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\. Form 990 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545 ·004 7 

2012 
Department 01 the Treasury 
Internal Revenue Servrce ~ The organization may have to use a copy of this return to satisfy state reportmg reqUirements 

0pen to,Public 
-:Jh~l?~ction ' 

A For the 2012 calendar year, or tax year beginning , 2012, and ending 

B C~ck II applicable e D Employer Identllication Number 

Address change Westminster Pasadena Foundation 95-6031287 r- 1757 North Lake Avenue E Telephone number Name change r- Pasadena, CA 91004-1226 626-798-6260 Inlhal relurn 
r-

Termrnaled 
f-

Gross receipts $ 136,352. Amended return G 
f-

F Name and address of principal oHlcer Arden Albee H(a) Is thiS a group return for aHillates' ~ Yes ~NO '-- Application pending 

Same As C Above H(b) Are all aHillates Included' Yes No 
If ·No.' attach a list (see Instruchons) 

I Tax exempt status IXI501(c)(3) L I 501(c) ( ) ... (msert no) 1 J 4947(a)(I) or 1 J 527 

J Website: ~ N/A H(c) Group exemption number .. 

K Form of organIZation I XI Corporation I I Trust I J Assoclahon I J Other ~ I L Year of Formation, 1951 I M State of legal domicile CA 
I Part! "ISummary 

m 
~ 
~ 
~ 

1 Briefly deSCrIbe the organization's mission or most Significant activities' 1h~ S:Q:[P.9rCitjQIll1g~ 1i~ J.t~ _s.p§~iJi~ __ 
<1.1 §!ld_1?£-lm§ll.1?1J.:t;:pg§.e_s_ th_e_ g,-ld,.L -RrgIJlQ.t].Qn_ §!l<!. g~'LelQQ..m1!!lt. gt _r1!!.i.,gl-Qu_s,.L _G..h§£-lt§Ql_e ___ 
" §!lcL 1!gu_c§ti_o,Dg,l_ .§.£t.iYit.i1!§.;_ ..th~ .§.i<!. gf _olg ~,Dg _i,Dgi.,g1!!lti _ g,s_sl-§.t.a,D£~ l-!l_tlJ.~ _______ c:: 
co 
E 1!gt!.,c§ t-l0D _ Q.~Q.U..th;_ ..th~ .§. §.S_iE tCin.f~ ~Dg _SllQ2..0.It _o1_ t_h1! _ JJ1! §. trnl-!lS_t§£ Y .I~s_b.Yt.~rl- g,Il ___ 
~ 2 Check thiS box .. If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
0 

CI 3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 
cd 4 Number of Independent voting members of the governing body (Part VI, line lb) 4 ° rJ) 

.!!! 5 Total number of indiViduals employed In calendar year 2012 (Part V, line 2a) 5 ° :t:: 

.~ 6 Total number of volunteers (estimate If necessary) 6 ° t) 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. < 
b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) 303 593. 177. 

4l 
Program service revenue (Part VIII, line 2g) ::J 9 c 

4l 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 66,967. 72,775. ,. 
4l 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lac, and lIe) cc 11 25 546. 19 944. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 396,106. 92 896 . 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 95,578. 171,692. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 
0/) 

QI 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) , 0/) 

c: ..... 
Q) 

b Total fundralsmg expenses (Part IX, column (D) ,line 25 
. ' , , , 

Cl. " . ,,"'- ., 

.n , 
17 Oth" "P'"''' (P,,"X, oo'"mn (A), hn" 11,· ld . ~\..I::.IVED "if 1,755. 2 192 . 
18 Total expenses Add Imes 13-17 (must equal pi~ ,column (A), rme-2·§1,/~() 97 333. 173 884. 
19 Revenue less expenses, Subtract line 18 from I ~ /2 MA Y 1 :q ? fl II, (J) 298 773. -80 988. 

~8 

To'" ",," (P", x, I", 16) L ~;tl Beginning of Current Year End of Year ~c 

~.! 20 2,004,473. 1,923,485. Jal 21 Total liabilities (Part X, Ime 26) GOEN, UT .9:1 0. o. ~5 
z"- 22 Net assets or fund balances Subtract line 21 from line 20 _ 2,004 473. 1 923 485. 

I'Partli 'I Signature Block 
Under penalties 01 pe'lury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best 01 my knowledge and bellel, It IS true, correct, and 
complete Declaration 01 prRarer (other tha\n oHlcer) IS ba~ on all. information of which pre parer has any knowledge 

I J 

~ I~ c.t ~ \. ''\...-A...A- 1 5L-'//') 
Sign 

Slgn<t1ure of oHlcer Dale /' 

Here ~ Arden Albee Treasurer 
lype or pllnt name and IIUe 

PrlntfType preparer's name 1~2.;r~t6n~ IDate Check ~If I PTIN 

Paid Cassandra K. Contreras, C. P assandra K. Contreras, C P 5/(.;/103 self·employed P00704454 
Preparer F.rm's name ~ Cassandra K. Contreras, C.P.A. 
Use Only Firm's address • 215 West Armijo Street Film's EIN· 

Monrovia, CA 91016-4703 Phone no (626) 305-5331 

~ BAA For Paperwork Reduction Act Notice, see the separate instructions. 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IXI Yes I I No 
TEEAOl13L 12118/12 Form 990 (20 12) 

1 



Forni 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 2 

I'~art:llt ·,"1 Statement of Program Service Accomplishments 
Check 11 Schedule ° contains a response to any question In this Part III 

Briefly describe the organization's mission 

See Schedule 0 

x 

-----------------------------------------------------------------

2 Old Ihe organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule 0. 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0, 

D Yes lEI No 

DYes lliI No 

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 reporl the amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program service reported, 

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

4c (Code ) (Expenses $ including grants 01 $ ) (Revenue $ ------- -------------- -------------- --------------

4 d Other program services (DeScribe In Schedule a ) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses .. 171 , 692 . 
BAA TEEA0102L 08/08/12 Form 990 (2012) 
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Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 3 

1 pai:t'lV' 'I Checklist of Required Schedules 
Yes No 

1 Is the organlzalion described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A .. 1 X 

2 Is the organlzallon required to complete Schedule B, Schedule of Contnbutors (see Instructions)? .. .. .. 2 X 

3 Old the organization engage In direct or Indirect political campaign aclivltles on behalf of or In opposition to candidates 
X for public office? If 'Yes,' complete Schedule C, Part I . .. 3 

4 Section 501(cX3) organizations Old the organlzalion engage In 10bb/ilng activities, or have a section 501 (h) election 
In effect dUring the tax year? If 'Yes,' complete Schedule C, Part I . . ., 4 X 

5 Is the organlzallon a section 501 (c) (4) , 501 aC)(5) , or 501 (c)(6) organization that receives membership dues, 
assessments, or Similar amounts as define In Revenue Procedure 98· 19? If 'Yes, ' complete Schedule C, Part 11/ 5 X 

6 Old 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, 

X Part I . . .. 6 

7 Old 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 II 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 8 X 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule D, Part IV 9 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasl·endowments? If 'Yes,' complete Schedule D, Part V 10 X 

" ";1. ' ,', .. 

" If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 0:_- - , , 
" -

or X as applicable 
, ., . , -,} , 

........... :.1 .. - - ~ 
->, • 

a Old the o~anlzatlon report an amount for land, buildings and equipment In Part X, line 1O? If 'Yes, ' complete Schedule 
D, Part I .. . . . 11 a X 

b Old the organization report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11 b X 

c Old the organization report an amount for Investments - prowam related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Sc edule D, Part VIII. . 11 c X 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
X In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . 11 d 

e Did the organizatiOn report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 11 e X 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
X the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X 111 

12 a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
X Schedule D, Parts XI, and XII . . 12a 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes,' and 
X /f the organizatIOn answered 'No' to Ime 12a, then completing Schedule D, Parts XI and XII /s optIOnal 12b 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service actiVities outSide the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

15 Old the organlzalion report on Part IX, column CA), 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 II and IV 15 X 

16 Did the organization report on Part IX, column (A~ line 3, more than $5,000 of aggregate 9rants or assistance to 
IndiViduals located outSide the United States? If' es,' complete Schedule F, Parts III and V .. 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralSlng services on Part IX, 
column ( ), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructIOns) . . 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 a Did the organization operate one or more hospital faCilities? If 'Yes,' complete Schedule H 20 X 
b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 20b 

BAA TEEA0103L 12/13112 Form 990 (2012) 



Forni 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 4 

I,Part,IV I Checklist of Required Schedules (continued) 
Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
X United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II . 22 X 

23 Old the organlzallon answer 'Yes' to Part VII, 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 

X Schedule J . . . . . . .. 23 

24a Old the organization have a tax·exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last daS of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete chedule K. If 'No, 'go to Ime 25 . ... . 24a X 

b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 24b 

C Old the organization maintain an escrow account other than a refunding escrow at any lime dUring the year to defease 
any tax·exempt bonds? .. 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25 a Section 501 (cX3) and 501 (cX4) organizations, Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 26 X 

27 Old the organization provide a prant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereo , a grant selection committee member, or to a 35% controlled entity or family member 

X of any of these persons? If 'Yes,' complete Schedule L, Part Iff 27 

Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
Of , 

28 
instructions for applicable filing thresholds, conditions, and exceptions) , 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
X Schedule L, Part IV 0 0 0 0 0 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Old the organization receive more than $25,000 In non·cash contributions? If 'Yes, ' complete Schedule M 29 X 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule Moo 30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 32 X 

33 Old 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 I 33 X 

34 Was the organization related to any tax·exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, /II, IV, 
and V, Ime 7 '" 0 0 0 34 X 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or enga~e In any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu e R, Part V, Ime 2 35b 

36 Section 501~X3) organizations, Old the or~anlzatlon make any transfers to an exempt non·charltable related 
organization If 'Yes,' complete Schedule ,Part V, Ime 2 36 X 

37 Old the organlzallon conduct more than 5% of ItS activities thrOU?h an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? I 'Yes,' complete Schedule R, Part VI 37 X 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note, All Form 990 filers are required to complete Schedule 0 . 

.0 38 X 
BAA Form 990 (2012) 

TEEAO 1 04L 08/08112 



Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 5 

I P~tfY I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V n 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable I 1 al 5 . 
b Enter the number of Forms W·2G Included In line la Enter ·0· If not applicable 1 b 0 L-_.1....-_______ ..::..j,.' ,.' ' • 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '~ .: _ 
(gambling) winnings to prize winners? . . . . , . . 1 c X 

2a Enter t~~ durb~h of erp~oyees repodted ont~orm ~.3, t~ransmlttal of ~abget~nd Ttax State· I 2 I 0 ,,:.~.;S; .' ':" 
men s, I e or e ca en ar year en Ing WI or WI In e year covere y IS re urn L-_a.1....-I _______ ..::..j.---

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns7 2 b 
I-~--+-:-­

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e,(,le (see Instrucllons) 

3 a Old the organization have unrelated business gross Income of $1,000 or more during the year7 

b If 'Yes' has It filed a Form 990·T for thiS year? If 'No,' provide an explanation In Schedule 0 

4 a 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)? 

b If 'Yes,' enter the name of the foreign country: ~ 

See Instructions for filing requirements for Form TO F 90·22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transacllon7 

c If 'Yes,' to line 5a or 5b, did the organlzallon file Form 8886·T? 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
SOliCit any contributions that were not tax deductible as charitable contributions? . 

b If 'Yes,' did the organization Include with every soliCitation an express statement that such contributions or gifts were 
not tax deductlble 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor"? . . . 

b If 'Yes,' did the organlzallon notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year.. I 7dl 
~~~----~------~ 

e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract7 

g If the organization received a contribution of qualified Intellectual property, did the organizatIOn file Form 8899 
as required? .. . . . 

h If the organlzallon received a contrlbullon of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098·C? .... 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organlzallon, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year7 .. . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 49667 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section SOl (cX7) organizations. Enter 

a Initiation fees and capital contrlbullons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

" Section 501 (cX12) organizations. Enter. 
a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

11 a 

against amounts due or received from them). 11 b 
~-~-------~ 12 a Section 4947(aXl) non· exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

3a 

3b 

4a 
~J l ~ 1'1 . , 

;1< (' '''t~ 

5a 

5b 

5c 

6a 

6b 
',.- --- .. :;.:,~~', ' 

x 

X 

, 
... .. 

X 
X 

X 

~ ~:;~: ) .. ~,: I, ,I 

~ .. '", " .. :,.' .... - - ~ 

7a X 
7b 

7c X 
.;"'/- - " 

\ , .~ . 

7e X 
7f X 

7g 

7h 
,"{.::.. 

8 

9a 

9b 

12a 

.. , ... 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year . IL-l_2_b.1....-I _______ -I·~;.: .... ,,_;:,~_'.:.·.'. :~:;:.:~~.~~ .... ;.~.',: .. , ::'_'.'1 
13 Section 501 (cX29) qualified nonprofit health insurance issuers. . :"'~'. _ . 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional Informallon the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14 a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

I 13bl :>t~ 
I-:--=---t---------I " o. 

13c ." 
14a 

b If 'Yes,' has It filed a Form 720 to report these payments7 If 'No,' prOVide an explanatIOn In Schedule 0 14b 

. '. 
.. 

, ~,J 

X 

BAA TEEAO I 05L 08/08112 Form 990 (2012) 



Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 6 

I ~artNk,1 Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to Ime Ba, Bb, or lOb below, describe the Cl(cumstances, processes, or changes In 
Schedule O. See instructIOns. 
Check If Schedule a contains a response to any question In this Part VI [XI 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voling members of the governing body at the end of the tax year 1-_1_at-______ -:9'-i.'~,: - . ,_ 
If there are material differences In voting rights among members _, 
of the governing body, or if the governing body delegated broad -'\,- \ .' 
authority to an executive committee or Similar committee, explain In Schedule a __ ,Z _ , ',_' 

b Enter the number of voling members Included In line la, above, who are Independent,. L....-l_b1--______ ~,-;_,·.;: _ -';,-~-, 

2 Did any officer, director, trustee, or key employee have a family relalionshlp or a bUSiness relationship with any other -:2--~ :...·-X- -~ 
officer, director, trustee or key employee? . . . 

3 Did the organlzalion 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? 

4 Did the organlzalion make any Significant changes to ItS governing documents 

Since the prior Form 990 was filed? 

5 Did the organizatIOn become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Did the organizatIOn have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? ., , . 

b Are any governance deCISions of the organization reserved to (or sublect to approval by) members, 
stockholders, or other persons other than the governing body? , 

8 Did the organization contemporaneously document the meetings held or written aclions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

3 

4 
5 

6 

7a 

7b 
, 

- ;:~ ~~ . -- -

:.! .:~ ~ .. '! _ • -,>.,. 

8a X 
8b X 

X 

X 
X 
X 

X 

X 

" 

organization's mailing address? If 'Yes,' prOVide the names and addresses In Schedule a .. 9 X 
Section B, Policies ([hiS Section B requests information about poliCies not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

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 organizatIOn's exempt purposes? 

11 a Has the organizatIOn prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeScribe In Schedule a the process, If any, used by the organization to review thiS Form 990 

12 a Did the organization have a written conflict of interest poliCY? If 'No, ' go to line 13 
See Schedule 0 

b Were officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? . , , . 

c Did the organization regularly and consistently monitor and enforce compliance With the pOlicy? If 'Yes, ' deSCrIbe In 
Schedule a how thiS IS done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction poliCY? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substanliatlon of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, deScribe the process In Schedule a (See Instructions) 

Yes 

lOa 

lOb 

11 a 
--

.~\:: '~t 

12a 

12b 

12c 

13 

14 

:):'~~1' 
- --

15a 

15b 
'::'.".' '. .'C',' 

~' . ..\ ... .-

No 

X 

X 
,. 

X 

X 
X 

X 
X 

I , 
16a Did the organlzalion Invest In, contribute assets to, or parliclpate In a 10lnt venture or Similar arrangement With a -..:.~ :.; ... -'- --- , 

taxable enlity dUring the year?, . .. 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ItS 
parliclpatlon In 10lnt venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C, Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • None 

, 
" 

16a X 
'" .. , - ~ 

-- - - ,~ --. 
16b 

------------------------------
18 Seclion 6104 reqUIres an organization to make ItS Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for publiC 

Inspection Indicate how you make these available. Check all that apply. o Own webSite 0 Another's webSite [RJ Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization makes Its governing documents, conflict of Interest POliCY, and finanCial statements available to 
the public dUring the tax year. See Schedule 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• j\Iqe_n_~l'p~~ ]91.0_ ~!.C!..l.Q~h_iE~ ..pI!.v_e __ A}!~Ae.!}~ _C~_9}.QQ.1_-11.1_2 _ ____________________ _ 
BAA TEEAO 1 06L 08/08112 Form 990 (2012) 



Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 7 

I Palll:~V.1I ~ I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contams a response to any question In this Part VII 0 

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the orqanlzatlon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter ·U· m columns (0), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations, 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order individual trustees or directors; institutIOnal trustees, officers, key employees; highest compensated 
employees, and former such persons 

[8] Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Position (do not check more than (0) (E) 
Name and Title Average one box, unless gerson IS both an Reportable Reportable 

hours ~er 
oHlcer and a "ector/trustee) compensation from compensation from 

week list the or%anlzatlon related or~anlzallons 
any hours Q ~ ::> a ;:0; COI "T1 0N·211 99·MISC) 0N 2110 9 MISC) 

0.9- g,l. 3l ~ 3 - 0 
for related '2.~ ~ ::; .$ e- n m oryan/za- Cl)~ e- ~ ~U> ~ Ions 

~ 
'0 

co~ e:- co <"> below ~ 0 

dolled 2' 3 

~ 
Cl) 

"3 line) 

* 
Cl) 

Cl) U> 
<1> '" <1> !O a. 

(1) Bart Webb 1 ---------------------President 0 X o. o. 
~ ~C!.r.9Q }@,H.i.!l_~i9Qtm.9!! __ 1 

Secretary 0 X o. O. 
(3) Arden Albee 2 ---------------------Treasurer 0 X O. O. 
(4) --------------------- ----

(5) , --------------------- ----
(6) --------------------- ----
(7) --------------------- ----
(8) --------------------- ----
(9) --------------------- ----

(10) --------------------- ----
(11) --------------------- ----
(12) --------------------- ----
(13) --------------------- ----
(14) --------------------- ----

(F) 
Esllmated 

amount of other 
compensation 

from the 
organlzallon 
and relaled 

organizations 

o. 

O. 

O. 

BAA TEEA0107L 12117112 Form 990 (2012) 



Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 8 

I j=)arit.Vlj;1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 
(B) (C) 

Poslhon (0) (E) (F) (A) Average (do not check more than one 
Name and htle hours box. unless person IS both an Reportable Reportable Eshmated per officer and a director/trustee) compensation from compensahon from amount of other week the or%anlzatlon related or~anlzatlons compensation (list any o 5' => 0 ;:s; 

i~ 
"TJ 

~~ '" ~ ~ ~ 
fY'I 211 99·MISC) fY'I 211 0 9 MISC) from the hours C' organization for ~ 

n 

~ related @~ ~ ~~ ~ and related 

~ '0 m g organlzahons organlza ~i ~ . hons ~ below i 
('1) 
('1) ... 

dotted 01 

line) ... (1) !G 
(1) l[ 

(15) --------------------------- ---
(16) --------------------------- ---
(17) --------------------------- ---

(18) --------------------------- ---

(19) --------------------------- ---
(20) --------------------------- ---
i 22) ______________________ -- ---
(22) --------------------------- ---
i2~) _ _______________________ ---
(24) --------------------------- ---
(25) --------------------------- ---

1 b Sub-total ~ O. O. O. ... 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1 band 1 c) ~ O. O. O . . . . . .. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ~ 0 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes, ' complete Schedule J for such Individual . . . . . . 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for 
such individual 

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

Section B. Independent contractors 
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) 
Name and bUSiness address 

(B) 
DeSCription of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 In compensation from the organization ~ 0 

BAA TEEAOI08L 01124/13 

" 

Yes No 
-- . ~' i' ' .. ' 

" 
. , , - ~ _. 

3 X 
; I _~( ,. 

~:-~ ~ .. -- ~, -- .' 
4 X 

.r ~L ___ , < 
0' .' 

5 X 

(C) 
Compensation 

.. 

Form 990 (2012) 



Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 9 

IPaJrl: Vlln Statement of Revenue o 

2a 

Check If Schedule 0 contains a response to any question in this Part VIII. 

(A) 
Total revenue 

" 
.... Ii'" .;~ .-

(B) 
Related or 

exempt 
funcllon 
revenue 

(C) 
Unrelated 
business 
revenue 

~,~ .' :.-
• ~ ~ ,.,.: • -.' ~: ":.l ;;, ~ 

- :- l :..", . 
f'· _ 

',. " . '-~' .' 
, :' ::~ ~ .. . "'\':"~:J",; .. ~ 
-:.- ~ L 

(0) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

b 
- - - - - - - - - - - - - - - - - -I-------i------+-------+------+------
- - - - - - - - - - - - - - - - - -i-------i------+-------+------+------

c 
d 

- - - - - - - - - - - - - - - - - -I-------i------+-------+------+------
- - - - - - - - - - - - - - - - - -i-------i------+-------+------+------

e - - - - - - - - - - - - - - - - - -I-------i------+-------+------+------
f All other program service revenue 

9 Total. Add lines 2a,2f. 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) 72 775, 

:0, ,{ 

72 775. 
4 Income from Investment of tax-exempt bond proceeds ~ 

I-------;-------+-----~r_------
5 Royalties ~ 

7 a Gross amount from sales of 
assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

8; ~l;[iI~~~\i-;-;-;c-;;:-:-;:-:-:-c7':-:-::"":;-,:'7,:-:-' :'~e=n=ts==========~~~f}:{t~,;:": ;(~;;j/f;r'?i 7~'t~~~t'~~ J ~,i,~;':,' " 
.------+---~--~~~~~~~~~-~~~-~-----

9a Gross Income from gaming activities ":':'~"" -, .': ,'C>., ,.-.~> \~'-'.:':. -:;:' ''-:' .. O.ji • • ",. ,;':' ,- • ::".'7 
See Part IV, line 19 a n.. -', ~,"";"" ;.~. ',:" "1"-' 't.'" , - ,.~ .' ': ';' , 

1------------1 ,.'~! I I , I J'j- • • " 

b Less direct expenses b " .' ~.:, ." .'. ,"._ ;. ',1' , '.' .-,'. L....-____ --j 

C Net Income or (loss) from gaming actiVities 
.------+-~~--~r----~~;_~---~~-~-----

'0 a Gross sales of Inventory, less returns ,; '. :;" ," ",-. , .'. :- ~.'\ ','!,:~',:':-r'. ">':-/! > :i"~ " \.1 . ' 
and allowances . a I-------------l ,,,;', .-.':! "; ; . :-." :: >, .'~' 'J" •••• \:,' ," • ' 1 c;. ,1 ",'; J ", ~ .,," ','~~ • 'i,' 7" 

b Less cost of goods sold b t~~~,~ ;:,..i.~.::~::.,~,,'~,_." ...:'"~:::::: ~ • .: __ .:~-=:.',~:~~: 2_ '~-~:...~i:~i~,- .. "_,;~ ._~ ,:,-:~~. _ ','. L....-____ --j 

C Net Income or (loss) from sales of Inventory ~ 

r:-::-____ M_'_sc_e_lI_an_e_o_us_R_e_v_e_nu_e _____ -+ __ B_U_S_1"_8_SS_C_o_d_8_-i : _~I .. I r_~~ _~.:... .:_~ .. .l.. - '._ j _~~!! ~ ~ :.. _ ~~ .... ~ :~ :~ __ ~ I~:::: __ ~' :~.;\ ~) :_- ~?:._:~ .L _____ ':.:¥ _-!.. • .' .' 

" a 
b ------------------r--------~----------+_--------_+----------~---------- - - - - - - - - - - - - - - - - -I-------i------+-------+------+------
c 
------------------r--------~----------+_--------_+----------~---------d All other revenue 

e Total. Add lines 11 a- 11 d 

, 2 Total revenue. See Instructions 92 896. 92 719. O. O. 
BAA TEEAOI09L 12/17112 Form 990 (2012) 



Form 990 (2012) Westminster Pasadena Foundation 95-6031287 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 50 I (c)(4) organizations must complete a I columns. All other organlza Ions mus complete co umn (A) 

Check If Schedule 0 contains a response to any question In thiS Part IX 

Do not mclude amounts reported on Imes 6b, Total ~~~enses progra~) service 
lb, 8b, 9b, and lOb of Part VIII expenses 

1 Grants and other assistance to governments 
and organlzaltons In the United States See 
Part IV, line 21 . . 

2 Grants and other assistance to Individuals In 
the United States. See Part IV, line 22 . 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensalion not Included above, to 

disqualified persons (as defined under 
section 4958(1)(1» and persons described 
In section 4958(c)(3)(B) . 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(Include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfessIOnal fundralstng services See Part IV, Itne 17 

f Investment management fees 
9 Other (If Itne l1g amt exceeds 10% of Ime 25, col, 

umn (Al amt, list Itne 11 g expenses on Sch 0) 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings . 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) . 

171 692. 

o. 

o. 

1,525. 

"., ,~ ; 

171 692. 

o. 

0 .. 

" , 
., 1"-", 

(l,;) 
Management and 
aeneral exoenses 

',:,~: _~ ·.ffi;,:,-;;.-r~~: l'~~ :.' 
1'" ;\. I~..,;., _ ~ ) \,'-

f.', " 

• -, - - J ~ ~ 

,'J " • , 

~ ~ '~:. 

o. 

o. 

1,525. 

I', ' 

,J- r ' • 

• J \ ~ " 

~~~ r._ , . 

'I ' t 
.,.: ' 

,', 

, '. , " 
.J"" 

<,0) 
Fundralslng 
expenses 

.j', ". 

: ' 

" . 

I I 

o. 

o. 

a .9~l. BQ:Lalttel? _'talC ________ +-____ ...':3~8~5::...;.~------+_----...':3~8~5~.~------
b .9HJ-f~ _Sll02..11~~£:~e.D~e ____ +--____ -=2:..:5:....;4:....:.+-______ _t__-----=2:..:5:....;4:....:._t__------
c ~i!llk_ ~h_a.fgELs ____________ +-____ ___=2::...::8~.~------_t__-------=2::...::8~.+_------
d 
e All-other exPenses - - - - - - - - ~ :- - -

25 Total functional expenses Add lines 1 through 24e 

26 Joint costs. Complete thiS line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng solicitation 
Check here" D If follOWing 
SOP 98·2 (ASC 958·720) . 

BAA 

173 884. 171 692. 2 192. o. 

TEEAOll0L 12/18/12 Form 990 (2012) 



Form 990 (2012) Westminster Pasadena Foundation 

Check If Schedule a contains a response to any question In this Part X 

1 Cash - non·lnterest·bearlng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L . . . . . 

6 Loans and other receivables from other disqualified persons (as defined under 
sectIOn 4958(1)(1», persons desCribed In section 4958(c)(3)(B), and contributing 
employers and sponsOring organizations of seclton 501 (c) (9) voluntary employees' 
benefiCiary organlzaltons (see instructions). Complete Part II of Schedule L 

~ 7 Notes and loans receivable, net 

~ 8 Inventories for sale or use 

~ 9 Prepaid expenses and deferred charges 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
s 

N 
E 
T 

A 

~ 
E 

! 
0 
R 

F' 
U 
N 
0 

~ 
L 

~ 
c 
S 

BAA 

lOa Land, bUildings, and equipment· cost or other basIs. 
Complete Part VI of Schedule D 

b Less' accumulated depreciation 

11 Investments - publicly traded seCUrities 

12 

13 

14 

15 

16 
17 
18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments - other securities See Part IV, line 11 

Investments - program·related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 

Tax·exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L . . . 

Secured mortgages and notes payable to unrelated third parltes .. 

Unsecured notes and loans payable to unrelated third parties. 

Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17 ·24) Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 .. 

Organizations that follow SFAS 117 (ASC 958), check here ~ 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets .. 

o and complete 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ 
and complete lines 30 through 34. 

Capital stock or trust prinCipal, or current funds 

Pald'ln or capital surplus, or land, bUilding, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

TEEA0111L 01/03113 

--------- ---

95-6031287 

(A) 
Beginning of year 

337 187. 1 
2 

3 
4 

5 

6 

7 

8 
9 

620 049. 10c 

1047237.11 
12 

13 

14 

15 

2,004 473. 16 
17 
18 
19 

20 

21 

22 
23 

24 

25 

O. 26 

27 

28 

29 

2 004,473. 30 

31 

32 

2 004 473. 33 

2 004 473. 34 

Page 11 

11 
(B) 

End of year 

195,056. 

In '. 

620 049. 

1 048 380. 

60 000. 

1 923 485. 

O. 

1,923 485. 

1 923 485. 

1 923,485. 
Form 990 (2012) 
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Form 990 (2012) Westminster Pasadena Foundation 
pRar:tX]3',:1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25) . , 

3 Revenue less expenses. Subtract line 2 from line 1 . . , , 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments, 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8» 

I p,~tt:tXII'~ I Financial Statements and Reporting 

95-6031287 Page 12 

n 
92 896. 

2 173 884. 
3 -80 988. 
4 2 004 473. 
5 
6 
7 
8 

9 o. 
10 1 923 485. 

Check If Schedule 0 contains a response to any question In thiS Part XII n 
1 Accounting method used to prepare the Form 990 ~ Cash o Accrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate baSIS, consolidated baSIS, or both: 

~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS D80th consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? .. 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

BAA 

TEEAOl12L 08/09111 

Yes No 

2a X 
• ~~:. ~: > ~ r 

" . 
=.,..~ ... , 

2b X 

2c X 
~ ,,-.! 

:",,~, ','.- " '. 
3a X 

3b 
Form 990 (2012) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
fnternaf Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545 0047 

2012 
, -

. '- -:clfp~pl!9~P.ub,lic 
. ",IIJ.~p.!~tlo.n 

, . 
Name of the organization I Employer Identification number 

Westminster Pasadena Foundation 95-6031287 
I'Part,1 I Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a private foundation because It IS: (For lines 1 through 11. check only one box.) 

1 

2 

3 
4 

5 

6 
7 

8 

9 

10 

11 

e 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) A person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 
below, the governing body of the supported organization? 

(ii) A family member of a person described In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the follOWing Information about the supported organlzatlon(s), 

(I) Name of supported 
organization 

(II) EIN (III) Type of organization 
(descnbed on lines 1 9 

above or IRe section 
(see Instructions» 

Westminster Pre byterian Chu ch 
(A) 9 5 -1 64 1 97 4 1 

(B) 

(C) 

(D) 

(E) 

Total 

(IV) Is the (v) Old you notify 
organization In the organization In 

column (I) listed In column (I) of your 
your governing support? 

document' 

Yes No 

X 

Yes No 

X 

'. "ct t_., 

" '\' 

(vi) Is the 
organization In 

column (I) 
organized In the 

US 7 

Yes No 

X 

: ; 

D 
Yes No 

11 9 (i) X 
11 9 (ii) X 
11 9 (iii) X 

(vii) Amounl of monetary 
support 

171,692. 

171,692. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 

TEEA040 I L 06/09112 



Schedule A (Form 990 or 990·EZ) 2012 Westminster Pasadena Foundation 95-6031287 Page 2 

1'P.iir,t·,1I ·1 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 I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) • 

1 GiftS, grants, contributIOns, and 
membership fees received <.00 not 
Include any 'unusual grants. ) 

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

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total S UDDort 
Calendar year (or fiscal year 
beginning in) • 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, pa~ments received 
on seCUrities oans, rents, 
royalties and Income from 
similar sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
camed on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

·~'.}i);i~~~~~~~~. i~l~i~~;£/~~~; ': 
- -':.-'" - l ' 

(I~::~~:.:~~;k(~: ;; l)~~:;r~:~~<~?:r~,;t':~: 11 Total suPg0rt. Add lines 7 ,t ri.71>~::r~~}-. through 1 

12 Gross receipts from related activIties, etc (see Instructions) 

13 First five years. If the Form 990 IS 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 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (I) 

15 Public support percentage from 2011 Schedule A, Part II, line 14 

I 12 

(f) Total 

(f) Total 

% 

% 

16 a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 IS 33·1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization " . . . . ~ 

b 33-113% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 IS 33·113% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17 a 1 O%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts·and·Clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts·and,clrcumstances' test. The organization qualifies as a publicly supported organization 

b 1 O%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts·and·Clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts·and,clrcumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions :8 
BAA Schedule A (Form 990 or 990·EZ) 2012 
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I Pat:tJII:--",ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organlzalion failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

S f A P bl' S rt ec Ion u IC UQ~O 

Calendar year (or fiscal yr beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 
1 GiftS, grants, contributions 

and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admis-
Sions, merchandise sold or 
services cferformed, or facilities 
furnlshe In any actlvlt~ that IS 
related to the organlza lon's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under sectIOn 513 

4 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 public support (Subtract line :~;~'t1~:~:¥~;:~f ~,:&;'~1j~ -~. :; :.~~ ~::.:: : ~.~:; Ii ,~1;~J:~~:tl ~i'~~, ~1S;1~:~:;'!: ' j; &,-j:-;ii~~;'~("Yk-, 7c from line 6.) "~'I<:.""~""'f'jj. ~ ~ ->:k.<.,.. '\1'G.f~·$l"'~'Io>>;i1it;! f~·"'!..~\"" ~:-:-~ '-r; .;..~~.:~ '} ,C') ~r~~ .. :;1h~~'-~~~ idl>..f".~~r-~'f",·~~.::,,~1~i,,' ___ ~ 
Section B. Total Support 
Calendar year (or fiscal yr beginning m) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

9 Amounts from line 6 
10 a Gross Income from Interest, 

diVidends, pa~ments received 
on seCUrities oans, rents, 
royalties and Income from 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
tClxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

actlvllies not Included In line 1 Db, 
whether or not the bUSiness IS 
regularly camed on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) , 

13 Total support. (Add Ins 9. 10c, 11. and 12) 

14 First five years. If the Form 990 IS 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) diVided by line 13, column (f» 

16 PubliC support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2012 (line 10c, column (I) diVided by line 13, column (f» 

18 Investment Income percentage from 2011 Schedule A, Part III, line 17 . 

(f) Total 

(f) Total 

% 

% 

19 a 33·113% support tests - 2012. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 

b 33·113% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization : 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 0 
BAA TEEA0403L 08109112 Schedule A (Form 990 or 990-EZ) 2012 
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I·PartlV.,-1 Supplemental Information. Complete this part to provide the explanations required by Part II. line 10; 
Part II. line 17a or 17b; and Part III. line 12. Also complete this part for any additional Information. 
(See Instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULE D 
(Form 990) 

OMS No 1545·0047 

Department 01 the Treasury 
tnternat Revenue Service 
Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

2012 

Employer Identification number 

Westminster Pasadena Foundation 95-6031287 
rRan,r: I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advIsed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year} 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds 
are the organization's property, subject to the organlzallon's exclusive legal control? . . DYes 

6 Old the organlzallon Inform all grantees, donors, and donor advisors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring D D 
Impermissible private benefit? Yes No 

IPart<II-'IConservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e.g, recreation or educatIOn) DPreservatlon of an histOrically Important land area 

Protecllon of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year. 

;:. :~ri Hetd at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure Included In (a). 2c 

d Number of conservation easements Included In (c) acqUired after 8/17/06, and not on a historic 
structure listed In the National Register. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easements It holds? . . . . DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforGIng conservation easements dUring the year 
~$ -------

8 Does each conservallon easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(B)(I) D 
and section 170(h)(4)(B)(II)? . . . . Yes 

9 In Part XIII, describe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that descnbes the organtzatlon's accounting for 
conservallon easem ents 

I:par.t III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SF AS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other slmtlar assets held for public exhibition, educatton, or research In furtherance of public service, prOVide, 
In Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SF AS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC service, prOVide the 
follOWing amounts relating to these Items. 
(i) Revenues Included In Form 990, Part VIII, Itne 1 ~ $ ---------------(Ii) Assets Included In Form 990, Part X ~ $ -------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1. ~ $ -------b Assets Included In Form 990, Part X ~ $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330lL 09/18112 Schedule 0 (Form 990) 2012 



Scnedule D (Form 990) 2012 Westminster Pasadena Foundation 95-6031287 Page 2 

1 Part ,ilL ,I Organizations Maintaining Collections of Art, Aistorical Treasures, or Other similar Assets (continued) 

3 USing the organization's acquISition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhlbllion d 0 Loan or exchange programs 
b Scholarly research e 0 Other ______________________ _ 

e Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar assets 0 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes 

IPaft;I~\1 Escrow and Custodial Arrangements, Complete If the organization answered 'Yes' to Form 990, Part IV, Ime 9, or 
reported an amount on Form 990, Part X, line 21, 

, a Is the organization an agent, trustee, custodian, or other Intermediary for contnbutlons or other assets not Included 0 
on Form 990, Part X? . . . . . . .. . Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table. 

c Beginning balance 

d Additions dunng the year .. 

e Dlstnbulions dunng the year 

f Ending balance 

2 a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explantlon has been provided In 

Amount 
, e 
, d 
, e 

, f 

UYes 
Part Xill 

IPi:u:l:V':;'1 Endowment Funds. Complete If the orqanization answered 'Yes' to Form 990, Part IV, line 10. 

~NO 

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 

, a Beginning of year balance 

b Contnbutlons 

e Net Investment earnings, gains, 
and losses 

d Grants or scholarships . 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as: 

a Board designated or quasl·endowment ~ % 
b Permanent endowment ~ 

-.,.,....-----
% ------

e Temporarily restncted endowment ~ % 
The percentages In lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 
(i) unrelated organizations 

(Ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

IPart'Vl::l Land Buildings and Equipment. See Form 990, Part X, line 10. 
Descnplion of property (a) Cost or other basl~ (b) Cost or other 

(Investment) basIs (other) 
(e) Accumulated 

depreciation 
, a Land .'1 ':"r' 1~-7:;~.~., t" -:.~'~ 

b Buildings 591 484. 
e Leasehold Improvements 28 565. 
d Equipment 

e Other .. 
Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime ID(c).) ~ 

Yes No 

3a(i) 

3a(li) 

3b 

(d) Book value 

591,484. 
28,565. 

620,049. 
BAA Schedule 0 (Form 990) 2012 
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Scnedule 0 (Form 990) 2012 Westminster Pasadena Foundation 95-6031287 Page 3 

IPan"VII IInvestments - Other Securities. See Form 990 Part X, line 12. N/A 
(a) Description of security or category (b) Book value (e) Method of valuation' Cost or 

(Including name of security) end-of-year market value 

(1) Financial derlvallves 

(2) Closely·held eqUity Interests 

----------------------+-------+------------------(3) Other 

(A) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------1---------------------
(B) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------1---------------------
(C) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------1f-----------------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
(E) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
(F) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
(H) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
(I) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+----------------;-------

Total (Column (b) must equal Form 990, Part X. column (8) Ime 12) ~ .' 

IPan: VII 1.1 Investments - ProQram Related. See Form 990 Part X line 13. 
(a) Description of Investment type (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total (Column (b) must equal Form 990, Part X, column (8) Ime 13.) ~ 

lP-arUX· .I Other Assets. See Form 990 Part X line 15. N/A 
(a) Description 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15) 

IPart .. X I Other Liabilities. See Form 990 Part X line 25. 

'-, : .~ 

N/A 
(e) Method of valuation Cost or 

end-of-year market value 

,. , , , 

(b) Book value 

-:::;:-:i:_F-ed-e-r-al-l-nc-o-m-(:-)-t~-:-:s-cr-IP-t-lo-n-o_f_ll_a_bl_il_ty ______ -+ __ Cb_)_B_O_O_k_v_a_lu_e_-l : ',y'r:::;'( ~,,~~:~ },'\'::' "-< .. 

---:-(4:7)-------------------t--------;'·· .•. ' , " " . ,,' ,. ',1 )Ih~,.~ ~ ! .~ 
~ .' , 

-j:::-~i:---------------------I----------l/\l:~!~::~,;~;~f~;;':\;;:i':,>,:;:'~':", ' 
(10) 

,. /' ~' .... ~ 
(11 ) 

1 ' 

I 

(r:l! '>'~ 

Total (Column (b) must equal Form 990, Part X, column (8) Ime 25) 
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organizatIOn's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 0 
BAA TEEA3303L 12/23112 Schedule D (Form 990) 2012 
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IPar.t,~j";:1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 
.. ~-

rf.~;-,: 
a Net unrealized gains on Investments 2a \ .. > • .;." ... . . ~ ~'~~~ r/~' 
b Donated services and use of facilities 2b , . 
c Recoveries of prior year grants . 2c . -, 
d Other (Describe In Part XIII ) 2d : 

., 

e Add lines 2a through 2d . .. .. . . 2e 

3 Subtract line 2e from line 1 . . . ... 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: ,>~ 

a Investment expenses not Included on Form 990, Part VIII, line 7b . .. 4a -" --
b Other (Describe In Part XIII) 4b J':.~-:. -i 

C Add lines 4a and 4b . . . ... . ...... . ..... . . . .... . . ... 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12.) . . ... 5 

IRaf:tij(II~'1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 
1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. ,~ ,~ ., 
,-oJ( , 

a Donated services and use of faCIlities 2a : ~-- l .. :: ... i\ 

b Prior year adjustments 2b .. " . - . 
c Other losses 2c ~;'t: 
d Other (Describe In Part XIII) 2d ~ .. " , ..... _-
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: ',,-'/rc 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a ~I, - - -: 

':~' ; 
b Other (Describe In Part XIII) 4b - .~. 

c Add lines 4a and 4b .. 4c 
5 Total expenses. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18.) 5 

IPcH:t:XIII;1 Supplemental Information 
Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to provide any additional information 

BAA Schedule D (Form 990) 2012 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

Westminster Pasadena Foundation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Ves' to Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

I par.t11 j General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States See Part IV 

OMS No 1545·0047 

2012 
• l ~'~"- ..... (,.."''''~ .. -~ 

" ··0~ri,t~P.ulilicl<'" . 
I ,1.' ~~lfWIo'tg.,'IIil-Ul~t1~ "~Yji'~1~; 
:' ;. ':~~.~~~·I7,"~~)-!<~I,i", 

j EmPIOyer Identification number 

95-6031287 

[ElVes DNo 

F~~II~"I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Part II can be duplicated if additional space is needed. 

(a) Name and address of organization 
or government 

~2~~~~~~~R~~~~~~~~~~ 
1757 N. Lake Avenue --------------------
Pasadena, CA 91107 

00 --------------------

00 --------------------

(4) 

(~ --------------------

(~ --------------------

m --------------------

(8) 

(b) EIN (c) IRC section 
If apphcable 

95-16419741501 (c) (3) 

(d) Amount of cash grant 

171,692. 

2 Enter total number of section 501 (c) (3) and government organizations listed In the line 1 table 

3 Enter total number of other organizatIOns listed In the line 1 table 

BAA For Paperwork Reduction Act Notice, see the InstructIOns for Form 990. 

(e) Amount of non·cash 
assistance 

o. 

(I) Method of valuation 
(book. FMV, appraisal, 

other) 

TEEA3901 L 1 1130112 

(g) Descnptlon of 
non·cash assistance 

• 
~ 

(h) Purpose of grant 
or assistance 

To provide 
support to 
Church 

Schedule I (Form 990) (2012) 

1 
o 



Schedule I (Form 990) (2012) Westminster Pasadena Foundation 95-6031287 Page 2 

l"Parrlll ·1 Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated If additional space IS needed 

(a) Type of grant or assIstance (b) Number of (c) Amount of (d) Amount of (e) Method of valuatIon (book. (I) Descnphon of non·cash assIstance 
reCIpIents cash grant non-cash assistance FMV, appraIsal, other) 

1 

2 

3 

4 

5 

6 

7 

I P<;l,rt)~:·1 . . - .. .. .. - - .... . .. .. 

additional information. 
___ PJlrt 1,_Lln~ J. -= f~OE~d~!e~.!~ ~~i!o.!i!1g bI~~ ~ 9!<!!1!s_F_u~~S_i!! !J=-.S..:. _____________________________________________ _ 

__ y~~~mj~~~Ey~~~b~!~0~~~~~r~~y~~~i~~YE~~~~Y~~~~~~~~~!~~n~~~~~YJ_~t~ ____________________________ _ 

__ Y~~ie~!~~!~~_£~~~~~~n~~~J~~!~~n~~~~~5E~~~E~r~~~~~~~E~r~~~~!~~E£0~~~~ ________________________ _ 

__ Y~~~~~~jE~m~~~~_~U~~~~!~~y~a~_~0!~eE_£~~~~~Y~EY~~~~~~~_~~E£o~~~e~_~~ _________________________ _ 

__ y~~~~~~J~~!~~n~~0~~J~~~t~~~~~~~~~P~~~~~~~E~r~~~~~~~~~~~~~!~~!~n~~~~ _________________________ _ 

__ 5E~_m~~~h}y_m~~~iE9~~ ______________________________________________________________________ _ 

BAA Schedule I (Form 990) (2012) 

TEEA3902L 1102113 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name 

------ - -

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. 

• Attach to Form 990 or 990-EZ. 

OMS No 1545 0047 

Employer Identification number 

95-6031287 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. TEEA4901L 12/8/12 Schedule 0 (Form 990 or 990·EZ) 2012 




