate or excluded from of oantnes?
forergn tax under Scredule K 1
cauntry) sectons 512-514) (Form 1065)
Yes| No Yas | No
B | RPN
L N
L U
B
L
)
A e
Identification of Related Org s Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part iV,
line 34 because it had one or more relaled organizalions treated as a corporation or trust durning the tax year )
(@) m) {e) td) {e} m {g} thl
Namo addrosa, end EIN of reloted organtation Primary acuvity Legal domicite Direct controliing Type of enuty Shara of to1al Shore of Percentage
{swro or antity {C cotp, S corp income end-of-ysor asssts awnenrp
taraign country) os vusy
Schedule R {Form 990) 2011
J5A
1E1208 1000
-KN7133 H271 07/17/2012 11 13 33 30




Page 3

Schadule R {Form 980] 2011

Transactions With Related Orgamizations {Complete if the organization answered "Yes" to Form 930, Part IV, ina 34, 35, 353, or 36 )

Note Complele iine 11f any entity 15 hisied in Pans 1, 1il, or IV of this schedute Yos | No
1 Durning the tex year, did the orgamzation engage 1n any of the following transactions with one or more related organmizations histed in Parts Il IV? bR
o Receipt of i} interest {u) annuities {i) royalues or (wv) rent from a controlled entity . 12 X
b Gift, grant, or capual contnbution 10 related organizauon(s) . . T, . b X
¢ Gift, grant, or capital contribution from related orgamization(s) . . .. .. . ce ¢ X
d Loans or loan gusrantees to or for related orgamizaton(s) . .. R e . .| X
e Loans or loan guarantees by related organizetion{s) . . - e . [P e e e PN ie
T T
t  Sale of 2ssols to refsted orgamzations) , , . ., . e e e e . .. .. \j X
g Purchase of assets from ralated organizatlonis) , . e e e . . .. e e e e . .. s X
h  Exchange of assets with related organization(s) A e .o o . . . . 1h X
s Lease of facilities, equipment, or other assets to related orgamzation(s) e .. . e Llu X
) Lease of facilitios, equipment, or other assets from related organization(s) . . . . . . 3 X
k Performance of services or membership or fundraising sclicitations for related organization{s) . . . . e . 1k X
1 Performance of services or membership or fundraising solicitations by related organization(s) N . e e e e . )i X
m Shaning ot faciliies, equipmant, mailing lists, or other assets with related organization(s} im X
n  Shanng of paid employees with reloted organization(s) . . .. .. - e e . .
o Reimbursemem paid 10 releted orgamization(s) for expenses o . . . . .. . P
p Reimbursemeni paid by relaled organizationis} for expenses - . . . . . .
q Other transfar of cash or property to refated orgamzation(s) PR . . s . e e . . .
r __ Other transfer of cash or property from relatad org ls) . N . | Ar
2___Ifthe answer 1o eny of the above 1a "Yes," see the instructions for information on who must complete this ling, mcluding covered relationships and on thresholds
Neme of o‘.h(:r)orgomnuon Tunls:,alan Amount‘l’nvnlﬁd Msthod Dll::!l.nnlnmg
typs {ar} amaountinvolved

(1} Farst Congregational Chruch b 280,192

{2}

{3)

14)

15)
‘ {6)
| ISA Schadule R {Form 830) 2011
' 161309 1000

KN7133 H271 07/17/2012 11 13 33 31




Schedu'e R (Form 930} 2011 Pago 4
Unrelated Organizations Taxable as a Partnership {Complete o the organization answered "Yes™ on Form 990, Part IV, line 37.)

42-6265601
Prowvide the following information for each entity taxed as a pantnership through which the organization conducted more thar five percent of its activines {measured by total assels
or gross revenue) that was not a related organization See instructions regarding exclusion for certain irvestment partnerships

) (b) te) (9} K um ® tg} th 7] N ) )
Mame, sddresa, and EIN of ontty Primary setviry Lagst comicie Pradominemt 1@ 21l annors Snarw of Share of Crwesaieras Code WUBI sraistor | oo ooy
{m018 o terwign ncoms kratstod, section ot Inca: enc-ofyoer oxiten? amoust s box 20 0y | woerchin
country] srue'nes excioces |  BOTIE ™ esten: of Schoduie K 1 eartner?
feom ta ungey | SuEemitsLCOS] | (Form 1085}
seetion 312 834) Yos | No Yos | No Yes | No

Schedule R (Form 330} 2011

54
1€3310 1000

KN7133 H271 07/17/2012 11.13 33 32




Schedule R (Form 980) 2011 Page 5
Rarvilz Supplemental Infarmation

Complete this part to pravide additional information for responses to questions an Schedule R (see

instructions)

JSA Schedule R {Form 990) 2011
1€1320 1 000

KN7133 H271 07/17/2012 11:13:33 03708330 33 -




FIRST CONGREGATIONAL EZNDOWMENT TRUST 03708330 42-6265601

Page 5§

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

Supplement to Schedule R, Part II, Form 990

Name of entity: First Congregational Church

Address of Entity: 608 W Fourth St, Waterloo, IA 50702-1502
Employer ID Number:42-0746015

Primary Activity:Church

Legal domicile state:IA

Exempt code section:501(c) (3)

Public charity status:509(a) (1)

Sec. S12(b) (13} Controlled Entity: No

Schedule R (Form 990} 2011

1E1510 2000

KN7133 H271 07/17/2012 11:13:33 03708330 34




FIRST CONGREGATIONAL ENDOWMENT TRUST 03708330 42-6265601

SCH I, PART I1 - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:

First Congregational Church
ADDRESS:

608 W Fourth St

Waterloo, IA 50702-1502

EIN: 42-0746015 "
IRC SECTION: 170(b) (1) (A) (1)
AMOUNT OF CASH GRANT . . ottt ettt et e e e e e e e e i 280,192.

PURPOSE OF GRANT:
To provide funds for religious activities & operating expenses for
First Congregational Church of Waterloo Iowa.

TOTAL CASH GRANTS. . . .. i e i e e v 280,192,

STATEMENT

X0576 2000

KN7133 H271 07/17/2012 11:13:33 03708330 35
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