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Statement of Program Service Accomplishments

» Check if Schedule O contains a response to any question in th's Part |l J
1 'Brlefly describe the organization’s mission
" Toprovide financial support to the Westminster Congregational Church (UCC) of Spokane (91-0608761) ... .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? [(lYes ¥ 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? . [lYes No
If “Yes,” describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b

Form 990 (2011)



Form 990 (2011)

10

11

—-

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

CEiald  Checklist of Required Schedules

Is the organization described mn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

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 |

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 I

Is the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part i1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part |

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, Part Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the grgamization report an amount in Part X, ine 21 serve as a custodian for amounts not histed in Part
X, or provide creait counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV N

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securtties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI

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, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? f “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes ” complete
Schedule D, Parts X1, XIl, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No” to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional

Is the organization a school described In section 170(b)(1)(A)m)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

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, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts [l and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, Ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return”

Yes | No
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Form 990 (2011) Page 4
- Pald  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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21
22  Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States
on Part X, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and Il 22

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,” go to line 25 243
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 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, Part | 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior

n
'
year, and that the ttansaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ°

<

If “Yes,” complete Schedule L Part | 25h
26 Was a loan to or by a.curnent or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26

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 Il 27

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing threshoids, conditions, and exceptions)

RRPWRRRRARRKR KK KK ﬁﬂ(\ﬂ

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b
¢ Anentity 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¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M 30
31 Did the organization liguidate, terminate, or dissolve and cease operations? f "Yes,” complete Schedule N,
Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lll,
IV,and V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
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 35b
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 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes."” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 Q/

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

ia Enter the number reported in Box 3 of Form 1096 Enter -O- 1f not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O
4a At any time during 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 V
b [f “Yes,” enter the name of the foreign country » o ’
See instructions for filng requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a L
b Dia any taxanie party noufy the organizauon that It was or 1S a party 1o a prohibiied iax sheiter transaciion”? 5b
C [f “Yes" to line 5a or 5b, did the organization file Form 8886-17 5c
6a- Does the organization have annual -gross receipts-that are normally greater than $100,000, and did the - o=
organization solicit any contributions that were not tax deductible? 6a g/
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? - 6b
7  Orgamzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a t/
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e g/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f V
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g V
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | : K ’
organizations. Did the supporting organization, or a donor advised fund mamtalned by a sponsoring b PR
organization, have excess business holdings at any time during the year? | 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667
b Didthe organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter R
a Initation fees and capital contributions included on Part VIll, ne 12 10a e
b Gross receipts, included on Form 990, Part VIlt, ine 12, for public use of club facilities 10b 2a
11 Section 501(c)(12) organizations. Enter 3 N
a Gross income from members or shareholders 11a R ,‘ i
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year L12b I R BEAR
13  Section 501(c}{(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
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 i which
the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c RN
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
D E
@) ®) {do not check more than one @ € 7
Name ana titie Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton |{compensation from amount of
week o= = o] = from related other
(describe aa a _9;: E 36 | © the organizations compensation
hoursfor | 2| 2| 8| @ %§ ?D organization (W-2/1099-MISC) from the
related oc |5 é ?:B = | |w-2/1099-MISC) organization
organizations g = B g g and related
in Schedule |3 2 b organizations
0) 2 @
3 3
@
Q
O ] -
A8
)
) ]
OO ]
@0) e - -
N ]
22 ]
@)
A ]
)
1b  Sub-total > | &
¢ Total from continuation sheets to Part VI, Section A > Q)’
d Total (add lines 1b and 1c¢) > v/
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of

reportabie compensation from the organization »

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |- 1 ST
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 l g
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |, <™ =) &
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o ‘§~
incividual 4 —
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |, ;," 1,‘\' R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 Description of services Compensation

2  Total number of independent contractors (including but not lmited to those listed above) who [r % 0 ) T
received more than $100,000 of compensation from the organization »

[
ST
A8 ek 2T

Form 990 (2011)




DULE A . . . OMB No 1545-0047
;nggo or 890-E2) Public Charity Status and Public Support |

Complete if the organization 1s a section 501(c}{(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamzation B Employer |dent|f|cat|on number
Westminster Congregational Church / Second Century Endowment 91-1047091

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

1 [l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ni).

4

[] A medical research organization operated in conjunction with a hospital described 1in section 170(b)(1)(A)(iii) Enter the
hospital’'s name, city, and state

5 [JAn organization operated for the benefit of a college or un|ver3|ty owned or operated by a governmental unit described In
section 170(b)(1}{A}v). (Complete Part Il )
6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){v1). (Complete Part II')
[ 1A community trust described in section 170(b){1){A){(v1). (Complete Part il )

Uan organization that normally recetves (1) more than 33'/3% ot its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) fro businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type llI-Other

e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
" other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2)

f It the organization recewved a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box 0

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? -

({6 o e}

(i) A person who directly or indirectly controls, erither alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? [1190)
() A family member of a person described in (1) above? 11g(n)
{in) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (in) Type of organization | {iv) Is the organization {v) Did you notify {v1) Is the {vn) Amount of
organization (described on hnes 1-9 | ncol {i) histed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) _ suppont? us?
Yes No Yes No Yes No
{A)
B)
©
(D)
(E)
R B
Total L e : ; R 3
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



SCHEDULE O . | omsNo 1545-0047
(Form 990 or 990-E2) 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.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the orgamization Employer identification number
Westminstel Comgregational Chuich 91-1047091

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 31056K Schedule O (Form 990 or 990-EZ) (2011)



