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rla

Short Form
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or morc hospital facihties, and certain

controlling orgamizations as dehined in section 512(b)(13) must file Form 990 (sce instructions) All other organtzations with
Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form

OMB No 1545-1150

Open to Public

internal Revenue Service > The organization may have to use a copy of this roturn to satisfy state reporting roquirements Inspection
A For the 2012 calendar year, or tax year beginning ,2012, and ending )
Check 1f appiicable C Name of organization D Employer identification number

Address change
Name change WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278

Number and street (or P O box, f mail 1s nol dehivered to streel address) Room/suile E Telephone number

Intial return

Terminaled 2155 UNIVERSITY AVENUE (563) 583-1729

Culy or town, state or counlry and ZIP + 4

Amended relurn

F Group Exemption

Application pending | DUBUQUE TA 52001-5768 Number
G Accounting Method E Cash D Accrual Other (specify) * H Check > D if the organization 1s not
&5 Websiter ™ N/A reguired to attach Schedule B

EE%J Tax-exempt status (check only one) — E 501(c)3) D 501(c) ( ) “(mnsert no ) D 4947(ax(1) or D 527 (Form 990, 990-£2Z, or 990-PF)

K Check » D if the orgamization 1s not a section 509(a)(3) supporting orgamization or a section 527 orgarization and ils gross receipts are
=1 normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamzation chooses to file a return, be sure to file a complete return

&;i Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 114,065.
£E,Part i_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | E
Z 1 Contributions, gifts, granis, and similar amounts received 1 75,228.
(L) 2 Program service revenue tncluding government fees and contracts 2
[€D)! 3 Membership dues and assessments 3
4 Investment income 4 5,614,
5a Gross amount from sale of assets other than inventory 5a 33,223,
b Less cost or other basis and sales expenses 5b 32,055,
c Garmn or (loss) from sale of assets other than inventory (Subtract fine 5b from fine 5a) 5¢ 1,168,
6 Gaming and fundraising events
'é a Gross Income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘E’ b Gross income from fundraising cvents (not including $ of contributions
l"j from fundraising events reported on hine 1) (attach Schedule Gif the sum
E of such gross income and contributions excecds $15 000) 6b
¢ Less direct expenses from ganuing and fundralsing evé&@4 6¢C
d Net income or (loss) from gaming and fundrals eVents (add]linegiba and
6b and subtract line 6¢) o 55 6d
7 a Gross sales of inventory, less returns and allow %es ;g m 7a
b Less cost of goods sold = % 7b
¢ Gross profit or (loss) from sales of inventory (S L_= act hB87b fro@ ne 7a) 7c
8 Other revenue (describe in Schedule O) - 'E,’ m 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and;8 e 'w, >~ 9 82,.010.
10 Grants and similar amounts paid (hist in Schedule (5) 10 5.200.
11 Benefits paid to or for members IRS-0OSC 11
; 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 840.
’; 14 Occupancy, rent, utiities, and maintenance 14
Es 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe In Schedule O) 16
17 Total expenses, Add Imes 10 through 16 > 17 6,040.
A 18 Excess or (deficit) for the year (Subtract hne 17 from hine 9) 18 75,970.
Ng 19  Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of year
':ng fiqure reported on prior year's return) 19 209,405.
5|20 Other changes in net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 2.904.
21 Net assets or fund balances at end of year Combine lines 18 through 20 - 21 288,279.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0BIZ2 12/28/12
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Form 920-EZ (2012) ESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IQOWA 42-

1195278 Page 2

Part Il [Balance Sheets. (see the instructions for Part II')

Check if the organization used Schedule O to respond to any question in this Part 1l

3

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 200,142.122 278,512,
23 Land and bulldings 0.123 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 9,263./24 9,167.
25 Total assets 209,405.125 288,2789.
26 Total habilities (describe in Schedule O) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 209,405.[27 288,279,
Expenses

Part lll_| Statement of Program Service Accomplishments (see the instrs for Part lil.)

Check if the organization used Schedule O to respond to any question in this Part ill

What 1s the orgamization's primary exempt purpose? CHARITABLE ASSISTANCE

Describe the organization's program service accompiishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(€)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, oplional
for others )

28 syppORY TIROUGH GRANTS OF SPECILIC PROJECTS WITHIN WESTMINSIER PRLSBYTERIAN CHURCH AND IN_THE CHURCH'S
MINISTRY WITHIN THE COMMUNITY AND_THROUGHOUT THE WORLD. _ _ __ _ _ __
(Grants s~ 7 5—,_26 6._)_H this amount includes foreign grants, check here > ﬂ 28a 6,040.
2
(Grants s~ T ) 1f this amount includes foreign grants, check here ~~ — ~ " * [ ]| 29a
 _ ___
(Grants § T T T T ) If this amount includes foreign grants, checkhere ~__ » | || 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here 4 [—| 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 6,040.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated (see the nstructions for Part |V)D

Check if the organization used Schedule O to respond to any guestion In this Part IV

(b) Average hours per (c) Reportable compensation (d) Heaith benefits,
(a) Name and Title weekpg:l\{%ﬁd to F a;nr:gtvza% 1'(;93;“?1%%) b%%rgfrnltbc;jgn}:Er;%?r?toe)r'reeed (e)oﬁ\set:nclzﬁgeanzgﬁgg o

JOHN S. ADAMS _ _ _ _ _ ______| N

PRESIDENT esl 5 hle 0. 0. 0.
BONNIE_SUE_LEWIS _ _ _ __ _ __|

VICE-PRESTDENT Negl 7.b6 0. 0. 0.
SALLY L. MADDEN_ _ _ _ _ _ _ _ _ _ .

SECRETARY Ml 5. bl 0. 0 0.
D. JAMES EDWARDS _ _ _ _ _ _ _ _ _|

TREASURER Negl 5.4le 0. 0. 0.
WALLACE E. BROWN _ _ _ _ __ _ _ |

DIRECTOR NMeql 5 ble 0. 0. 0
DEL WILLIAMS _ _ _ _ _ _ _ __ _ __

DIRECTOR /Vﬂ_?/f bl 0. 0. 0.
BAA TEEA0812  12/28/12 Form 990-EZ (2012)
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Form 990-EZ (2012) WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278 Page 3

| Part V IOther Information (Note the Schedule A and personal benefit contract statement requirements In
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D

33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detalled description of each activity in Schedule O 33 X
34 Weie any significant changes made to the organizing or governing documents? if *Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities -
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to linc 35a, has the orgamzation filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part |l 35¢
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 3El 0.
b Did the organization file Form 1120-POL for this year? 37b X-
38a Did the organization borrow from, or make any loans to, any officer, direclor, frustee, or key employce or were
any such loans made in a prior year and shill oulstanding at the end of the tax year covered by this return? 38a X
b If 'Yes," complete Schedule L, Part Il and enter the total
amounl involved 38b
39 Sechon 501(c)(7) orgamzations Enter
a Imtiation fees and capital contributions included on fine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 * 0., section 4912 * 0., section 4955 *» 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Scction 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organmizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed >
42 a The organization's
books arcincareof ¥ WESTMINSTER PRESBYTERIAN CHURCH _ Telephone no ~ (563) 583-1729
Located 2t * 2155 UNIVERSITY AVENUE, _ _ __ _ _ _ DUBUQUE, ] IA_ NP+ 4™ 52001-5768
b At any time during the catendar year, did the orgamzation have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country *

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office ouiside of the U S ? 42c X
if 'Yes," enter the name of the foreign country* *

43  Section 1947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 J
Yes | No
44 a Ind the orgamization maintain any donor advised tunds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-E2Z 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' o hne 44c, has the organization filed a Form 720 to report these paymenis?
If ‘No," provide an explanation i Schedule O 44d
45a Did the orgamzation have a controlled enbity of the orgamzation within the meaning of section 512(b)(13)? 45a X

b Did the organization receve any payment from or engage in any transaction with a controiled entity within the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812 12/28112 Form 990-EZ (2012)



Form 990-EZ (2012) WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, TOWA 42-1195278 Pagc 4

46 Did the organization engage, directly or indirectly, in political campaign activitics on behalf of or in opposition to

candidales for public office? il "Yes," complete Schedule C, f2art t

Yes | No

46 X

[Part VI | Section 501(c)(3) organizations only

Al section 501(c)(3) orgarmzations must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI

47 )d 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

48 s the organization a school as described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
49a Did the organmization make any transfers to an exempt non-charitable related orgamzation?

b If 'Yes," was the related organization a section 527 organization?

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(d) Health benefits
(8) Name and title of each emptoyee (b)rr:;:%e hggj (c) Reporiable compensation conlributions to employee {e) Estimated amount of
paid more than $100,000 pe t ‘evn (Forms W 2/1099 MISC) benefit plans, and deferred other compensation
0 positio compensation
NOwE ]
f Total number of other employees paid over $100,000 "0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None *

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 {nd the organization complete Schedule A? Note: All section 501(¢)(3) organizations and 4947 (a)(1) nonexempt

charttable trusts must attach a completed Schedute A

"0

> EYes DNO

Under penallies of perjury | declay t | hav amined ths return includin panying schedules and stalemenls, and to the best of my knowledge and belief, 1t Is
frue correct le Declafatior} of pregar «z@er than otficer) 1s based on a Nﬂormahon\ol which R(eparer has any knowledge
P T TN 0=, S0 s Oagy | D-u-\y
A bl Date

Slgn ét_gy@e of offiCer

Here 1) JOHN ADAMS, PRESIDENT

Type or print name and tille

Print/Type preparer’'s name Preparer’s signature Date Chock D . PTIN
Paid James_Kircher James Kircher 04/02/13 self-employed [P01057802
Preparer Frmsname»  JIM KIRCHER & ASSOCIATES, P.C.
Use Only |fwmsaddess» 815 CENTURY DR. fumsEN _* 42-1162310
DUBUQUE 1A 52002-3788 |Phomerno (563) 556-33392

May the IRS discuss this return with the preparer shown above? Sce instructions

L EYes DNo

TEEA0812

1212812

Form 990-EZ (2012)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

D { Si
enal Fevenun Soreasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

OMB No 1545 0047

2012

Open to Public
Inspection

Nainc of the organization

WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUEL,

IOWA

Employer identification number

42-1195278

[Part| |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1) Enter the hospital's

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi) (Complete Part 1)

8 A community trust described 1in section 170(b)(1)(A)Xv1) (Compilete Part 1)

9 Anorganization thal normally receives (1) more than 33-1/3% of its supporl irom contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part 111 )

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

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 E’Type | b DType Il c DType {il = Functionally integrated

section 509(a)(2)

d D Type Il — Non-functionally integrated

e EI By checking this box, | certify that the organization 1s not controlied 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

f If the organization received a writien determination from the IRS thatts a Type |, Type Il or Type Il supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or iogether with persons described in (1) and (i)
below, the governing body of the supporied organization? Mg X
(i) A family member of a person described in (1) above? Mg
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11g X
h Provide the foliowing information about the supported orgamzation(s)
(1) Name of supporled (n) EIN () Type o organization (v) is the (v) Ord you nolify (V1) Is the (v} Amounl of monetary
organization (described on ines 1 9 organization in he orgamizalion n orgamzation in support
above or IRC seclion column (1) ksted 0 [column (1) otyour column (1)
{see instructions)) your governing supporl organized 1n the
document? us?
Yes No Yes No Yes No
(A)  westMinsTer presByTERIAN [42-0680324 1 X 1,200.
(B)
©)
(D)
(E)
Total 1,200.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA0401V  08/09/12

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 wrsTMINSTER PRESBYTCRIAN CHURCE FOUNDATION OF DURUQUI , fown 42-1195278

[Part HTSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complele only 1if you checked the box on hine 5, 7, or 8 of PPart | or f the orgamzation faled to qualfy under Part Il If the
orgamzation fails to guably under the tests isted below please complete Part 1)

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) *
1 Grits, grants, conlnbutions, and

membership fees received (Do not
include any ‘unusual grants ')

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

3 The valuc of services or
facihbies furmshed by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract hine 5
from linc 4

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012

(N Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrned on

10  Other income Do not include
gain or loss from the sale of
captital asscts (Explain in
Part IV)

11 Total support. Add lines 7
through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first sccond, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part II, line 14

14

15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% supponrt test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meels the ‘'facts-and-circumstances’ test, check this box and stop here. Exptain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meels the 'facis-and-circumstances’ test, check this box and stop here. Explain i Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

>

L]
i
gl
]

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 990-22) 2012
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Schedule A (Form 990 or 990 EZ) 2012 wis rMINST LR PRLSBYTHRIAN CIURCH | OUNDAT [ON OF DURUQUE , 1owa 42-1195278 Payc 3

[Part ll_[Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Parl | or (f the orgamization faled to qualdy under Part [ if the organization fails
to qualify under the tests listed helow, pleasce compiete Part 1) I/\’

Section A. Public Supponrt
Calendar year (or fiscal yr beginming n) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 H Totat

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax exempl purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
cither paid to or expended on
ils behalf

5 The value of services or
faciifies furnished by a
governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7 a Amounts included on fines 1,
2, and 3 received from
disqualfied persons

b Amounts inciuded on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

c Add ines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 H Total

9 Amounts from hinc 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mncome from
similar sources

b Unrclated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n hne 10b,
whether o1 not the business is
requiarly carried on

12 Other income Do not include

gaimn or loss from the sale of
capital assets (Explain in

(4]

Part IV
13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by hne 13, column (f)) 17 %
18 Investmenl income percentage from 2017 Schedule A, Part Hll tine 17 18 %
19 a 33-1/3% support tests — 2012 If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and linc 17
15 not more than 33-1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization > D

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ7) 2012

b 33-1/3% support tests — 2011. iIf the organization did not check a box on line 14 or Iine 19a, and line 16 15 more than 33-1/3%, and .
-
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Schedulc A (Form 990 or 990-EZ) 2012  weSTMINSTER PRESBYTERIAN CHURCH FOUNDATTON OF DUBUQUE, Town 42-1195278 Page 4
| Part IV lSupplementaI Information. Complete this part lo provide the explanations required by Part H, ine 10,
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 or 990 £2) 2017

TEEAD404  08/10/12
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SCHEDULE O . . OMB No 1545 0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 201 >

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

Department of the lreasur
internal Revenue Service Y *» Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name ol the organization

WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE,

TOWA

Employer identification number

42-1195278

f‘ff Lilne 2o UNREALIZED GAINS ON INVESYMENTS  _ _ __________________________

grf’;f.f#L ne 24 BENEFICIAL INTERET [N ASSETS HELD BY OTHERS

BAA Ffor Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-£7 H_F A1901

12/18112

Schedule O (Form 990 or 990-£2) 2012



L2 "WEéTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278
Schedule O (Form 990 or 990-E7), Supplemental information lo Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20
Description Amount
UNREALIZED GAIN ON INVESTMENTS 2,904.

Total

2,904.

Schedule O (Form 990 or 990-F7), Supplernental tnformation to Form 990 or 990--7
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS | 9,263. 9,767.
Total 9,263. 9,767.




