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’ Short Form e
et - « o 1545-1150
for 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 3

(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Open to'Public

.‘3?;’,‘,’,’;:“,%2;:,’,},’;*;',‘3?5:” > Information about Form 990-EZ and its instructions is at www.irs.gov/form9$0. % alnspection - <
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable ¢ Name of organization D Employer identification number
Address change
Name change WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, TIOWA 42-1195278
Jal return Number and street {or P O box, Iif mall is not delivered to street address) Room/suite E Telephone number
Terminatad 2155 UNIVERSITY AVENUE (563) 583-1729
Amended return Cily or town, state or province, country, and ZIP or foreign postal code F Group Exempt|on
Application pending IDUBUQUE IA 52001-5768 Number .
G Accaunting Method Cash DAccruaI Other (specify) > H Check *» le the organization I1s not
! Website: = N/A required to attach Schedule B
J Tax-exempt slatus (check only one) — [X] 501(c)3) [ ]501c) () “(msertno) [ ]4947(a)or [ ]527| (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association [] Other
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ NG 159, 889,
LPart!l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Parti . . . o . . . ..
1 Contributions, gifts, grants, and similar amounts received. . C e e e e 1 880 .
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments e e e e e e 3
4 Investment income . . e e . e 4 6,377.
5a Gross amount from sale of assets other than inventory . . . . .. ..| ba 152,632. 1 .
b Less costorother basis and sales expenses . . . . . . . .. ... .| 5b 152,271, \'?::'.:.2
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a). . . . .. . .. ... .. 5c 361.
6 Gaming and fundraising events AN
E a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . I 6 a| K "
\é b Gross income from fundraising events (notincluding  $ of contributions -
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum “‘
E of such gross income and ¢entributions exceeds $15,000) . . . . .. .. 6b “
¢ Less direct expenses from gﬁm gevents . . . . R 6¢c '_‘ ,i
d Net income or (loss) f] T
6b and subtractine 6e§f . .. ...  ...... |} . ... ... ... oL 6d
7 a Gross sales of invent 7a Ayt
b Less cost of goods sold . T i,
¢ Gross profit or {loss), from s@@@@g@w@u}macﬂi e7bfromlne7a) . . ... R .. 7¢c
8 Other revenue (descrlbe in Schedule . e . . . .| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 7,618.
10 Grants and similar amounts paid (ist in Schedule 0) . . . .. .. . . . oo 10 6,000.
11 Benefits paid to or for members . 11
; 12 Salaries, other compensation, and employee benefits . e 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . 13 850 .
g 14 Occupancy, rent, utihties, and maintenance. . . . . . . .. ... 14
!SE 15 Pnnting, publications, postage, and shippng . . . . . ... .. o0 o0 oo 15
: 16 Other expenses (describe n Schedule O) . . . . . . . . .. ... o0 L .| 16
b 17 Total expenses. Add INes 10through 16« « v v« v v v v v v v i e [ 17 6,850.
N A 18 Excess or (deficit) for the year (Subtract ine 17 fromiine 9). . . . . . . . . ... o oo oo 18 768.
e« Ng 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of—year )
oz f15_$ figure reported on prior year's retUurn) . « « « + . . o oo e o ot e e 19 288,279.
% s | 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . See. L-20 Stmt 20 -10,172
I 21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . .. . .. ... . - 21 278,875.
Lt{ BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
=
=
: \
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Form 990-EZ (2013) WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278 Page 2

tPart’ll-| Balance Sheets (see the nstructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part i . .

(A) Beginning of year | {B) End of year
22 Cash,savings,and INvestments . . . « . . . o o L i e e e e 278,512. |22 267,535,
23 Landandbuldings . . . . .« ... e oo o e e 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . See L 24 LStme BN 9,767.124 11,340.
25 Totalassets . . . . . . . . i e e e e e e e e 288,279.]25 278,875,
26 Total liabilities (describe in Schedule 0). . . . . . . e e e e e e 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agree wnh line 21) . e 288,279.127 278,875.
‘Partil*” | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in thws Part fll. .~ . . . . . . D (Required for section 501

What 1s the organization's pmary exempl purpose? CHARITABLE ASSISTANCE

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

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

Grants 5~~~ T 6.000. ) Ifthis amount includes foreign grants, checkhere” . - -~ ..".". "= [ ]| 28a 6,850.
2
(Grants S~ 7 7 7 7 7)ifthis amount includes foreign grants, check here . . . . » []] 29a
K
(Grants 5~~~ 7 77 7 7 7 7 7 7)ifthis amount includes foreign grants, checkhere .. .. . . ...". > []| 30a
31 Other program services (describe in Schedule Q) . . . . .. ... ... ... .... e e
(Grants ) If this amount includes foreign grants, check here e e > |:| 31a
32 Total program service expenses (add nes 28athrough31a). . . . . . . . « . . . oo 0 e >| 32 6,850.

tPartiV<] List of Officers, Directors, Trustees, and Key Employees (is! each ane even if not compensared — see the mstructions for Part lV) D

Check if the organization used Schedule O to respond to any question in this Part IV . . . . . L

(d) Health benefits,

(b} Average hours per {c) Reportable compensation
(a) Name and Title week devoted to {Forms W-2/1098-MISC) contributions to employee
osition (if not pald, enter -0-) benefit plans, and deferred
P paid, compensalion

{e) Estimated amount of
other compensation

JOHN S. ADAMS

PRESIDENT N i 17,41¢, 0. 0. 0.
BONNIE SUE_LEWIS _ _ ___ __ _ |

VICE-PRESIDENT Aeg lig bl 0. 0. 0.
SALLY_L. MADDEN _ _ __ __ ____ !

SECRETARY Neg (5 bl 0. 0. 0.
D. _JAMES EDWARDS _ _ _ __ __ __ L

TREASURER Neg | 5k 0. 0. 0.
NORMA_SMITH _ _ _ _ _ _ _ __ ___._ N

DIRECTOR NMey (.40 0, 0. 0.
DEL WILLIAMS _ _ _ _ __ _ _ ___._

DIRECTOR /l/cI; l,;,ék, 0. 0. 0.

BAA TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278 Page 3

‘PafitV'| Other 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 .. e D

33 Dud the organization engage n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity mSchedule O . . . . . . . . . . o . oo oo 33 X
34 Were any significant changes made lo the organizing or governing documents? If ‘Yes,’ altach a conformed copy of the amended documents if they reflect
a change lo lhe organization's name Otherwise, expiain the change on Schedule O (seeinstruclions) .+« .+« v+ o o v o v o L L L 34 X
35a Did the organization have unreiated 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)?. . . . . . . . . o v v o o o i oo 35a X
b If "'Yes,’ to ine 35a, has the organization 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, Partlil. . . . . . ... . .. |35¢c
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . ... e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37a| 0. %y e
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .. ... ..« .. e e e 37hb X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made in a prior year and still outstanding 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 -
amount INVOIVED . . . .« o o e e e e e e e e 38b o
39 Section 501(c}(7) organizations Enter, . N
a Inihation fees and capital contributions included online9 . . . . . . . . . . .. ...]39a :
b Gross receipts, included on Itne 9, for public use of club facilities . . . . . . Ce e 39b LSS RS
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under >l
section 4911 * 0. ;section 4912 * 0. .section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage In 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| . . . . . . . e e e 40b X
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization (RN
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > 0. p
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c rembursed ) -
bytheorganizaton. . . . . . . .. ... . ... .. e e S o.¥ . o -
e All organizations At any time duning the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,’ complete Form8886-T. . . ... .... .. . .... e e . 40e X

41 List the states with which a copy of this retum s filed >

42 a The organizalion's

bocksaremncareof ®  WESTMINSTER PRESBYTERIAN CHURCH _ _ _ _ _ _ __ __ Telephoneno ™ (563) 583-1729 _ _
localedal ™ 2155 UNIVERSITY AVENUE, __ __ ____ DUBUQUE, __ ______IA uP+4™ 52001-5768

b At any ttme dunng the calendar year, did the organization have an interest in or a signature or other authority 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. > oL

See the Instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . . . . . . .. . . ...

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . - D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . R ’I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year” If 'Yes,' Form 990 must be completed instead
of Form990-EZ . . . . . . .. ... oo o e e e . 44a X
b Did the organization operate one or more hospltal facilities durlng the year7 If 'Yes," Form 990 must be completed
instead of Form990-EZ . . . . . ... . ... .. Lo e . . . | 44b X
¢ Did the organization receive any payments for |ndoor tannlng services during the year?. . . e -7 X X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these paymenls'7
If ‘No,’ provide an explanation in Schedule O . . . .. . .... e 44d
45a Did the organization have a controlled entity of the organlzatron within the meaning of section 512(b)(13)'7 e 45a X
b Did the organizalion receive any payment from or engage in any transaction wilh a controlled entity within Ihe meaning of section 512(b)(13)? If *Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . - - - .« v v v o oo oo e . 45b X

TEEA0812 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I
candidates for public office? If 'Yes,' complete Schedule C,Part] . . . . . .. . ... oo v oo oo oL 46 X
tPat' VI - Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question inthisPartVIl . . . . ... ... ... ... .... . D
) . Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Partll . . . . . . . . o o e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. . . . .. .. .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . .. ... Lo . | 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,
b) A h
(1 Namo and e of szch amployes bor ook dovoed (e Roporiatls conpensaton | contgbulons o enpleyoe, | (o) Eelimated amaur o
to position compensation
NONE _ o ___|
f Total number of other employees paid over $100,000 .o."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 business address of each independent contractor {b) Type of sarvice {c) Compensation
NONE _ o ________
d Total number of other independent contractors each receiving over $100,000. . . .. ... ... .. .o."0
52 Did the organization complete Schedule A? Note. All section 501(0)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . .. .. ... o L. . .Yes DNo
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and complete Declarahoj_\f preparer (olher than officer) is based on ail information of which preparer has any knowledge
-
P A - NN | QA-94-\Y
Slgn Shgadlure of officer Date
Here i) JOHN ADAMS, PRESIDENT
Type or pnnt name and lltle
Pnnt/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid James Kircher James Kircher 04/02/14 sell-employed |P01057802
Preparer Frm'sname »  JTM KIRCHER & ASSOCIATES, P.C.
Use Only |Femsaddress » 815 CENTURY DR. Frm'sEIN > 42-1162310
DUBUQUE IA 52002-3788 |Phonemo  (563) 556-3392
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . e R Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27113



. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A N .
v Complete if the organization is a section 501(c)(3) organization or a section
(Form 530 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ. . é,‘ ‘t o bl T
e s - . ‘Opersto.Public:
D * Information about Schedule A (Form 990 or 990-EZ) and its instructions is o pen .
|n?§r?1'§?‘§£‘i§,'1§.';°sl'fv?§é‘ i at www.irs.gov/form990. K l"s-,p.e ction 3

Name of the organlzation Employer identification number

WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, TOWA 42-1195278
[Paitilii] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnbed 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){1ii) Enter the hospital's
name, city, and state.

5 An organization operatea for the benefit of a T:o'ﬂe_ge— or u_rnVe_r—sit—y_oWn_ed_oFo—pe_ra_t-eE Ey_a aoT/e_rnEEnt—al—uﬁlt—de_salb_ea in section
170(b)(1){(A)(iv). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}{1)(A)(vl}. (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from achivities 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 taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 | X|An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel b DType 1] c DType lli = Functionally integrated d D Type lil = Non-functionally integrated

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

f If the organization received a wrttten determination from the IRS that 1s a Type |, Type |l or Type Hl supporting organization, D
CheCK thIS DOX « & & v v v e i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e .

g Since August 17, 2008, 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 together with persons descrnibed in (ir) and (i) R
below, the governing body of the supported orgamizaton? . . . . .. . ...... . .... | 11ai)
(i) A family member of a person described in (1) above? . . .. . .. e e P I R X (D))
(isi) A 35% controlled entity of a person described in (1) or (n) above? . . . . .. . . <ol 119 ) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vh} Amount of monetary
organization {described on lines 1-9 organization in the organization In organization In support
above or IRC section cotumn {l) isted in | column (i) of your column (i)
{see Instructions)) your govemning support? arganized in the
document? us?
Yes No Yes No Yes No
(A)  WESTMINSTER PRESBYTERIAN CHURCH 142-0680324 1 X 6,000.
(B)
(€
(D)
(E)
L 73 . N ".n-. .» é‘ o 1
ey - e Sty el Lo I LR ' !

Total R "‘{ﬁﬂ'ff':' ORI e NP Rt . 6,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 880 or 990-EZ) 2013 WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278 Page 2

‘Réﬁ?llﬂSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gilts, grants, contributions, and

membership fees received (Do not
include any ‘unusual granls

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ..

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) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f} . .

6 Public support. Subtract line 5
fromlned . .. ... ... ..

Section B. Total Support

E:;:gia;gyfn*;' [or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromhned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . « . . .

9 Net income from unrelated
business actiities, whether or
not the business 1s regularly
carrredon ... .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in
PartIV.,) . .. ... ..o .

0 7 e

' e et i g i a e G

s eyl “ x UL SN | NSy X YR DS T L S M - e,

11 Total support. Add lines 7 g-féng%j& it .g&f,.“% A*“% R N koS UL CURY (8 FUNUIR
through10 . . . . ... .. .. R A e T o R T I VAL I B LT

12 Gross recelpts from related activities, etc (see Instructions) . . . . .« . .« L o o L e e ] 12

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, checkthisboxand stop here. . . . . . . . . . . L 0 i e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) dwvided by hne 11, column (f)) . . . . . . . ... ... ... 14
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14

16 a 33-1/3% support test — 2013. 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 qualifies as a publicly supported organization . . . . . . . . . . . v oo e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. .. .. 00 .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a pubhcly supported organization . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . .

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
Schedule A (Form 990 or 990-EZ) 2013

BAA

TEEAD402 06/28/13




Schedule A (Form 990 or 990-E2) 2013 WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA 42-1195278 Page 3

Part:ill- .ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not Include
any 'unusual grants.’}. . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or faclilities
furnished n any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . .. .. ......

5 The value of services or
faciliies 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
fortheyear . ... ...

c Addlines7aand7b . . . ..

8 Public support (Subtract line 1;,;;;3‘%.'?;& - SN "
Jcfromhne6). .. .... BN AN B s N
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6 . . . .

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

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

¢ Add ines 10aand 10b . . . . .

11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business is
regularly carnedon . . . . . .

12 Other income Do notinclude
gain or loss from the sale of

capital assets (Explain in
Pap tiv) .. (p .......

13  Total Support. (Addins 9,10c, 11 and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, four(h or fifth tax year as a section 501(c)(3)
organization, check tisboxandstophere ~. . . . . . . . . . ... .. o0 o o

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . e e . 15 %
16 Public support percentage from 2012 Schedule A, Partill,kne 15. . . . . . .. ... .. . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f})) . . e 17 %
18 Invesiment income percentage from 2012 Schedule A, Part lll, line 17 . - 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%. and line 17

1 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D

b 33-1/3% support tests — 2012. If the orgamization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . >

20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . H

BAA TEEAD403 06/28/13 Schedule A (Form 930 or 990-EZ) 2013
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[PartiiV- il Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, P -
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is *_;;Oplen‘toﬁ_ﬁubhc ;
Internal Revenue Service at www.irs.gov/form950. ; JInspection
Name of the organization Employer Ildentification number
NESTMINSTER PRESBYTERIAN CHURCH FQUNDATION OF DUBUQUE, IOWA 42-1195278
art T, Lwe > UNREALIZED GAINS ON_INVESTMENTS_ _ _____ ____ ___________________.
fart I, Lo 2 BENEFICIAL INTERET IN ASSETS HELD BY OTHERS ____________________.
TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013

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




WESTMINSTER PRESBYTERIAN CHURCH FOUNDATION OF DUBUQUE, IOWA

42-1195278

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part|, Line 20

Description | Amount

UNREALIZED LOSS ON INVESTMENTS I -10,172.
Total -10,172.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

I Beginning ‘ End of
Line 24 - Other Assets: of Year Year
BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS l 9,767. l 11,340.
Total 9,767. 11,340.




